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EDITORIAL  NOTES  AND  NEWS. 

Professor  Alexis  Thomson,  who  since  1902  has  been  identified  with 
the  editorial  conduct  of  the  Journal,  has  resigned  the  Editorship,  and 
the  Directors  have  invited  Mr.  Alexander  Miles  to  fill  his  place. 


The    intimate   association   which    has    so    long 

Honours  to  SL- WiUiam  existed  between  Town  and  Gown  in  Edinburgh 
Turner.  o 

has  been  strengthened  by  the  gracious  action  of 

the  Corporation  in  presenting  the  freedom  of  the  city  to  the  Principal 

of  the  University,  in  the  person  of  Sir  William  Turner.     The  cordial 

tribute  paid  to  Sir  William  by  the  Lord  Provost,  in  making  him  a  free 

burgess  of  the  city,  made  it  abundantly  clear  that  the  honour  is  in  no 

sense  merely  an  official   one,  but  is  an   expression  of  the  esteem  in 

which  his  personal  worth  and  work  are  held  by  the  citizens. 

On  the  same  day  the  Merchant  Company  of  Edinburgh  admitted 
Sir  William  an  Honorary  Member  in  recognition  of  his  great  services 
to  the  cause  of  higher  education — a  cause  in  which  that  ancient  Corpora- 
tion has  itself  played  so  honourable  a  part. 

In  name  of  the  medical  profession  we  desire  to  offer  our  congratu- 
lations to  Sir  William  Turner  on  these  signal  acknowledgments  of  his 
achievements  as  a  scientist,  a  University  administrator,  and  a  public- 
spirited  citizen.  

At  a  banquet  held  last  month,  the  Earl  of  Rose- 
""lltZViZs^oT  bery  formally  opened  the  additions  to  the 
Museum  and  Library,  and  the  new  Hall  of  the 
Royal  College  of  Surgeons.  Special  interest  was  lent  to  the  occasion 
by  the  conferring  of  the  Honorary  Fellowship  of  the  College  on  Lord 
Rosebery,  who  reminded  his  audience  of  his  hereditary  association 
with  the  College,  his  forebear  Gilbert  Primross  having  been  its  first 
recorded  Fellow,  and  othar  members  of  his  family  having  been  regis- 
tered on  its  roll.  In  a  passage  of  great  eloquence  his  Lordship  asso- 
ciated the  new  Hall  with  the  name  of  Lord  Lister — "  a  surgeon  to 
whom  the  whole  universe  owes  a  debt  of  gratitude  " — a  happy  inspira- 
tion which  might  well  find  permanent  expression. 

E.  M.  J.  VOL.  IV.  NO.  I.  1 


2  Editorial  iWofes  and  News 

The  President  (Mr.  J.  M.  Cotterill)  and  Fellows  are  to  be  congratu- 
lated on  the  completion  of  this  important  work  ;  and  the  Secretary 
(Dr.  Mackenzie  Johnston)  and  the  Architect  (Mr.  J.  F.  Balfour  Paul) 
on  the  success  which  has  attended  their  untiring  efforts. 


A  LARGE  and  representative  gathering  met  in  the 
The  Late  Professor  court-room  of  the  University  on  Wednesday, 
15th  December,  for  the  purpose  of  inaugiiiating 
a  scheme  to  found  a  memorial  to  the  late  Professor  Cunningham. 
Principal  Sir  William  Turner  occupied  the  chair,  and  many  representa- 
tives of  the  University  Court,  the  Senate,  the  lecturers,  and  the  general , 
public  were  present.  The  President  of  the  Eoyal  College  of  Surgeons 
proposed  the  principal  motion  in  favour  of  the  foundation  of  some 
permanent  memorial  of  the  late  distinguished  Professor.  It  was  unani- 
mously adopted,  and  the  meeting  thereafter  informally  discussed  the  best 
form  of  memorial  to  be  adopted.  It  was  stated  that  the  University  of 
Dublin  also  had  the  subject  under  consideration,  and  that  the  com- 
mittee in  charge  of  the  movement  there  had  expressed  themselves  as 
faAOurable  to  a  suggestion  that  a  similar  kind  of  memorial  should  be 
founded  in  the  two  Universities.  A  large  general  committee  was 
elected,  and  it  was  arranged  tha,t  after  the  Christmas  vacation  it 
should  be  called  together  in  order  to  determine  finally  the  deta,ils  of 
the  scheme,  and  to  appoint  an  executive  committee  to  carry  it  out. 


It  is  now  generally  admitted,  alike  by  teachers 

December  Examinations.         ^     ^   j     ,.      ^i.   i.  t.^.  -i         u  ,. 

and  students,  that  the  new  curriculum  has  not 

proved  so  satisfactory  as  was  expected.  In  many  respects  it  is  an 
improvement  on  the  older  arrangement,  but  difficulties  have  arisen 
which  perhaps  only  a  working  trial  could  have  brought  to  light.  The 
chief  fault  seems  to  lie  in  the  fact  that  there  are  too  many  opportunities 
afforded  to  the  student  of  appearing  for  his  professional  examinations, 
and  that  the  periods  at  which  the  examinations  have  been  fixed  have 
not  been  well  chosen.  Student  nature  being  what  it  is,  the  subject  of 
examination  immediately  imminent  will  always  absorb  attention,  and, 
although  in  no  serise  oblivious  to  the  danger  of  neglecting  other  sub- 
jects, the  student  cannot  avoid  the  temptation  to  run  the  risk  that  is 
more  distant  rather  than  that  which  is  immediately  ahead  of  him. 
The  steady,  hard-working  student — and  in  the  Edinburgh  School  we 
think  this  type  still  forms  the  large  majority — sincerely  regrets  the 
necessity  for  this  choice,  and  would  willingly  forego  any  supposed 
advantage  to  be  derived  from  passing  his  examinations  in  small  instal- 
ments, if  an  arrangement  could  be  made  by  which  he  would  be  enabled 
to  pursue  his  studies  free  from  the  constant  incubus  of  a  near 
examination. 

The  redundant  sitting  appears  to  be  that  in  December,  which  falls 
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practically  in  the  middle  of  the  winter  session.  At  every  stage  in  his 
course  the  student  finds  his  work  interfered  with  by  this  arrangement. 
The  examination  in  Physics  causes  him  to  neglect  Chemistry  during 
the  first  term  of  the  winter  session.  In  the  middle  of  the  third  winter 
he  is  faced  with  the  Anatomy  examination,  and  his  attention  to  Path- 
ology and  Surgery  is  suspended.  The  most  serious  interruption, 
however,  comes  in  the  final  winter,  when  the  December  examination 
in  Midwifery  again  leads  to  a  break  in  his  attendance  on  his  systematic 
classes,  and,  what  is  still  worse,  on  his  clinical  work  in  the  hospital.  In 
this  way  surgery  fares  especially  badly,  being  interrupted  both  in  the 
third  and  in  the  final  year.  Not  only  is  the  first  term  in  these  various 
courses  to  a  large  extent  wasted,  but  the  student  is  never  able  to  make 
up  his  leeway,  and  the  second  term  sufters  also. 

From  the  teacher's  point  of  view  this  state  of  affairs  is  no  less 
regrettable.  What  can  be  more  depressing  than  to  attempt  to  teach  a 
large  body  of  men  whose  attention  one  knows  is  concentrated  on  some 
other  subject,  or  to  see  one's  class  daily  becoming  smaller  and  smaller 
as  the  date  of  some  examination  approaches]  The  stimulus  deiived 
from  sympathy  and  common  interest  is  withdrawn,  as  well  as  that 
derived  from  numbers,  and  the  lecture  or  clinic  becomes  a  formal, 
soulless  performance,  from  which  neither  teacher  nor  taught  derives 
either  profit  or  pleasure. 

It  is  not  for  us  to  present  a  cut-and-dry  plan  by  which  these  diffi- 
culties can  be  overcome.  We  have  reason  to  believe  that  the  matter 
is  receiving  the  serious  consideration  of  the  University  authorities,  and 
we  sincerely  trust  that  before  another  winter  session  begins,  steps  will 
have  been  taken  to  prevent  a  recurrence  of  what  is  a  serious  obstacle 
to  the  efficient  teaching  of  various  important  subjects  in  the  curriculum. 
Any  working  arrangement  which  ensures  a  winter  session  unbroken 
by  professional  examinations  will  receive  the  cordial  welcome  and 
support  of  all  the  teachers  in  the  school.  Whatever  other  changes  may 
be  found  necessary,  we  trust  that  the  December  examination  in  Mid- 
wifery will  be  abolished,  and  that  this  subject  will  be  taken  in  its 
natural  place  with  medicine  and  surgery  during  the  last  summer 
session. 

In  this  connection  it  is,  we  think,  open  to  discussion  whether  the 
lengthened  vacation  at  Christmas  is  an  advantage.  We  are  inclined 
to  think  that  to  the  majority  of  students  a  break  of  four  weeks  in  the 
middle  of  a  winter  session  is  too  long. 

Such  an  amendment  tTf  the  existing  course  as  we  desire  would 
neither  obviate  nor  prejudice  the  consideration  of  that  wider  scheme 
bf  reform  which  has  recently  been  placed  before  our  readers  in  the 
October  number  of  the  Journal.  From  its  comprehensive  nature  such 
a  change,  if  it  is  to  be  brought  about,  will  require  long  and  careful 
consideration  by  all  concerned,  and  the  time  devoted   to  this  will  be 
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well  spent.     The  state  of  matters  to  which  we  now  draw  attention  is 
clamant,  and  calls  for  immediate  action. 


No  one  who  has  the  real  interests  of  the  Edin- 

Medicai  Teaching  in     l^ureh  Medical  School  at  heart  can  shut  his  eyes 
Edinburgh.  ^  .  "^ 

to  the  fact  that  ther^  is  considerable  room  for 

improvement  in  the  arrangements  for  utilising  the  wealth  of  teaching 

material  available,  and  we  have  not  hesitated  in  the  past  to  point  out 

the  lines  on  which  we  think  certain  reforms  should  be  made.     We  do 

not  at  present  intend  to  revert  to  that  subject,  but  we  feel  bound  to 

comment  on  certain  statements  which  have  recently  appeared  in  the 

columns  of  the  Scotsman,  for  they  are,  in  our  opinion,  calculated  to  leave 

an  erroneous  impression  on  the  minds^of  those  who  are  not  intimately 

familiar  vnXh  the  subject  of  medical  education. 

The  Medical  School  of  Edinburgh,  more  perhaps  than  any  other 
school  in  the  country,  is  a  highly  complex  organisation,  and  a  series  of 
articles  by  one  who  is  obviously  luifamiliar  with  the  problems,  based 
on  interviews  with  "eminent  medical  men,"  "educational  authorities," 
and  "persons  interested,"  must,  of  necessity',  present  the  subject  in 
imperfect  perspective.  Some  of  the  statements  made  cannot  be  allowed 
to  pass  unchallenged.  It  is  stated  in  the  fourth  article  of  the  series, 
for  example,  that,  "  There  are  teachers,  a  medical  authority  stated,  who 
say  that  the  arrangements  and  conditions  of  teaching  now  are  exactly 
the  same  as  twenty  years  ago."  It  is  tnie  that  within  that  period  only 
one  new  chair  has  been  founded — that  of  Public  Health — but  lecture- 
ships have  been  established  in  Dermatology,  Gynecology,  Laryngology, 
Tropical  Diseases,  Applied  Anatomy,  Clinical  Surgery,  Bacteriology, 
as  well  as  in  other  subjects.  The  luimber  of  assistants,  demonstrators, 
and  tutors  has  been  greatly  increased,  and  although  much  yet  remains 
to  be  done,  these  changes  make  for  more  efficient  individual  teaching. 
Notable  additions  have  also  been  made  to  the  accommodation  for 
teaching  and  to  equipment. 

In  the  Koyal  Infirmary  these  twenty  years  have  seen  accommoda- 
tion provided  for  all  the  special  departments,  in  most  cases  by  the 
erecting  of  new  buildings,  in  the  rest  by  rearrangement  of  available 
space.  Five  new  operating  theatres  have  been  built,  and  those  pre- 
viously existing  have  been  modernised.  The  Surgical  and  Medical 
Out-patient  Departments  have  been  entirely  reorganised.  The  Museums 
of  the  Royal  College  of  Surgeons  and  University  have  been  rendered 
more  valuable,  not  only  by  extension  but  by  the  provision  of  really 
useful  catalogues  kept  well  up  to  date. 

Those  who  are  anxious  to  see  further  reforms  in  the  University 
(and  we  count  ourselves  among  the  number)  gladly  acknowledge  that 
much  has  already  lieen  done,  and  recognise  that  the  case  for  reform 
must  be  seriously  prejudiced  by  statements  which  are  so  easily  con- 
troverted as  that  of  this  anonymous  "  medical  authority." 
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The  winter  of  these  articles,  or  his  iiifoi-maiits,  must  have  liad  a 
singularly  unfortunate  experience  of  yt)ung  Kdinhurgh  gratluates.  Wo 
have  no  desire  to  follow  him  in  his  comparison  l)etween  the  "Edin- 
burgh man  when  he  leaves  his  'Varsity  "  {sic),  and  his  London  compeers, 
hut  from  the  constant  demands  which  are  made  from  the  South  for 
Etlinbnrgli  graduates  as  house-surgeons  and  assistants  we  conclude  that 
his  opinions  are  not  generally  shared. 

Comments  are  needless  on  such  statements  as  that  "  Bacteriology  is 
useless  to  a  general  practitioner,"  and  that  "a  man  who  is  going  into 
general  practice  never  has  any  need  for  most  of  the  pathology  he  has 
to  learn."  When  the  writer  asks  the  question,  "  AVhat  is  the  use  of 
a  man  who  has  to  make  his  living  as  a  general  practitioner  spending 
three  months  giving  electric  shocks  to  the  muscles  of  moribund  frogs  ? " 
we  answer.  None,  but  we  add  that  the  Edinburgh  student  does  no 
such  thing.  The  course  of  experimental  physiology  consists  in  attend- 
ance for  four  hours  a  week  for  one  term  of  ten  weeks,  and  only  during 
a  small  part  of  it  is  the  student  employed  in  the  way  suggested.  Even 
were  it  otherwise,  the  time  would  at  least  be  as  usefully  spent  as  that 
devoted  to  practical  zoology,  where  for  ten  hours  a  fortnight  during  a 
term  the  student  is  concerned  with  frogs  and  other  lower  creatures 
which  are  admittedly  dead,  and  this  arrangement  the  writer  of  the 
article  thinks  "  needs  no  alteration." 

In  what  we  have  written  we  make  no  complaint  that  the  afliairs  of 
the  Edinburgh  Medical  School  have  been  sul)jected  to  criticism,  nor  of 
the  tone  or  spirit  of  these  articles.  We  frankly  admit  that  they  were 
friendly  in  intention,  and  we  believe  that  they  may  do  good.  Our 
only  regret  is  that  our  contemporary,  usually  so  well  informed,  should 
have  given  that  wide  publicity,  which  publication  in  its  columns  affords, 
to  statements  which  are  so  misleading  as  those  we  have  commented 
upon. 

Two  Fallacies  regarding  ^HE  measures  recently  taken  by  the  Merchant 
the  Medicallnspection  Compaii}'  to  secure  the  medical  inspection  of  the 
of  School  Children.  children  attending  their  schools  have  called  forth 
the  complaint  from  some  parents  that  their  children  had  no  need  to  be 
inspected,  however  much  inspection  might  be  necessary  for  the  children 
of  the  slums.  This  complaint  voices  a  fallacy  which  it  may  be  worth 
while  trying  to  dispel.  The  fallacy  is  that  unsuspected  disease  is  only 
likely  to  be  found  in  the  children  of  careless  or  very  unobservant 
parents.  Those  who  entertain  such  an  idea  not  unnaturally  resent  the 
suggestion  that  their  children,  concerning  whose  health  they  are  c^uite 
satisfied,  should  be  subjected  to  periodical  inspection. 

As  a  matter  of  fact,  of  course,  unrecognised  disease  is  by  no  means 
confined  to  the  children  of  the  poor,  the  careless,  or  the  unobservant. 
Medical  inspection  in  Britain,  we  must  remember,  did  not  begin  iu  the 
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elementary  schools,  but  in  the  great  public  boarding  schools  which  are 
attended  by  the  sons  of  the  wealthy.  In  some  of  these  schools — 
notably  in  Rugby — there  has  been  for  years  a  careful  medical  examina- 
tion of  every  boy  on  entrance,  and  Dr.  Dukes  published,  nearly  two 
years  ago,  the  results  of  his  inspection  of  1000  boys.  We  have  pre- 
viously referred  to  his  observations,  but  it^may  be  recalled  that  they 
furnished  ample,  indeed  startling,  evidence  of  the  necessity  for  the 
systematic  examination  of  all  boys,  no  matter  how  great  their  home 
advantages,  and  no  matter  how  healthy  they  appear. 

Another  fallacy  about  which  we  shall  hear  a  great  deal  from  those 
who  dread  the  advance  of  Socialism,  is  that  universal  medical  inspec- 
tion of  school  children  is  a  great  step  towards  the  undermining  of 
parental  responsibility.  As  a  matter  of  fact,  however,  medical  inspection, 
jter  se,  has  no  bearing  on  parental  responsibility  one  way  or  the  other. 
It  no  more  undermines  a  parent's  responsibility  to  have  his  child  looked 
at  by  a  doctor  than  to  have  it  looked  at  by  a  schoolmaster.  The  real 
question  for  the  future  will  be,  what  is  to  come  after  inspection  ]  So 
far  as  matters  have  gone  at  present,  the  sequel  to  medical  inspection 
has  most  frequently  been  to  bring  home  to  parents  some  of  the  respon- 
sibilities which  they  had  neglected.  In  London,  for  example,  thousands 
of  parents  have  discovered  that  they  will  be  expected  to  attend  to  the 
cleanliness  of  their  children's  heads  much  more  carefully  than  they 
have  been  in  the  habit  of  doing.  So,  also,  with  regard  to  many  other 
conditions.  Very  many  of  the  defects  which  are  found  among  children 
result  from  faulty  home  conditions,  from  the  ignorance,  from  the  care- 
lessness, from  the  laziness,  of  parents.  The  great  opportunity  which 
medical  inspection  gives  to  society  is  the  opening  of  the  door  of  the 
home.  Through  the  open  door  must  come  knowledge  for  the  ignorant, 
encouragement  for  the  over-burdened,  and  a  little  judicious  pressure 
for  the  obstinate  and  the  idle.  And  the  bearer  of  these  must  be  the 
school  nurse  or  health  visitoi .  In  New  York  it  has  already  been  found 
that  a  mere  notice  to  the  parents  that  certain  defects  have  been  dis- 
covered is  very  frequently  disregarded.  But  when  the  notice  was 
followed  up  by  a  visit  from  a  nurse,  who  explained  the  nature  of  the 
defect  which  was  handicapping  the  child,  only  \-'2  per  cent,  of  the 
parents  refused  to  secure  the  required  treatment. 
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Physician,  Dundee  Royal  Inthniary  ;  Physician  for  Cases  of  Incipient 

Insanity,  Dundee  Royal  Intiiinaiy,  &c. 

These  jottings  represent  the  impressions  and  observations  of  a 
general  practitioner  during  a  brief  autumn  holiday  in  the 
Bavarian  capital.  They  make  no  claim  to  completeness  or 
infallibility.  For  many  of  the  facts  I  am  indebted  to  the 
biennial  reports  of  the  Koyal  Psychiatric  Clinic  for  the  years 
1904-7. 

A  German  clinic  deals  with  some  special  department  in  the 
field  of  medicine,  and  the  name  includes  not  only  the  subject 
taught,  but  the  building  where  the  instruction  is  given.  It  exists 
for  three  purposes  :  first  of  all  and  principally,  teaching  of  students, 
and  along  with  this,  in  complete  harmony,  research  and  treatment. 
Tlie  director  is  a  professor  responsible  to  the  State  for  the  money 
expended ;  the  hospitals  are  entirely  State  supported.  When 
Professor  Kraepelin  was  called  from  Heidelberg  to  Munich  he 
had  the  opportunity  of  putting  up  a  building  which  might  serve 
as  a  model,  and  it  is  a  splendid  monument  of  his  capability. 

The  Psychiatry  Clinic 

is  a  long  four-storey  building  of  plain  but  pleasing  appearance, 
situated  in  the  south-west  district  of  Munich,  where  a  great 
extent  of  ground  is  now  covered  by  medical  university  buildings. 
Many  of  these  are  quit^  new,  and  embody  the  latest  advances  in 
hospital  construction.  Others  are  out  of  date.  The  Polyclinic, 
which  will  be  open  in  a  few  months,  promises  to  be  the  finest 
of  the  kind  in  Germany.  The  north  side  of  the  Psychiatry  runs 
along  Xussbaum-Str.,  and  the  entrance  is  here.  The  south  side 
looks  into  small  gardens  and  on  other  medical  buildings ;  the  wards 
are  on  this  side,  the  corridors  on  the  other.  The  ground-floor  is 
mainly  taken  up  with  kitchens,  attendants'  rooms,  and  a  small 
ward  for  six  children,  the  two  middle  storeys  with  wards,  while 
the  top  is  entirely  occupied  with  assistants'  rooms  and  laboratories. 
The  building,  which  was  entered  in  November  1904,  is  quite  up  to 
date  in  regard  to  freshness,  brightness,  cleanliness,  and  comfort. 
The  wards  are  small,  varying  in  size,  but  none  having  more  than 
^  Read  at  a  nieeting  of  the  Forfarshire  Medical  Association. 
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ten  or  twelve  beds.     A  few  private  patients  can  be  received  in 
single  rooms.     Plenty  of  floor  space  is  allowed  per  bed;  this  has 
a  good  effect  of  itself;    crowding  leads  to  friction.     As  a  rule, 
three   or   four   small  wards   are   in  series  with  open-door  com- 
munication, for  convenience  of  nursing  and  classification.     There 
are  fitted-in  wash-hand  basins  and  movable  baths  on  wheels ;  even 
the  water-closet  is  in  a  corner  of  the  w^ard,  on  a  tiled  part  of  the 
Hoor,  surrounded  by  a  low  screen.     I  am  assured  this  arrangement 
works  very  well,  supervision  being  simplified,  and  there  being  no 
complaint  of  odour.     The  windows  are  protected  with  stanchions, 
which  have  a  curve  at  the  lower  end  so  as  to  allow  of  window- 
boxes  with  flowers  being  placed  on  the  sill.     There  are  no  isolation 
wards,  though  this  system  was  adopted  with  some  trepidation,  as  it 
was  feared  the  population  of  Upper  Bavaria  was  too  irritable  and 
quarrelsome  to  allow  of  its  being  a  success.     The  quietness  and 
order  prevailing  would  be  remarkable   in  any  asylum,  and  are 
specially  so  here  when  the  class  of  cases  and  the  rapid  changes 
are  borne  in  mind.     Acts  of  violence  are  very  rare,  and  noisy 
disturbances  do   not  much   exceed  what  one   finds   in   ordinary 
hospitals.      Various    factors    contribute    to    this    result,   and    in 
mentioning  them  I  may  remark  that  the  best  asylums  in  this 
country  have  no  reason  to  be  ashamed  if  a  comparison  were  made. 
I  have  referred  to  the  liberal  allowance  of  space.    Such  expressions 
as  "  ruhige  "  and  "  unruhige  "  are  avoided  in  describing  sections,  on 
account  of  unpleasant  asylum  associations.    The  home-like  furnish- 
ing of  the  wards,  the  provision  of  wall  pictures,  &c.,  and  the  use 
of  ordinary  earthenware  dishes  help.     So  does  the  entire  absence 
of  beer  or  other  alcoholic  drinks,  and  this  means  a  big  revolution 
in  Munich '     Lemonade  is  substituted  for  beer,  alike  for  patients 
and  attendants,  at  a  cost  of  only  \\  marks  per  head  per  month. 
The  nursing  staff  is  large,  nearly  1 : 2,  and  even  on  the  male  side, 
where  there  are  twenty  male  nurses,  sisters  have  charge.     I  am 
.sure  the  large  number  and  close  attention  of  tlie  physicians  must 
have  a  most  beneficial  influence  too. 

Excitement  is  Combated 

iirst  of  all  by  rest,  about  three-fourths  of  the  patients  being  kept 
more  or  less  strictly  in  bed.  In  tlie  reception  ;uul  observation 
wards  all  spend  most  of  their  time  thus,  while  the  others,  the 
([uiet  and  convalescent,  are,  as  a  rule,  up  all  day,  and  are  en- 
couraged to  engage  in  some  occupation.  It  is  no  doubt  a  pity 
that  there  is  practically  no  ground  for  outdoor  work,  but  ground 
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is  too  precious,  and,  generally  speaking,  when  a  patient  is  this 
length  the  hour  of  his  departure  is  almost  come.  If  excitement 
persists  ni  spite  of  rest  in  bed,  either  wet  packs  or  warm  baths 
are  used.  The  former  is  preferred  in  catatonic  conditions  where 
there  is  a  certain  amount  of  dormant  automatism,  but  every 
suggestion  of  restraint,  by  tying  or  sewing  in,  is  scrupulously 
avoided,  and  the  packs  are  for  this  reason  not  kept  on  for  more 
than  two  hours  at  a  time.  For  all  other  excited  cases  the  con- 
tinuous warm  batli  (Dauerbad)  is  employed  by  day  and  by  night, 
if  necessary,  without  interruption  for  eight  hours  to  eight  days. 
On  the  male;  side  there  is  a  room  with  four  baths,  on  the  female 
a  similar  room,  and  to  this  has  been  recently  added  a  smaller  room 
with  two  baths.  Sometimes  there  is  a  ditticulty  in  getting  maniacal 
cases  to  keep  in  the  water,  sometimes  they  plunge  and  dash  about 
like  seals  at  play,  but  it  is  marvellous  how  quickly  they  yield  to 
the  good-humoured,  persistent  voices  of  the  attendants.  Thus  you 
find  them  eating,  drinking,  and  sleeping  in  the  water,  glad  to  get 
down  into  the  warmth  if  they  happen  to  have  raised  themselves. 
Some  have  cushions  to  recline  on,  and  weakly  patients  have  an 
open-woven  cloth  beneath  them.  They  generally  indicate  when 
they  wish  to  use  the  water-closet  in  the  corner.  I  saw  cases  that 
had  recurrent  attacks  of  excitement  who  spent  many  days  in  the 
water  from  time  to  time.  The  temperature  of  the  bath  is  35"  C. ; 
automatic  signals  are  given  if  the  hot-water  cistern  is  too  low  (40") 
or  too  high  (60'  C),  and  a  thermometer  in  the  wall  of  the  bath 
itself  indicates  at  once  to  the  attendant  if  the  water  is  too  warm. 
The  mercury  column  at  40°  touches  a  platinum  contact  by  which 
a  red  electric  light  is  turned  on.  Thus,  it  is  believed,  accidents 
through  carelessness  are  nov:  practically  impossible,  but  in  1905 
a  moribund  paralytic  was  fatally  scalded,  and  a  similar  disaster 
occurred  to  a  case  of  delirium  tremens  in  1907.  In  the  latter  case 
the  male  attendant  was  sent  to  prison  for  a  month.  The  reports 
give  many  details  about  the  difficulties  that  have  cropped  up  in 
regard  to  the  mechanical  and  other  arrangements,  and  how  they 
have  been  met. 

Few  drugs  are  used.  Hyoscine  for  severe  excitement,  veronal 
(7^  grs.)  and  paraldehyde  (3i)  for  insomnia,  and  amyl  hydrate  in 
status  epilepticus  about  exhaust  the  list.  A  case  of  morphino- 
mania  I  saw  was  getting  bromide,  with  some  opium,  unknown  to 
her.  Oxygen  and  saline  transfusion  occasionally  are  useful,  but 
not  much  good  was  got  in  cerebral  syphilis  from  mercury  and 
iodine.     I  am  told  that  on  an  average  not  more  than  3  or  4  cases 
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out  of  112  (tlie  average   resident   number)   have   a   sedative   at 
night. 

Friends  of  patients  are  allowed  very  free  access,  with  sanction 
of  the  physician ;  they  are  sometimes  admitted  even  to  the  bath- 
rooms. In  this  way  preconceived  notions  as  to  the  horrors  of  an 
asylum  are  effectually  dispelled,  and  no  nnteworthy  inconvenience 
has  occurred.  • 

The  Medical  Staff. 

I  am  sorry  I  did  not  see  the  distinguished  director  of  the 
clinic,  as  he  was  absent  on  holiday.  The  impress  of  his  personality 
was  everywhere  evident.  He  is  the  founder  of  a  powerful  school 
of  psychiatry.  His  classification  is  widely  accepted  in  Germany 
and  in  France.  He  has  done  more  perhaps  than  anyone  to  bring 
order  out  of  chaos,  and  apply  scientific  methods  to  his  subject. 
By  his  clinical  insight,  his  methods  of  analysis,  his  graphic  descrip- 
tions in  numerous  writings,  and  his  methods  in  experimental 
psychology  he  has  greatly  contributed  to  the  buoyant  spirit  of 
hopefulness  which  is  the  dominant  force  in  psychiatry  to-day. 
His  staff  consists  of  an  Oberarzt,  Dr.  Eiidin,  and  ten  or  twelve 
assistants.  Some  are  intern,  some  extern;  some  are  paid,  others 
are  voluntary  ;  the  scientific  side  has  its  own  men.  One  assistant 
is  deputed  by  the  War  Office.  From  time  to  time  there  is  a 
three  months'  exchange  of  an  assistant  with  an  assistant  in  the 
asylum  at  Eglfing.  The  large  number  of  assistants  is  partly 
explained  by  the  great  development  of  specialism  in  Germany, 
and  by  the  custom  which  requires  that  specialists  should  spend 
three  years  in  advanced  study  after  graduation.  Every  morning 
at  ten  the  staff  have  a  conference  in  the  library.  This  room,  by 
the  way,  is  an  essential  part  of  every  clinic,  and  here  you  have 
all  the  specialist  magazines  and  journals  and  an  excellent  supply 
of  books.  After  the  conference  the  visit  is  made  by  the  director 
or  his  representative,  half  the  clinic  being  seen  daily.  Dr.  Eiidin 
seemed  to  make  a  point  of  getting  as  closely  as  possible  into 
touch  with  the  mind  of  each  patient;  one  felt  that  a  kind  of 
personal  magnetism  was  at  work.  When  he  wished,  the  assistants 
narrated  or  read  details  of  the  cases.  The  assistants  take  the 
cases  or  review  them  in  special  rooms,  and  I  need  hardly  say  they 
are  taken  with  absolute  fulness ;  the  cytological  comlition  of  the 
spinal  fiuid  and  the  Wassermann  reaction  are  tested  wherever 
there  is  indication.  After  the  case  is  complete  a  double  resume  is, 
written  out — one  copy  for  filing  in  the  clinic's  archives,  the  other 
being  used  for  clinical  work.     The  former  is  arranged  alphabetic- 
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ally,  the  latter  according  to  diagnosis.  I  take  this  opportunity 
of  acknoNvledging  the  great  kindness  and  courtesy  of  Dr.  Piiidin 
and  the  members  of  stall'  with  whom  I  came  into  contact. 

The  Scientific  Service. 
The  immense  importance  of  this  department  is  made  clear  by 
the  variety  and  extent  of  lal)oratories,  the  number  of  workers — 
some  of  tliem  already  distinguished — and  the  very  large  amount 
of  published  work.     The  anatomical  rooms  are  in  charge  of  Dr. 
Alzheimer,  with  thirteen  work-places  all  occupied.     Six  rooms  are 
used  as   psychological  laborattuies  for  investigations   in  experi- 
mental psychology,  both    in   the   healthy   and   in    the   mentally 
affected.     Here  are  instruments  of  many  varieties  for  measuring 
capacity  for  perception  and  observation,  for  reaction-time  examina- 
tions, for  investigating  psychomotor  functions  and  reflex  processes, 
sensibility  to  touch,  differentiation  of  sensibility,  depth  of  sleep, 
speech,  writing,  and  so  forth.     Many  of  these  instruments  are  con- 
structed according  to  the  express  design  of  the  observers.     There 
are  clinical  laboratories  for  examination  of  blood,  of  spinal  fluid, 
of  tiie  serum  reaction  according  to  Wassermann,  and  of  metaltolic 
and  other  processes.     The  output  of  work  is  remarkaljle.     In  the 
report  for  the  years  1906-7  a  list  is  given  of  thirty  papers  read  at 
the  scientific  evening  meetings  held  at  the  clinic,  besides  thirty- 
six  papers  published  otherwise.^     There  is  a  very  active  intellectual 
life  among  the  doctors,  and  into  it  are  drawn  the  staff  of  the  two 
neighljouring  ordinary  asylums.     An  attempt  is  made  to  follow 
the  history  of  cases  that  have  passed  through  the  clinic ;  this  has 
been  possible  only  in  certain  lines,  as  the  work,  if  done  completely, 
was  found  to  be  much  beyond  the  capacity  of  the  staff.     But  it  is 
considered  that  clinical  investigations  without  thorough  following 
up  of  the  patients  may  be  regarded  without  exaggeration  as  nearly 
'  The  titles  of  some  of  these  papers  will  give  an  idea  of  their  wide  scope : — 
"  Different  Forms  of  Cerebral  Syphilis  (Anatomically) ; "  "  Phonetic  Investiga- 
tions;"  "Race-Biology  and  Psychiatiy;"   "Examination  of  Intelligence  in 
Recruits;"    "Blood  in  Mental  Disease;"    "Pupil  Investigations  in  Mental 
Disease ; "  "  Conditions  of  Coma  and  Stupor  in  Alcoholism ; "  "  Blood-Pressure 
in  Intoxication;"   "Metaholism  in  Epilepsy;"    " Sero-Diagnosis ; "   "Speech 
Disturbances  of  Dream ; "  '•'biinical  Peculiarities  of  Mental  Cases  from  Large 
Cities ; "   "  Psychological  Investigations  in  Accident  Cases ;  "    "  Medico-Legal 
View  of  Crimes  done  under  Alcohol ; "  "  Alcoholism  in  Munich  ; "  "  Hysterical 
Swindlers;"   "Psychological  Investigations  in  Manic-Depressive  Insanity;" 
"  Morbid  Desire  to  Buy ; "  "  Influence  of  the  Compensation  Act  on  the  Course 
of  Nervous  and  Mental  Disease ; "  "  Devolution  of  Xerve  Tissue ; "  "  Measuring 
Muscular  Force ; "  "  Presence  of  Syphilitic  Antibodies  in  Cerebro-Spinal  Fluid 
of  Paralytics." 
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valueless  scientifically.  Some  important  outside  investigations — 
as  on  the  knowledge  and  power  of  observation  of  500  soldiers,  the 
effect  of  alcohol  on  target-shooting,  the  effect  of  beer-drinking  on 
the  children  in  Munich  schools — have  been  carried  out  by  members 
of  the  staff. 

The  Opportunities  for  Learning  Psychiatry 

in  all  Ivuown  directions  are  naturally  very  great.  Most  of  the 
work  is  clinical  and  practical ;  psychiatry  in  its  relations  to 
education  and  legal  medicine  is  also  fully  dealt  with.  With  the 
more  advanced  students  Kraepelin  takes  up  all  the  more  difficult 
and  doubtful  cases,  as  exercises  in  differential  diagnosis.  At  a 
post-graduate  course  (1907)  the  following  was  the  programme 
(the  number  of  hours  being  given  in  brackets  after  each  subject) : 
— Anatomy  of  central  nervous  system  (6) ;  normal  and  pathological 
anatomy  of  cortex  (18);  neurological  demonstrations  (8);  clinical 
and  forensic  demonstrations  (24) ;  clinical  investigation  of  patients 
(4) ;  sero-diagnostic  methods  (3) ;  cyto-diagnosis  of  cerebro-spinal 
fluid  (3) ;  facts  and  problems  of  degeneration  (G) ;  criminal  psycho- 
logy (7);  clinical  experimental  psychology  (6);  physical  clinical 
methods  of  investigation  (6). 

This  course,  it  is  admitted,  made  too  great  demands  on  the 
capacity  of  the  hearers,  though  it  was  of  the  highest  value  to  the 
lecturers  themselves. 

Cinematograms  have  been  taken  of  the  different  catatonic  and 
maniacal  movements,  grimacing,  echopraxis,  choreic  movements, 
hysterical  disturbances  of  gait,  tremors,  restlessness  of  delirium 
tremens,  rhythmic  movements  of  idiots,  different  forms  of  paralytic, 
epileptic,  and  hysterical  attacks.  They  are  proving  valuable  in 
demonstrating  to  students  what  may  only  rarely  be  witnessed  in 
the  wards,  the  only  drawback  to  this  form  of  instruction  being  the 
expense. 

Classes  of  Patients. 

In  1906,  1168. men  and  664  women  were  admitted,  and  in 
1907,  1278  men  and  636  women.  Tlie  great  preponderance  of 
males  is  chiefly  due  to  alcohol,  and  in  a  less  degree  to  epilepsy. 
Three  social  classes  are  recognised,  the  first  two  paying  for  their 
maintenance.  The  second  class,  at  the  lower  rate,  shows  a 
strong  tendency  to  increase,  owing  to  tlie  spreading  confidence 
in  the  management.  Put  as  only  the  tliird  or  non-paying  class 
is  used  for  clinical  instruction,  the  other  classes  will  not  be  allowed 
to  encroach  mneli  further. 
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The  majority  of  the  cases  are  kept  for  only  a  few  weeks 
at  most,  but  tlie  director  has  discretionary  power  with  some  free 
beds  at  command,  so  that  cases  vahiable  for  cHnical  instruction, 
such  as  paralytics,  a  cretin,  or  a  IMongoloid  imbecile,  may  be  retained 
indefinitely. 

The  forms  of  mental  aberration  are,  of  course,  classified 
according  to  the  ideas  with  which  Ivraepelin's  own  name  is 
associated.  Alcoliolism  is  at  tlie  head  of  the  list ;  then  manic- 
depressive  insanity,  epilepsy,  and  dementia  prtecox  ;  next  come 
hysteria,  general  paralysis,  and  psychopathia,  while  the  cases  of 
senile  dementia,  cerebral  syphilis,  arterio- sclerosis,  traumatic 
mental  disorder,  and  imbecility  are  comparatively  infrequent. 
One  term  which  occurs  frequently  in  medical  jurisprudence, 
•paranoia,  was  diagnosed  only  four  times  in  1906  and  ]  907.  It 
is  applied  to  cases  of  progressive  systematised  delusional  insanity, 
often  lasting  for  many  years;  the  subjects  of  it  are  far  more 
frequently  at  large  than  in  keeping.  A  case  was  admitted  while 
I  was  in  Munich,  a  man  who  had  had  delusions  of  persecution  for 
some  years,  and  who  at  last  shot  his  house-porteress ;  there  was 
some  doubt  as  to  whether  this  was  a  paranoia  in  Kraepelin's  sense, 
however. 

Of  alcoholic  mental  disturbances,  630  were  received  in  1906  and 
1907.  The  larger  number  of  these  (333)  were  brought  by  the 
police  or  their  friends  for  simple  intoxication ;  all  alcoholics  are 
being  looked  on  by  the  laity  more  and  more  as  mental  cases. 
Most  of  these  acute  cases  were  discharged  the  same  day  or  the 
next.  Of  course  many  of  them  had  in  addition  the  signs  of 
chronic  alcoholism.  A  visitor  to  Munich  from  this  country  is 
struck  with  the  almost  complete  absence  of  ordinary  signs  of 
alcoholic  excess.  This  is,  no  doubt,  due  not  to  the  abstinence 
of  the  people,  but  to  the  light  character  of  their-  favourite  drink. 
Many  of  them  make  up  for  the  low  spirit  percentage  by  taking 
beer  in  bulk,  and  it  was  found  that  over  60  per  cent,  of  the  admis- 
sions to  the  clinic  suffering  from  chronic  alcoholism  and  alcohol 
psychoses  took  more  than  4  litres  a  day.  In  a  large  proportion 
schnaps  was  taken  al^o,  but  in  three  cases  of  delirium  tremens 
there  was  evidence  that  nothing  but  beer  had  been  consumed. 
The  beer-delirium  took  exactly  the  ordinary  delirium  tremens 
course.  Speaking  of  the  amount  taken,  the  report  says  a  man 
of  63,  admitted  for  alcoholic  delusions,  had  daily  taken  30  litres 
of  beer,  along  with  60  to  70  pfennigs'  worth  of  schnaps,  till  1890. 
He  could  not  stand  so  much  now  on  account  of  gout.     A  publican 
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up  till  four  years  ago  had  taken  30  to  35  pints  of  wine  besides 
some  litres  of  beer  per  diem.  A  thirty-year-old  merchant, 
admitted  for  delirium  tremens,  had  taken  for  15  years  his  5  litres 
of  beer,  and  in  his  best  years  20  to  30  litres  of  beer  with  much 
wine.  He  became  bankrupt,  and  resorted  to  the  cheapest  grain 
spirit,  putting  away  15  large  glasses  daily.  Finally  a  prostitute, 
since  she  began  to  ply  "  her  lucrative  profession  "  6  years  previously, 
took  her  15  bottles  of  wine  a  day.  Only  fifty-eight  cases  of 
delirium  tremens  were  admitted  for  the  two  years — a  small  number 
compared  with  towns  even  in  Xorth  Germany,  where  beer  is 
replaced  by  stronger  liquors.  Among  these  deliriants  only  one 
was  a  female,  and  the  small  proportion  of  1  female  to  10  males 
holds  for  the  group  of  alcoholic  psychoses.^  The  sudden  with- 
drawal of  drink  in  the  delirium  tremens  cases  had  no  bad  effects. 
The  other  classes  of  alcoholics  are  alcoholic  delusions  and 
Korsakow's  psychosis ;  the  latter  is  a  combination  of  polyneuritis 
with  certain  mental  symptoms,  the  chief  of  these  being  interfer- 
ence with  capacity  for  observing,  confusion,  and  tendency  to 
confabulation.  In  regard  to  the  alcoholic  delusion,  the  chief 
points,  according  to  Kraepelin,  are,  after  preliminary  hyperesthesia 
to  sounds  and  tinnitus,  the  sudden  onset  of  ideas  of  persecution 
and  conspiracy,  founded  on  hallucinations  of  hearing;  the  voices 
are  distinct  and  usually  scolding  or  threatening. 

In  the  large  group  of  manic-depressive  insanitij,  Kraepelin 
includes  four  classes: — (1)  purely  maniacal;  (2)  depressive; 
(3)  circular,  a  maniacal  depressive  phase  being  included  in  the 
clinical  picture ;  and  (4)  alternating,  cases  showing  well-marked 
maniacal  and  depressive  phases,  separated  by  lucid  intervals.  The 
depressive  or  melancholia  class  is  the  most  common  in  Munich. 
The  purely  maniacal  or  depressive  psychoses  have  the  best 
prognosis,  though  they  may  last  weeks  or  months. 

Dementia  p?-ft'coa;  in  1905  occupied  the  second  place  in 
frequency,  in  1907  the  fifth;  on  the  other  hand,  the  manic- 
depressive  group  has  risen  from  the  seventh  to  the  second  place. 
Kraepelin  acknowledges  that  many  of  the  cases  were  formerly 
wrongly  diagnosed  as  dementia  pra?cox;  with  his  further 
experience  he  is  much  more  chary  than  he  was  about  this 
diagnosis,  with  its  much  less  hopeful  prognosis.  In  the  last 
report  those  cases  of  1906  that  were  practically  recovered  at  the 
end  of  1908  are  minutely  analysed,  and  the  lessons  of  caution  and 
reasons  for  reconsidering  the  case  carefully  set  forth.  To  this 
discussion  I  would  refer  those  who  feel  interested  in  this  imjiortant 

subject. 

'  ( Vinipaiv  that  with  1  lo  -11  in  tliis  country  I 
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Amongst  several  interesting  points  in  relation  to  (jcmnd 
imralysis,  I  would  mention  two  or  tliroe.  In  regard  to  tlio 
diagnosis,  the  presence  of  considerable  lymphocytosis  in  the  spinal 
thiid  ol)tained  by  lumbar  puncture  had,  up  t<>  1906,  proved  very 
valuable  as  an  aid ;  only  in  three  cases  out  of  eighty  was  there  no 
increase  of  white  cells.  It  was  specially  useful  in  drawing  a  dis- 
tinction between  general  paralysis,  on  the  one  hand,  and  alcoholism, 
or  arterio-sclerosis,  on  the  other,  in  the  earlier  days  after  admission 
to  the  clinic.  Further  experience  confirms  the  value  of  this 
method.  As  large  counting  chambers  are  used,  not  much  fluid  is 
required,  and  the  risk  is  intinitesimal.  Syphilis  is  regarded  in  this 
clinic  as  the  invariable  precursor  of  general  paralysis.  Judson 
lUiry  and  Kamsbottom  have  recently  {Quart.  Journ.  of  Med.,  October 
1909)  described  the  results  of  using  this  method  in  twenty-seven 
cases  of  tabes  and  seven  cases  of  general  paralysis,  and  they  found 
lymphocytosis  in  about  85  per  cent.  In  the  remaining  15  per 
cent,  there  was  no  lymphocytosis,  and  no  evidence  of  antecedent 
syphilis  could  be  obtained ;  in  the  others,  it  was  highly  probable. 

In  Munich,  since  the  beginning  of  1907,  the  sero-diagnosis  of 
syphilis  has  been  regularly  employed.  At  present  it  appeared  to  me 
more  interest  was  shown  in  this  than  in  any  other  recent  advance, 
and  "VVassermann's  laboratory  at  Berlin  is  the  Mecca  of  the  scien- 
tific medical  world.  Dr.  Plant,  who  learned  with  Wassermann, 
examines  for  the  Psychiatry  Clinic  as  well  as  for  the  internal  medi- 
cine and  children's  clinics ;  he  also  in  his  turn  gives  instruction  to 
colleagues,  some  from  abroad.  The  method,  as  you  all  know  from 
reading  about  it,  requires  a  specialist.  A  positive  result  is  got 
both  with  blood  serum  and  with  spinal  fluid  in  general  paralysis, 
but  in  lv.es  cerebri,  as  a  rule,  only  with  the  serum,  not  with  the 
spinal  fluid.  A  negative  blood  reaction  does  not  necessarily  exclude 
brain  syphilis,  but  it  is  believed  to  exclude  general  paralysis.  If 
the  Ijlood  reaction  is  negative,  it  is  useless  to  try  for  tlie  reaction 
in  the  spinal  fluid.  The  positive  result  will  exclude  all  mental 
diseases  with  no  specific  basis,  some  of  which  may  quite  well  be 
confomided  with  general  paralysis  in  its  earlier  stages.  The 
method  is  being  found  of  great  value  in  regard  to  some  children's 
diseases  where  there  may  be  a  doubt  as  to  hereditary  syphilis.  I 
saw  one  child,  a  girl  of  nine,  behaving  irresponsibly,  playing  in  no 
ordered  way,  chattering  nonsense,  who  had  no  signs  pathognomonic 
of  general  paralysis.  She  might  have  been  classed  as  an  idiot,  but 
with  positive  Wassermann  the  diagnosis  was  general  paralysis. 
There  are  about  half  a  dozen  juvenile  general  paralytics  in  the 
wards  just  now,  all  of  course  regarded  as  hereditary  syphilitics. 
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Stutt(;art. 

At  Stuttgart  I  was  much  indebted  to  the  kindness  of  Sanitiits- 
Rath  Dr.  Fauser,  who  showed  me  over  the  insanity  wards  of  the 
Burger  Hospital — a  kind  of  workhouse  infirmary.  Dr.  Fauser 
takes  an  enthusiastic  interest  in  hinaq^)',  and  lias  written  a  good 
deal  in  this  line.  The  Irrenabtheilung  is  only  some  eight  or  ten 
years  old,  and  contains  eighty  beds.  They  are  used  only  for  acute 
cases ;  the  cubic  space  is  rather  limited,  and  often  the  wards  are 
more  crowded  than  when  I  saw  them.  The  doctor  is  an  ardent 
believer  in  the  continuous  bath.  There  were  four  patients  on  each 
side  in  the  baths ;  usually  it  is  not  found  necessary  to  keep  them 
there  overnight,  but  sometimes  even  the  ordinary  washing  baths 
are  requisitioned.  The  attendants  watch  the  temperature  on  a 
horizontal  indicator  alongside  the  screw-cocks  for  regulating  the 
supply.  The  windows  are  protected  by  a  diamond-shaped  metal 
rod  arrangement,  which  looks  better  than  prison  bars.  The 
scientific  equipment  here  as  to  microtomes,  sterilising  tubes, 
apparatus  for  cyto-diagnosis,  Eontgen-ray  installation,  &c.,  was 
very  good,  and  the  Wassermann  reaction  is  regularly  tried  for, 
samples  of  serum  being  sent  to  Ehrlich  in  Frankfurt.  A  report  is 
got  next  day.  Dr.  Fauser  has  been  working  at  the  method  him- 
self in  Heidelberg,  and  he  was  going  to  Wassermann  himself  in 
October. 

Heidelberg. 

The  Psychiatry  Clinic  in  Heidelberg  has  been  going  for  thirty 
years;  it  is  the  oldest  in  Germany.  Professor  Nissl  is  at  the 
head  of  it :  Kraepelin  was  here  before  he  went  to  Munich.  The 
assistant-physician  who  showed  me  round  said,  though  they  used 
the  Dauerbad  they  had  not  such  a  profound  belief  in  its  efficacy 
as  obtained  in  some  other  places.  This  clinic  is  principally  for 
instruction.  Cases  are  kept  only  two  or  three  months  at  the 
longest,  unless  for  special  reasons.  The  material  is  drawn  from 
half  of  Baden;  cases  not  hnproving  are  sent  to  the  asylum  at 
Ilmenau.  The  patients  are  classified  on  each  side  in  three  divi- 
sions :  excited,  observation,  and  quiet.  The  latest  scientific  methods 
(cytology,  serology)  are  worked  up  by  the  assistants.  There  is 
nothing  like  the  perfection  of  the  IMunich  place,  the  great  difficulty 
being,  of  course,  to  get  money  from  the  State. 

There  are  now  many  first-class  psychiatry  clinics  in  Germany, 
and  all  the  university  towns  aim  at  having  them.  Kraepeliu's 
school  is  perhaps  the  most  influential,  and  his  inlluence  is  widely 
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spread,  l)ut  Ziehen,  at  tlie  head  of  the  great  lUnliii  clinic,  is  eiiually 
famous  and  eiiually  ])r()nounced  in  his  ()i)inions,  while  Soninier  at 
Giessen  and  the  recently  deceased  AVernicke  at  Halle  may  be 
mentioned  as  ailvocates  of  classification  on  somewhat  independent 
lines.  I  must  confess  to  a  feeling  of  profound  admiration  for  the 
German  system  as  imperfectly  outlined  in  tiiis  paper.  The  vast 
number  of  specialists,  their  scientific  training,  their  enthusiasm  in 
research,  their  laborious  habits — these  are  but  some  of  the  factors 
which  make  it  probable,  nay  certain,  that  Germany  has  before 
her  much  greater  victories  than  she  gained  on  the  fields  of  France. 
One  thing  I  would  like  to  impress  on  my  younger  colleagues,  and 
that  is  the  paramount  importance  of  a  knowledge  of  German  for 
those  who  wish  to  do  good  work  in  medicine.  And  let  us  all 
strive  to  hel})  on  our  medical  school  by  turning  out  sucli  work- 
as  will  bring  it  credit  in  the  eyes  of  the  world. 
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"ON  EHEUMATOID  AKTHEITIS."  ^ 

A  Clinical  PiECOkd  of  Two  Cases,  Presumably  of  Puerperal 

Causation.  • 

By  H.  .A[.  CHURCH,  B.Sc,  M.D.,  F.R.C.P. 

Mr.  President  and  Fellows, — This  paper  has  been  suggested  by 
the  unique  specimen  which  I  have  just  shown  to  you — a  metal 
penliolder  eaten  througli  by  the  perspiration  from  the  forefinger 
of  a  lady  suffering  from  rheumatoid  arthritis. 

Haygarth  of  Bath  was  the  first,  in  1805,  to  point  out  that  the 
disease  was  distinct  in  its  pathology  from  gout  and  rheumatism, 
though  often  overlapping  and  confounded  with  these  diseases. 
Garrod,  Charcot,  and  others  long  afterwards  confirmed  Haygarth's 
opinion.  About  a  quarter  of  a  century  ago  important  contributions 
from  the  Salpetriere  appeared,  in  which  Charcot  gave  comprehensive 
accounts  of  the  clinical  aspect  of  tlie  disease.  In  these  he  pointed 
out  the  relation  that  exists  between  diseases  of  the  spine  and  affec- 
tions of  the  joints,  the  so-called  chronic  spinal  arthropathies,  as  we 
meet  them  in  Charcot's  disease,  locomotor  ataxia,  osteo-malacia, 
fragilitas  ossium  of  advanced  life,  and  this  so-called  rheumatoid. 

The  committee  recently  formed  at  Cambridge  for  the  study  of 
special  diseases  have  initiated  a  new  stimulus  to  the  study  of 
rheumatoid,  and  in  their  bulletins,  in  which  are  given  the  most 
recent  clinical  reports,  solicit  the  aid  of  the  general  practitioner 
on  the  many  questions  involved.  The  bulletins  give  prominence 
to  two  views  regarding  etiology.  One  is,  that  the  disease  arises 
in  the  central  nervous  system,  nervous  exhaustion  predisposing  to 
spinal  disease,  more  particularly  if  accompanied  by  any  rellex 
irritation.  The  other  is,  that  the  disease  depends  upon  a  matcnes 
raorhi  absorbed  into  the  blood-stream  from  some  septic  focus,  and 
probably  from  the  mucous  membrane  of  the  generative  tract,  which 
directly  affects  the  joints.  The  connnittee  incline  to  the  latter 
view,  that,  namely,  of  the  causation  being  from  a  chronic  microbic 
infection. 

The  following  two  cases  seem  of  psychical  and  nervous  origin, 
though  in  one  a  chronic  puerperal  infection  was  unquestionably 
superadded  andconverted  an  ingravescent  case  into  one  of  the  utmost 
gravity.  As  the  disease  occurs  almost  invariably  in  women,  and  as 
in  tlie  one  case  it  came  on  after  a  confinement  and  in  the  other  after 

'  ('oiiiimiiiiralcd  to  tlio  IvliiiKiiri^li  (ll.stctiiral  Society,  DecomUor  190.0. 
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a  niisoaiiiagi',  that  i.s  after  a  pn'suniably  puerperal  cause,  1  bring 
them  shortly  before  the  notice  of  the  Obstetrical  Society.  I  do  so 
also  l)eeause  in  studying  the  literature  of  the  subject  I  find  that 
riieuniatoid.  rei^arded  from  a  clinical  point  of  view,  is  frequently 
associated  with  an  uterine  or  ovarian  abnormality,  the  reflexes 
from  these  organs  allecLing  the  functions  of  the  cord  and  leading 
to  dystrophies  of  the  tissues,  skin,  nails,  bones,  cartilages,  and 
muscles.  The  committee  report  that  in  their  experience  the  onset 
of  rheumatoid  sometimes  occurs  after  the  birth  of  a  child,  perhaps 
about  (3  per  cent,  only  having  to  do  with  pregnancy  and  child- 
birth. But  during  my  practice  of  over  34  years  in  Edinburgh,  out 
of  3  severe  cases  of  rheumatoid,  2  were  associated  with  pregnancy. 
Milder  cases  and  cases  of  stiff  and  painful  joints  of  transient 
duration  have  also  come  under  my  notice  associated  witli 
gonorrhceal  and  leucorrheal  discharges. 

The  details  of  my  two  cases  are  given  in  full  in  the  schedules 
forwarded  to  Dr.  Strangeways,  Chairman  of  the  Cambridge 
Committee.  I  shall  condense  this  record,  therefore,  and  simply 
refer  to  the  salient  points,  nor  need  I  define  anatomical  details. 
The  two  cases  ran  somewhat  parallel  courses.  Both  are  married 
ladies  in  comfortable  circumstances,  and  were  afflicted  with  the 
disease  some  years  before  the  menopause.  Both  are  now  53  years 
of  age,  42  at  the  time  of  onset,  each  having  been  ill  11  years, 
and  now  improving  in  health.  They  are  sensitive  to  atmospheric 
changes,  and  suffer  most  in  windy  weather.  They  had  severe 
attacks  of  influenza  previous  to  the  onset  of  rheumatoid,  and  both 
ascribed  their  condition  to  the  same  direct  cause,  namely  sudden 
shock  to  the  nervous  system  near  the  end  of  the  child-bearing 
period.  The  first  labour  in  botii  cases  was  difficult  and  instru- 
mental. They  nursed  their  children,  one  having  had  4,  and  the 
other  5,  of  a  family.  In  botii,  the  bony  elements  of  the  joints  are 
enlarged  and  hardened,  the  articidar  surfaces  eburnated,  and  pre- 
senting the  characteristic  deformity  and  nodosity  arising  from  the 
peri-articular  1)ony  formations.  The  osteophytic  outgrowth  is 
moderate  and  does  not  exist  to  the  extent  characteristic  of  osteo- 
arthritis. Wasting  of  the  muscles  is  considerable.  Both  are 
weak,  sallow,  and  antemic  women,  and  suggest  poor  blood  formation 
and. deficient  bone-marrow  activity. 

The  less  severe  case  is  of  gipsy  descent,  and  had  been  a 
needlewoman  before  her  marriage.  The  joints  subsequently 
affected  were  in  keeping  with  the  tear  and  wear  of  this  particular 
occupation.     This  is  generally  the  case.     In  almost  every  rheu- 
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niatoid  the  temporo-niaxillary  articulations,  whicli  are  in  constant 
use  in  speech  and  mastication,  are  early  affected.  The  discomfort 
in  the  joints  of  this  patient  came  on  at  once,  and  rapidly  increased 
in  intensity,  beginning  in  the  fingers  and  wrists  and  showing  a 
tendency  to  progress  centripetally  up\^'ards.  Her  illness  followed 
the  excitement  when  her  youngest  child  took  a  series  of  fits.  This 
brought  on  a  miscarriage  at  the  second  month,  from  which,  how- 
ever, in  other  respects  she  recovered  well,  there  being  nothing 
abnormal  about  the  discharge.  This  case  can  hardly  be  ascribed 
to  microbic  influence,  and  here  it  may  be  noted  that  her  family 
have  l)een  peculiarly  free  from  microbic  diseases.  Her  joints  are 
better  in  the  evening  and  worse  in  the  morning,  the  pain  often 
being  severe  during  the  night.  This  appears  to  be  in  keeping 
with  the  diurnal  variation  in  the  alkalinity  of  the  blood  which, 
according  to  Schafer,  is  lowest  in  the  mornings  and  gradually  rises 
in  the  afternoon.  Pain  is  worst  when  alkalinity  is  lowest.  Pain 
is  aggravated  in  her  feet  and  ankles  after  any  effort  to  walk. 
This  also  is  in  keeping  with  Constein's  statement  that  the  alka- 
linity of  the  blood  is  diminished  by  muscular  work  (Schiifer's 
Pit  Urology,  p.  244).  Apart  from  the  infection  of  her  joints  in  the 
upper  extremities,  there  has  been  at  times  considerable  tenderness 
and  swelling  about  the  manubrium  sterni  and  its  connections. 
The  disease  at  an  early  date  affected  the  cervical  and  dorsal 
vertebrte,  causing  radiating  pain  from  pressure  on  the  nerve  roots, 
and  interfering  with  the  healthy  function  of  the  nerves  supplying 
the  muscles  and  bones  of  the  arms.  In  her  case  sacral  disturl>ances 
associated  with  the  periodic  appearance  of  shingle  spots — an 
unusual  feature — over  the  posterior  sacral  foramina  have  frequently 
been  observed.  These  are  still  apt  to  appear  after  any  worry. 
Just  before  conception  with  her  last  viable  child  she  had  a  bad 
attack  of  influenza.  The  child  was  born  at  full  time  but  is 
mentally  defective.  During  this  pregnancy  she  suffered  much 
from  thirst.  The  miscarriage  above  referred  to,  as  initiative  of 
the  rheumatoid;  was  a  subsequent  event.  It  is  important  to  note 
that  her  health  was  always  best  during  the  condition  of  preg- 
nancy and  also,  after  the  onset  of  rheumatoid,  that  her  joints  were 
more  comfortable  during  and  after  the  menstrual  i)eriods.  As  in 
my  second  case,  she  had  always  a  great  desire  for  butcher  meat 
and  felt  the  better  of  it.  Her  nails  were  brittle  and  came  away  in 
Hakes.  Her  skin  soft,  glossy,  and  ana'mic.  There  never  has  been, 
in  her  case,  asthma,  gastric  crises,  or  affection  of  the  special  senses, 
except  periods  of  anosmia,  her  sense  of  smell  on  one  occasion  being 
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lost    for   nine    lunnths.       llor  knee-jerks  are  hypersensitive  but 
I'.abinski's  test  is  negative. 

My  second  patient  presented  a  niucli  more  distressing  comli- 
tion.  At  least  forty  of  her  joints  were  attacked,  which  rendered 
her  for  years  altogether  heli)less.  A  Creole,  she  had  spent  the 
first  nine  years  of  her  life  in  the  West  Indies.  There  was  a  gouty 
history  both  on  the  father's  antl  mother's  side,  while  she  herself 
had  suffered  from  attacks  of  wiiat  she  called  "gout"  since  before 
her  marriage.  A  long  engagement  of  five  years — "  a  bad  thing  " — 
seems  to  have  strained  her.  Indeed  she  traces  her  ill-health 
back  to  that  long  time  of  waiting  for  her  marriage.  She  had 
4  ciiildren.  During  her  last  pregnancy  she  took  a  course  of 
medicine  from  a  quack  for  some  weeks.  This  was  regrettable, 
and  probably  had  to  do  with  subsequent  complications  in  mother 
and  child.  Her  last  child  she  nursed  for  a  week,  but  the  milk 
"seemed  injurious"  and  brought  on  convulsions  in  the  child, 
which  suddenly  arrested  the  secretion.  The  attack  of  acute 
rheumatoid  came  on  soon  after  this  confinement.  That  there 
was  superadded  to  shock  a  septic  causation  is  undoubted.  Five 
months  after  her  confinement  she  was  prostrated  with  swelling 
and  tenderness  of  her  joints,  the  ball  of  the  great  toe  being  the 
first  seat  of  acute  pain.  So  sudden  and  general  was  the  onset 
as  to  suggest  a  septic  invasion.  For  four  or  five  months  she  was 
absolutely  rigid,  and  for  years,  on  account  of  pain  in  her  joints  and 
in  her  back,  could  not  turn  herself  in  bed.  The  hip-joints  and 
spine  were  not  atiected.  As  in  the  former  case,  during  the  child- 
bearing  period  of  life  her  health  was  always  best  during  pregnancy, 
and  her  joints  in  the  years  of  rheumatoid  most  comfortable  during 
and  after  her  periods.  Xow,  12  years  afterwards,  she  has 
recovered  sutticiently  to  be  taken  out  in  a  bath  chair,  but  with 
atrophied  muscles  and  distorted  and  thickened  .joints.  The 
muscular  atrophy  first  appeared  in  the  calf  and  then  in  the 
forearm,  and  did  not  come  on,  she  avers,  until  she  had  been 
helpless  for  some  tim§.  She  has  l>abinski's  sign  well  marked, 
the  extensors  contracting  at  once  under  slight  irritation  of  the 
soles  on  both  sides — a  usual  sign  of  some  degeneration  of  the 
pyramidal  tract  of  the  cord.  The  special  senses  of  taste  and 
smell  are  impaired.  Having  good  teeth  she  masticated  well,  but 
she  suftered  from  persistent  constipation  and  offensive  stools. 
In  neither  case  was  there  any  pregnancy  after  the  onset  of  acute 
rheumatoid.  There  is  no  family  history  of  cancer,  nor  any  lesion 
of  the  heart,  spleen,  or  kidney,  though  there  always  was  hyper- 
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acidity  of  urine.  X  point  of  clinical  interest,  carefully  attested, 
may  be  mentioned  here,  that  during  menstruation  the  excretion 
of  urea  in  2-4:  hours  was  almost  100  grs.  less  than  it  was 
3  days  after  the  function  was  over.  In  neither  case  was  there 
any  history  of  gonorrhoeal  infection,  and  although  only  by 
gonorrhoeal  opsonic  index  examination  can  one  be  quite  sure 
on  this  point,  I  think  that  infection  has  been  carefully  excluded. 
It  has  to  be  remembered,  as  Dr.  Strangeways  points  out,  that  the 
gonorrluioal  micro-organism  is  by  no  means  the  only  one  that 
might  cause  rheumatoid.  In  the  first  ease  there  never  had  been 
any  abnormal  vaginal  discharge.  After  her  miscarriage  every- 
thing was  normal,  so  that  her  case  we  may  look  upon  as  one 
arising  from  nervous  shock,  unless  a  microbic  factor  may  be 
brouglit  into  line  with  lier  influenzal  attack.  But  it  is  difierent 
in  this  second  case,  where  there  was  undoubtedly  a  chronic 
puerperal  infection.  She,  before  her  last  pregnancy,  had  a  large, 
Habby,  hyperajmic  uterus  and  considerable  meuorrliagia,  for  which 
slie  consulted  a  gynaecological  specialist.  Her  last  labour  was 
quick  and  easy  enough,  but  she  made  a  bad  recovery  and  had 
much  lochial  discharge.  Soon  after  delivery  she  had  the  shock 
of  seeing  her  child  in  fits,  and  3  weeks  later  phlegmasia  alba 
dolens  attacked  the  limbs,  the  left  limb  specially,  from  which  she 
suffered  much  pain,  the  one  limb  continuing  swollen  for  about 
a  year.  Three  months  after  the  commencement  of  the  phlegmasia, 
and  4  months  after  the  birth  of  the  child,  her  life  was  endan- 
gered by  a  prolonged  attack  of  pleurisy  with  effusion,  and  while 
recovering  from  this  came  the  sudden  onset  of  rheunuitoid, 
which  totally  prostrated  her.  The  uterus  continued  large  and 
congested  until  the  menopause  at  46,  and  until  then  she  com- 
plained of  much  uterine  and  ovarian  irritation.  Since  the 
menopause  her  condition  generally  has  improved. 

Dr.  AY.  M.  Ord,  in  a  paper  read  before  the  Clinical  Society  in 
1889,  relates  a  case  where  the  patient's  joints,  as  in  both  my  cases, 
were  always  relieved  by  menstruation.  He  looks  upon  this  ease, 
however,  rather  as  a  paradoxical  one,  and  thinks  that  menstruation 
more  often  increases  than  relieves  tlie  pain  in  the  joints.  He 
instances  a  woman  with  a  large,  fiabby,  hyperaMuic  uterus,  similar 
to  the  case  I  have  referred  to,  who  had  painless  menorrhagia, 
but  at  the  advent  of  each  period  the  patient  was  crippled  with 
arthritis  in  hands,  wrists,  and  knees.  In  this  paper  Dr.  Onl 
analyses  33  cases.  In  3  of  them  the  rheunuitoid  atl'ectiou 
was  limited  to  that  side  of  the  body  on  which  there  was  ovarian 
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pain  ami  tenderness.  In  many  of  tlit-'m  he  noted  a  kind  of  el)li 
and  flow  between  tlie  arthritis  and  the  nterine  irritation.  Hr 
noted,  too,  the  freqnent  rehition  that  existed  between  dysmenor- 
rha>a  and  the  paroxysm  of  rheumatoid.  Of  one  case  he  say.s 
"  tlie  atl'ection  of  the  joints,  aUhougli  persistent,  was  regularly 
developed  paroxysmally  immediately  before,  througliout,  and  for 
a  short  time  after  each  menstruation,  and  as  regularly  remitted 
in  the  intervals."  He  goes  on  to  say  that,  after  the  nterine  con- 
ditions had  been  etl'ectively  treated,  "  the  patient,  whose  life  had 
been  a  burden,  who  was  wasted,  sallow,  anjemic,  and  hysterical, 
is  now  an  active,  happy,  and  decidedly  well-nourished  member  of 
society."  It  is  important  to  notice  that  none  of  Dr.  Ord's  cases 
were  associated  with  amenorrhoea,  but  always  with  hyperivmic 
conditions.  In  looking  into  obstetrical  literature,  one  finds  such 
titles  as  the  following: — "A  Case  of  Acute  Inflammation  of  the 
Left  Shoulder  Joint,  Fifth  Day  after  Delivery"  {Medical  Times  and 
Gazette,  London,  1867);  "Cases  of  Severe  Affections  of  the  Joints 
after  Parturition  connected  with  Uterine  Phlebitis"  {London 
Medical  Gazette,  vol.  iii.  p.  663,  1828) ;  "  On  Secondary  Affections 
of  the  Joints  in  Puerperal  Women "  {British  Medical  Journal, 
p.  188,  1858) ;  "  Puerperal  Inflammation  of  the  Articulations  of 
the  Pelvis "  {British  Medical  and  Surgical  Journcd,  vol.  Ixix. 
p.  262,  1863),  and  so  on.  Since  careful  antiseptic  precautions  in 
obstetric  practice  have  become  general,  few  such  records  are 
to  be  found. 

Fidgets  was  the  cause  of  much  distress  in  one  of  my  patients. 
Myelitis,  with  wasting  of  muscles,  and  other  sequehe,  may 
in  bad  cases  be  lit  up  by  continuous  irritation  passing  along 
the  sensory  nerves  from  the  uterus  to  the  anaemic  and  irritable 
spinal  cord.  Gowers  {Diseases  of  the  Nervous  System,  vol.  i.  p.  381) 
supports  the  views  advanced  by  Paget,  Charcot,  and  others  as 
to  the  reflex  nature  of  the  changes  occurring  in  the  cord,  and 
considers  that  the  wasting  of  muscles  is  accompanied  by  an 
increase  in  the  myotatic  irritability.  He  considers  the  condition 
like  that  which  results  from  slight  degeneration  of  the  pyramidal 
tvacts.  Post-mortem  appearances  of  the  cord  in  rheumatoid  will 
be  touched  upon  later. 

There  is  thus  in  this  disease  an  intimate  reflex  relation  between 
the  generative  organs  and  the  spinal  cord.  Bearing  this  in  mind, 
the  uterus  and  ovaries  must  in  every  case  be  under  careful 
observation  from  the  appearance  of  the  most  initial  symptoms. 
Some  of  these  symptoms    may    be  merely   nervous  phenomena 
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suggestive  of  a  cerebro-spinal  toxaemia,  and  not  necessarily  having 
much  location  in  the  joints.  Even  any  chronic  lencorrhoeal 
discharge,  not  infrequently  associated  with  joint  discomfort,  must 
be  the  subject  of  careful  initial  inquiry  and  treatment. 

In  one  ; of  my  cases  a  series  of  tly»  blisters  were  applied  in 
succession  4  inches  above  the  joints.  This,  an  equivalent  to 
the  most  modern  serum  therapy  treatment,  did  good.  Hot 
fomentations  were  always  grateful.  These  have  been  shown  to 
increase  the  leucocytosis  in  the  tissue  around  the  joints,  and  if 
rendered  alkaline  by  the  addition  of  a  little  bicarbonate  of  soda 
to  increase  the  antidotal  action  of  the  blood  against  bacterial 
infection.  Da  Costa  believes  that  the  power  of  immunity, 
generally  and  locally,  against  infections  may,  to  a  certain  degree, 
be  measured  by  the  alkalinity  of  the  blood  (Da  Costa's  Hccniatology , 

P-  91)- 

Local  benefit  is  thus  gained  without  administering  large  doses 
of  alkali,  which  have  a  lowering  effect  upon  the  patient,  and  tend 
to  increase  the  an;emia  too  manifestly  present  in  every  case  of 
advanced  rheumatoid.  Hay  garth  derived  much  benefit  from 
bleeding.  Leonard  Hill  {Further  Advances  in  Physiology,  p.  173, 
1909)  justifies  this  method  when  he  says  "  bleeding  likewise  may 
have  been  effectual  by  draining  tissue  lymph  into  the  blood  and 
so  increasing  the  stock  of  bactericidal  and  opsonic  substances." 

My  patients  visited  Bad  Xauheim  and  Droitwich  respectively, 
and  had  baths  and  massage  in  full  measure,  but  beyond  the 
temporary  advantage  of  change  of  air,  diet,  and  fine  scenery,  the 
disease  continued  much  the  same.  Eecent  investigations  show 
a  close  relationship  between  radio-activity  and  the  phenomena  of 
ionisation.  This  being  so,  radio-active  waters,  such  as  Baiu-les- 
Bains,  should  theoretically  favour  regeneration  of  the  tissues  and 
relief  of  pain.  After  return  home  hot  air  baths  applied  by 
Greville's  electro-thermic  generator,  200°  to  450°  for  three-quarters 
of  an  hour,  by  Dr.  AVebster  were  attended  with  considerable 
benefit.  What  did  most  good,  however,  was  by  means  of 
cataphoresis,  introducing  into  the  tissues  about  the  joints  iodide 
of  potassium,  which  alleviated  the  pain  and  reduced  the  swelling. 
This  treatment  seemed  to  be  restoring  the  power  of  locomotion 
when  unfortunately  a  breakdown  in  the  patient's  health  from  a 
"  chill "  took  place,  which  prevented  her  travelling  from  the 
country  to  town  where  Dr.  Taylor  had  kindly  undertaken  the 
cataphoresis.  A  solution  of  K.L  in  abadon  or  in  folds  of  lint 
was  placed  round  the  affected  joint,  the  negative  electrode  suitably 
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attached  round  tlio  joint,  while  the  positive  electrode  was  placed 
over  the  spine.  The  current  was  allowed  to  pass  for  one  (quarter 
of  an  hour  every  day  for  a  week,  and,  after  that,  every  second 
day,  while  arsenic  was  taken  internally  and  massage  carried  out 
at  home  by  a  capable  nurse. 

Dr.  C.  F.  Baillie,  in  a  recent  paper  entitled  "  The  Treatment 
of  Eheumatic  and  liheumatoiil  Arthritis  by  Kadiant  Heat  and 
Cataphoresis"(j5ri<JsA  MedicalJounud,  2nd  January  and  Sth  ^March 
1909),  claims  considerable  success  from  the  application  of  radiant 
heat,  as  near  as  possible  like  sunlight,  giving  a  spectrum  from 
the  ultra  red  to  the  ultra  violet.  "I  am  quite  convinced,"  he 
says,  "  that  an  absence  of  the  violet  and  ultra  violet  rays  in  the 
ordinary  apparatus  is  largely  responsible  for  the  weakness  of 
sedative  ett'ect  and  slow  relief  of  pain,  whereas  absence  of  yellow 
green  rays  may  be  responsible  for  only  slight  stimulation  of 
metabolism."  He  claims,  moreover,  that  this  radiant  heat  tends 
to  destroy  micro-organisms,  and  shows  that  leucocytosis  in  the 
blood  about  the  joints  is  increased.  After  20  minutes'  exposure 
to  radiant  heat  he  employs  cataphoresis  much  in  the  manner 
above  described,  using  only  a  2  per  cent,  solution  of  a  salt,  such 
as  lithium  iodide  or  sodium  salicylate,  the  cataphoresis  carrying 
the  "  ions "  of  these  salts  into  the  tissues.  He  attaches  much 
importance  to  the  same  medicines,  during  the  course  of  treatment, 
being  taken  by  the  mouth,  but  is  of  opinion  that  the  "  ions  "  of 
these  medicines  are  more  efficacious  when  introduced  directly  by 
cataphoresis  around  the  affected  joints.  He  gives  several  cases  in 
support  of  this  view. 

Dr.  Curtis  Webb  of  Cambridge  {British  Medical  Journal, 
17th  April  1909)  always  employs  cataphoresis,  but  is  sceptical 
as  to  the  good  results  being  due  to  the  introduction  of  "  ions," 
and  thinks  that  the  altered  metabolism  and  the  improvement  in 
the  nutrition  of  the  joints  may  simply  be  due  to  the  passage  of 
the  electric  current  itself  setting  up  vasomotor  changes,  and  to 
modifying  the  nutrition  of  the  joints.  As  regards  the  pathology 
of  the  disease.  Dr.  Webb  l)elieves  that  a  tropho-neurosis  is  set  up 
in  the  joints  by  the  absorption  of  toxins  from  the  alimentary 
tract. 

Many  remedies  were  given  internally  to  my  patients.  Those 
that  are  generally  useful  in  rheumatism  and  gout  were  useless  to 
them.  Arsenic  and  iron  were,  however,  useful.  Garrod  writes : 
"  I  have  no  hesitation  in  assigning  to  iodide  of  iron  the  first  place 
among   the  medicines   which  I  have  employed  in   rheumatoid" 
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{System  of  Medicine,  AUbutt,  vol.  iii.  p.  101).     It  has  to  be  taken 
perseveringly  for  a  long  period,  for  months  or  even  years. 

Dr.  Gibson  kindly  showed  me  a  few  cases  lately  in  the  Royal 
Infirmary  in  which  30  min.  of  fibrolysirf  injected  hypodermically 
every  second  day  had  done  much  good  to  the  joints  in  reducing 
fibrous  thickening. 

Dr.  Wakefield,  in  the  Canibridgc  Committee  Bejwrt,  states 
that  Bier's  method  of  inducing  hypera^mia  is  employed  in 
such  cases  at  the  London  Hospital  with  considerable  success 
{Camhriclge  Committee  Report,  p.  8o,  5th  November).  Many  of 
the  cases  coming  were  severely  affected,  and,  as  a  last  resort,  this 
method  was  tried.  In  only  one  case  did  there  seem  no  relief 
by  congestion. 

On  three  occasions  one  of  my  patients  was  put  deeply  under 
chloroform  narcosis,  both  with  the  view  of  ascertaining  the  degree 
of  movement  in  the  stiff  and  locked  joints,  and,  if  possible,  to 
break  down  adhesions,  and  also  in  the  Ijclief  that  the  inhalation 
of  chloroform,  on  account  of  the  leucocytosis  wliich  it  temporarily 
produces,  was  antagonistic  to  microbic  action.  Our  former 
president.  Dr.  James  Eitchie,  in  his  Resumes  on  Osteomalacia,  refers 
to  cases  of  that  disease  which  were  cured  l)y  chloroform  narcosis, 
and  quotes  Petron,  who  believes  that  osteomalacia  is  caused  by  a 
micro-organism,  and  advocates  the  use  of  chloroform  inhalation  for 
three-quarters  of  an  hour  as  a  germicide  {Resumrs  Osteomalacia  and 
Osteomcdaeia  Carcinomatosa,  p.  24).  But  in  my  case  of  rheumatoid 
this  treatment,  except  for  diagnostic  purposes,  did  no  good.  I 
refer  to  osteomalacia,  because  in  some  respects  rheumatoid  may 
be  brought  into  line  biologically  and  pathologically  with  osteo- 
malacia, though  the  physical  appearances  are  dissimilar  or  even 
diverse.  In  rheumatoid  the  bone  becomes  hard,  in  the  other  soft ; 
in  the  one,  too  much  alkaline  phosphates  are  present,  in  osteomal- 
acia too  little,  l)otii  faulty  chemical  conditions  being  probably 
due  to  ovarian  inlhience.  Dr.  Ritchie  quotes  Curatulo  to  show 
that,  after  the  ovaries  have  been  removed  in  a  bitcii,  the  secretion 
of  phosphoric  anhydride  is  diminished  by  one-half.  "  Curatulo," 
he  says,  "  believes  that  this  change  is  due  to  a  diminished  oxida- 
tion of  phosphorus  existing  in  an  organic  form  in  the  tissues, 
which  being  stored  by  the  system  and  combining  itself  with  lime 
and  magnesia  wcmld  accumulate  in  the  bones  in  tiie  form  of 
phosphate  of  lime  and  magnesia"  and  thus  harden  the  bones 
already  soft.  At  present,  a])ropos  of  this,  1  have  a  patient  in 
whom   both   uterus   and   ovaries   were  removed   many   years    ag'o 
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and  who  has  now  some  enlarueniont  and  ihickeniiiLi,'  of  the 
bones  of  the  hand  and  of  the  face,  and  I  may  say  also  some 
psychical  change.  In  osteomalacia,  as  in  pregnancy,  there  is 
an  increase  in  the  redness  of  the  bone-marrow.  In  rheumatoid 
tiie  redness  is  diminished.  In  osteomalacia  pregnancy  increases 
the  disease,  luit  in  rheumatoid,  pregnancy,  when  it  does  occur, 
ameliorates.  In  the  light  of  the  preceding  facts  might  there  not 
be  an  advantage  to  the  rheumatoid  patient  in  increasing  the 
elimination  of  phosphoric  aciil  from  the  system  by  stimulating 
the  ovarian  secretory  intluciK'O,  and  might  this  not  be  assisted 
by  administering  ovarian  extract  i 

Acting  on  physiological  lines,  pituitary  extract  in  the  form 
of  tablets  were  given  for  some  time.  A  fancied  resemblance 
between  the  case  and  a  case  of  acromegaly  induced  me  to  try  this 
remedy,  on  the  hypothesis  that  this  organic  sultstance  might 
supply  to  the  blood  an  internal  secretion  which  has  to  do  with 
the  regulation  of  bony  growth.  Schafer  states  that  Schift" 
obtained  a  markedly  increased  excretion  of  phosphoric  acid  on 
feeding  animals  with  pituitary  tablets  (Schiifer's  Physiology, 
p.  O-Ab).  "  Prom  different  experiments  we  may  assume,"  says 
Pierre  ]\Iarie  {Brain,  vol.  xii.  p.  59),  "that  the  pituitary  body 
influences  some  of  the  tissues,  especially  bone  and  the  tissues 
of  the  nervous  system."  ]>ut  by  this  treatment  there  seemed 
noithing  to  encourage  a  continuance  of  it.  That  no  marked 
good  followed,  was  perhaps  due  to  the  fact  that  the  pituitary 
was  not  given  hypodermically. 

In  regard  to  the  sweat — in  the  graver  case  it  was  profuse, 
especially  in  the  early  stage  of  the  disease,  and  always,  like  the 
urine,  intensely  acid.  Professor  Hunter  Stewart  kindly  made 
a  careful  analysis  of  a  quantity  gathered  from  the  limb  while 
in  the  hot  air  bath.  He  reports  that  neither  uric  acid  nor  urates 
were  found.  Urates  are  generally  found  in  the  sweat  in  gout. 
In  gout,  also,  there  is  often  present  leucocytosis,  while  in  rheuma- 
toid, at  least  in  the  case  which  I  report,  there  is  diminution  in 
the  larger  corpuscular  elements  of  the  blood,  two  leucocytes  only 
being  found  in  a  field  of  pale  reds.  It  is  not  unlikely  that  this 
distinct  leucopenia  was  due  to  destruction  of  bone-marrow  occur- 
ring late  in  the  disease.  Blood  counts,  in  early  cases  of  rheumatoid, 
present  little  departure  from  the  normal.  Uric  acid  formation — 
though  even  in  true  gout  there  cannot  be  made  out  any  lowering  of 
the  alkalinity  of  the  blood — together  with  leucocytosis,  are  points 
which  distinguish  gout  in  its  common  forms  from  rheumatoid — 
diseases  which  in  olden  times  were  confounded. 
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Da  Costa  {Hematology,  p.  347)  points  out  that  there  is  an 
increased  blood  activity  in  gout,  but  a  diminished  activity  in 
rheumatoid. 

Sir  Dyce  Duckworth  recognises  a  gouty  neurosis  that  may  be 
primary  or  central.  There  is,  he  thinks,  a  functional  disorder 
of  a  definite  tract  of  the  nervous  system  whicli  he  is  inclined  to 
localise  in  some  part  of  the  medulla  oblongata  (Quain's  Didioiianj 
of  Medicine,  p.  748). 

I  have  made  this  digression  regarding  gout  because  so  often 
a  gouty  history  precedes  or  accompanies  rheumatoid.  And,  as 
in  the  case  of  acromegaly,  osteomalacia,  and  perhaps  gout,  we 
may  predicate  a  hypothetical  nerve  centre  or  centres  associated 
also  with  rheumatoid.  On  this  point  Garrod  says  "that  the  joint 
lesions  are  of  dystrophic  nature,  and  are  dependent  upon  disorders 
of  the  nervous  mechanism  which  controls  the  nutrition  of  tlie 
joints"  {Tiuentieth  Century  Medicine,  vol.  ii.).  The  argument 
brought  forward  in  support  of  this  view  is  leased  upon  the 
similarity  of  the  lesions  of  the  bones  which  develop  in  the  course 
of  organic  disease  of  the  nervous  system.  So  similar  are  the 
appearances,  that  rheumatoid  has  been  mistaken  for  disease  of 
the  spinal  cord. 

Tribaulet  and  Thomas  {Bulletins  de  let  Socidd  Ancdomique  dc 
Paris,  1895)  have  reported  the  case  of  a  woman  who,  after  a 
miscarriage,  developed  a  chronic  arthritis,  and  in  18  months  died 
of  the  disease.  The  autopsy  showed  a  sclerosis  of  the  posterior 
columns  of  the  cord  in  the  dorsal  region,  and  of  the  columns  of  Goll 
in  the  cervical  region,  with  degeneration  of  the  posterior  roots. 

In  both  my  patients  poor  health,  the  outcome  of  anxiety  and 
strain  for  years,  preceded  the  onset  of  rheumatoid.  In  both  the 
general  health,  as  has  been  stated,  was  better  during  the  condition 
of  pregnancy,  when  leucocytosis  is  normally  present.  In  both 
butcher  meat  and  generous  diet  was  craved  for  after  the  rheuma- 
toid invasion.  Whatever  tended  towards  an  enriched  corpuscular 
element  in  tlic  blood,  whatever  increased  the  luvmoglobin  value 
of  the  blood,  brought  greater  well-being  to  these  patients.  Physio- 
logic leucocytosis,  induced  by  generous  diet,  and  increased  bone- 
marrow  activity  are  therefore  to  be  promoted.  Halliburton  states 
that  the  leucocytes  produced  by  a  full  meal  soon  break  down  and 
feed  the  tissues.  As  the  chief  inorganic  constituents  of  these 
leucocytes  are  the  potassium  salts,  any  acid  not  normally  present 
in  the  blood  is  neutralised.  Xow  certain  American  writers  have 
demonstrated  tliat  there  is  in  rlioumatoid  an  excessive  elimination 
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of  organic  acids  in  the  urine  (American  Journal  of  Medical  Science, 
vol.  cviii.  p.  1038).  11'  tliis  be  so,  increased  alkalinity  is  to  be 
aimed  at.  Dillicult  as  it  is  to  estimate  the  alkalinity  of  the  l)lood, 
Schiifer  states  that  it  is  most  marked  after  food  and  during  diges- 
tion (Schiifer's  Phi/sioloffi/,  vol.  i.  p.  144).  A  generous  diet,  for 
this  reason,  must  be  a  prominent  part  of  treatment,  and  this  was 
found  in  both  my  cases  to  give  a  feeling  of  greater  well-being  than 
the  administration  of  alkaline  medicines.  From  the  supposed 
association  of  rheumatoid  with  gout  and  excess  of  uric  acid  the 
error,  a  grave  error,  of  keeping  the  patient  on  low  and  even  vege- 
tarian diet  has  not  infrequently  been  made.  It  may  Ije  stated  in 
this  connection  that  lecithin,  which  is  a  powerful  stimulant  of 
general  nutrition  through  the  multiplication  of  the  red  corpuscles, 
is  a  useful  addition  to  the  food  in  maintaining  healthy  alkalinity. 

Leucopenia,  we  have  seen,  is  present  in  advanced  rheumatoid,  as 
in  most  other  cachectic  conditions.  This  diminution  of  leucocytes 
is  warranted  by  the  pathological  changes  in  the  bones.  Dr.  Shen- 
nan.  Pathologist  to  the  lioyal  Intirmary,  has  kindly  pointed  out 
the  following  passages  in  the  writings  of  Kaufmann  and  Zeigler 
on  the  subject.  The  former  says,  under  the  heading  of  "  Bone  in 
Arthritis  Deformans,  Atrophic  liesorption  Processes  "  :  "  Heads  of 
bones  become  small  and  flattened.  Bone-marrow,  which  takes  the 
place  of  the  absorbed  trabecuhv,  becomes  lymphoid  or  gelatinous, 
or  fibrogelatinous.  It  may  also  liquefy,  so  that  cysts  form  tilled  with 
tluid.  Occasionally  in  the  fibrocellular  material  in  the  marrow 
here  and  there  new  cartilage  and  bone  trabeculic  form  "  (Kaufmann, 
Lchrhxich  der  Speziellen  Pathologisclicn  Anatomie,  p.  741,  4th  August 
1907).  Zeigler  gives  practically  the  same  description,  in  addition 
explaining  that  the  cellular  tissue  in  the  marrow  may  break 
through  the  cortical  layer  of  bone,  and  then  the  periosteum  grow- 
ing down  through  this  defect  acts  as  endosteum  and  from  it 
develops  the  bony  trabeculte,  &c.,  which  Kaufmann  mentions. 
He  also  states  that  the  bone-marrow  may  have  a  normal  appear- 
ance if  the  condition  be  not  far  advanced  {S2)ez.  Pathologische 
Anatomie,  11  Autl.,  pp.  9,  277,  1906). 

In  advanced  cases  of  rheumatoid  there  is  usually  therefore  an 
exhaustion  of  the  bone-marrow,  with  gelatinous  transformation. 
In  such  circumstances  Dr.  Shennan  suggests  one  would  expect  a 
somewhat  low  blood  count  of  both  reds  and  whites.  We  have  also 
to  take  into  consideration  how  often  such  patients  develop  Bright's 
disease  or  some  other  chronic  affection  which  would  also  tend  to 
produce  antemia,  or  even  a  cachectic  condition  such  as  are  found 
mentioned  by  the  American  authors. 
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In  almost  all  cases  of  rheumatoid  in  the  acute  stage  which 
have  been  carefully  studied  there  have  been  indications  of  intes- 
tinal putrefaction  evidenced  by  an  excess  of  ethereal  and  aromatic 
sulphates  in  the  urine.  Certainly  regular  treatment  with  blue 
pill  did  good.  The  urine  in  my  cases  on  these  points  is  now 
practically  normal.  Indeed  the  analysis,  unfortunately  done  long 
after  the  acute  stage  was  over,  which  was  carefully  made  at  the 
lioyal  College  of  Physicians'  Laboratory,  showed  rather  a  diminu- 
tion of  uric  acid,  urea,  and  ethereal  sulphates,  the  proportion  of 
uric  acid  to  urea  being  about  1  to  -50. 

Two  attempts  were  made  to  demonstrate  the  presence  of  a 
hypothetic  acid  in  the  urine  but  without  success.  Some  writers 
maintain  that  there  is  in  the  urine  an  organic  acid  pathogenic 
of  rheumatoid.  Two  American  investigators,  Drs.  Herter  and 
Baldwin  {American  Journal  of  Medical  Science,  1904),  studied 
this  point  in  21  different  patients  and  found  an  abnormal  acid 
in  each  case.  They  demonstrated  that  with  the  abatement  of 
symptoms  of  the  disease  this  acid  diminished,  and  cases  are  related 
to  show,  on  the  other  hand,  how,  with  exacerbation  of  symptoms, 
the  number  of  acids  was  increased.  When  symptoms  were  quite 
in  abeyance,  this  as  yet  unnamed  acid  disappeared.  There 
might  be  much  disability  and  rigidity  of  the  joints,  still  if  the 
disease  was  not  progressive  this  acid  was  absent.  Gastric  and 
intestinal  disturbance,  together  with  this  acidosis,  were  in  propor- 
tion to  the  acuteness  of  the  rheumatoid  symptoms.  It  was 
pointed  out,  moreover,  that  as  the  various  forms  of  organic  acid 
are  readily  oxidised  in  the  body,  the  amount  formed  is  probably 
greater  tiian  the  amount  excreted.  Kidneys  and  skin  aid  in  this 
excretion  of  acid.  Halliburton  {Physiologij,  p.  581)  quotes  several 
observers  to  show  that  the  salts  in  the  sweat  are  in  kind  and  rela- 
tive quantity  very  like  those  of  the  urine.  This  being  so,  may  not 
this  hypothetical  acid,  which  is  engaging  attention  in  the  Clinical 
Laboratory,  have  been  a  factor  in  eroding  to  such  a  remarkable 
degree  the  metal  .penholder  of  my  rheumatoid  patient  I  The 
occurrence  at  least  gives  support  to  the  belief  that  excessive  acidity 
is  a  feature  in  the  chemistry  of  this  disease. 
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ri;U)i;  to  the  introduction  of  the  sphygmomanometer,  palpatiou 
•of  the  pulse  and  the  sphygmograph  were  the  only  methods  at  our 
disposal  for  clinically  estimating  blood-pressure.  The  sphygmo- 
graphic  curve  is  undoubtedly  a  blood-pressure  curve  showing 
maximal  and  minimal  pressures,  but  is  useless  as  a  guide  to  the 
accurate  blood-pressure,  lacking,  as  it  does,  any  standard  from 
which  estimations  can  be  made. 

Ky  means  of  palpation  of  the  pulse  one  is  only  able  to  state 
that  the  pressure  is  "  high,"  "  low,"  or  "  moderate  " — accurate 
determinations  are  impossible.  One  measures  the  blood-pressure 
as  one  might  estimate  the  pulse-rate  without  a  watch,  or  the 
severity  of  a  case  of  aniemia  without  a  hiemoglobinometer. 

It  is  now  well  known  that  blood-pressure  is  dependent  on 
four  factors,  namely,  the  energy  of  the  heart,  the  peripheral 
resistance,  the  elasticity  of  the  arterial  walls,  and  the  total  blood- 
volume.  All  these  may  vary  under  normal  conditions,  and  in 
<Usease  may  become  greatly  altered. 

"Without  entering  in  detail  into  the  changes  that  may  occur 
in  the  blood-pressure  in  health,  it  must  be  evident  that  if  observa- 
tions are  to  be  considered  reliable  certain  rules  must  be  observed. 
For  example,  mental  and  physical  rest  must  be  secured,  since 
excitement,  mental  eftbrt,  anger,  and  pain  are  all  found  to  raise 
blood-pressure,  wliile  grief  seems  to  tend  to  lower  it.  All 
observations  must  be  made  with  the  patient  in  the  same  position, 
preferably  the  recumbent  one,  since  posture  exercises  a  consider- 
able influence  on  the  blood-pressure.  Again,  in  following  cases 
from  day  to  day  it  is  important  to  make  one's  determinations 
at  the  same  hour,  as  the  diurnal  changes  are  considerable,  the 
blood-pressure  being  generally  higher  in  the  afternoon  than  in  the 
morning  and  sinking  again  towards  evening.  The  mere  digestion 
of  a  meal  may  raise  the  blood-pressure  5  to  10  nnn.  Hg. 

If  these  points  be  observed — and  they  are  scarcely  more 
rigorous  than  the  taking  of  the  temperature  requires — it  will  l)e 
found  tliat  the  results  obtained    are    surprisingly  constant,  and 
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at  the  same  time  one  is  better  able  to  interpret  those  changes 
which  one  finds  in  disease. 

The  method  I  have  always  adopted  for  the  estimation  of 
blood-pressure  has  been  that  of  "  circular  compression "  of  the 
arm.  This  method  was  first  introduced  by  Eiva  Eocci^**  in  1896, 
and  is,  in  my  opinion,  the  only  accurate  one.  The  objections  put 
forward  to  it  seem  to  me  to  fall  to  pieces  after  the  results 
obtained  by  such  investigators  as  Gumprecht,^  Hensen,"  and  von 
Eecklinghausen.^^  It  has  been  proved  by  these  and  other 
observers  that,  provided  one  use  an  armlet  12  cm.  wide,  the  error 
caused  by  the  inner  wall  of  the  rubber  bag  and  Ijy  the  thickness 
of  the  tissues  of  the  arm  cannot  exceed  10  mm.  Hg,  and  can 
therefore  Ije  neglected.  If,  however,  results  are  to  be  considered 
trustworthy  and  comparable  one  with  another,  certain  precautions 
must  be  taken  in  the  use  of  the  instruments  employed  in  this 
method.  It  will  be  seen  that  they  do  not  involve  any  difficulty 
or  the  need  of  special  skill.  They  are: — (1)  The  adoption  of  the 
12  cm.  armlet;  (2)  the  careful  adjustment  of  the  armlet;  (3)  the 
absolute  relaxation  of  muscles ;  (4)  the  recumbent  position ;  (5) 
in  cases  of  arterial  degeneration  the  taking  of  the  first  "  developed 
wave  "  as  criterion  (von  Eecklinghausen  i^) ;  (6)  the  avoidance  of 
oedematous  parts.  If  these  precautions  are  taken,  the  method  of 
circular  compression  will  be  found  to  be  completely  reliable, 
sufficiently  accurate  for  all  clinical  and  physiological  purposes, 
and  capable  of  being  manipulated  with  great  speed  and  ease. 

The  instruments  used  in  these  observations  were  three  in 
numljer.  In  cases  in  which  it  was  only  necessary  to  obtain  a 
knowledge  of  the  maximum  systolic  pressure,  Mummery's 
modification  of  the  Eiva  Eocci  sphygmomanometer  was  used. 
When  a  permanent  record  of  both  maximum  systolic  pressure 
(M.S.r.)  and  maximum  diastolic  pressure  (M.I).P.)  was  required, 
the  sphygmomanometer  of  Erlanger,  or  that  lately  devised  by 
Gibson,  was  employed.  There  are  great  advantages  in  this  last 
instrument  over  those  previously  devised.  Wiule  possessing  all 
the  advantages  of  Erlanger's,  it  obviates  the  necessity  of  following 
the  descent  of  the  mercury  and  of  having  one's  finger  on  the 
patient's  pulse.  The  instrument  actually  gives  a  graphic  record 
of  the  absolute  height  of  the  manometric  tracing.  The  return 
of  the  pulse  is  beautifully  shown  on  the  tracing  by  means  of  a 
special  lever,  while  the  actual  height  of  the  mercury  cohnnn  at 
this  moment  can  be  determined  at  any  time  by  means  of  a 
millimetre  scale. 
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Blood-Puessure  in  Auteuial  Sclerosis. — The  relation  which 
blootl-pressuie  bears  to  arterial  sclerosis,  and  in  what  measure  a 
higli  pressure  indicates  the  extent  of  arterial  degeneration,  is  a 
subject  which  attbrds  the  sphygmomanometer  one  of  its  most 
useful  fields,  both  as  a  diagnostic  agent  and  as  a  guide  to  treat- 
ment. That  arterial  degeneration,  speaking  generally,  has  a 
tendency  to  be  accompanied  by  liigh  pressure  is  a  fact  which 
admits  of  little  doubt.  Whether  this  high  pressure  is  the  result 
or  the  cause  of  the  arterial  sclerosis  is  a  question  which,  u})  to 
this  day,  has  not  been  completely  solved.  In  making  blood- 
pressure  estimations  as  a  matter  of  routine  on  all  patients  I  have 
frequently  been  surprised  to  lind  low  pressures  present  in  persons 
whose  superficial  arteries  were  hard  and  tortuous.  On  the  other 
hand,  higii  pressures  are  even  more  frequently  found  in  persons 
in  whom  no  arterial  degeneration  can  be  detected.  I  feel  con- 
vinced, therefore,  that  the  degree  of  degeneration  of  the  superficial 
arteries  can  in  no  way  be  taken  as  a  guide  to  the  height  of  the 
blood-pressure. 

I  have  tracings  taken  from  a  man,  aged  68,  whose  brachial 
and  radial  arteries  were  as  tortuous  and  rigid  as  a  root  of 
ipecacuanha,  and  yet  whose  maximum  pressure  was  only 
130  mm.  Hg:  I  have  others  from  a  man  who  showed  marked 
degeneration  of  all  his  superficial  arteries,  and  whose  maximum 
pressure  was  as  low  as  100  mm.  Hg.  Geisbock^  has  found 
advanced  degeneration  of  the  superficial  arteries,  and  even  of  the 
whole  thoracic  aorta,  in  persons  whose  blood-pressure  during  life 
was  always  within  normal  limits. 

Allbutt^  is  a  strong  supporter  of  the  view  that  in  many 
cases  arterial  sclerosis  is  a  result  rather  than  the  cause  of  liigh 
blood-pressure.  The  arterial  degeneration  found  so  frequently  in 
cases  of  diabetes,  Bright's  disease,  and  gout  is  due  in  all  probability, 
not  to  the  disease  itself,  but  to  the  high  pressure  which  is  generally 
present. 

It  has  been  shown  by  many  observers  that  hypertrophy  of  the 
heart  and  high  blood-pressure  are  dependent  not  so  much  on 
arterial  sclerosis  in  general  as  on  the  distribution  of  the  sclerotic 
processes  in  particular.  Physiologists  have  proved  that  the  height 
of  the  blood-pressure  depends  on  the  state  of  the  vessels  of  the 
splanchnic  area,  and  that  these  vessels  dilate  if  the  pressure  be 
raised  to  such  a  height  as  to  embarrass  the  heart.  Post-mortem 
examinations  have  shown  that,  while  fairly  advanced  degeneration 
of  the  superficial  arteries  may  cause  no  evident  change  in  the 
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heart  muscle,  even  a  slight  degree  of  degeneration  of  the  vessels 
of  the  splanchnic  area  always  causes  the  heart  muscle  to 
hypertrophy. 

It  is  in  the  diagnosis  of  such  concealed  arterial  sclerosis  that 
the  sphygmomanometer  is  strikingly  useful.  Without  it  one  can 
at  the  best  only  discern  arterial  sclerosis  of  the  larger  superficial 
vessels  :  with  it  one  comes  into  closer  contact  with  the  most 
important  arteries,  those  of  tlie  abdominal  viscera,  which  previously 
were  out  of  our  reach. 

The  early  recognition  of  rising  blood-pressure  is  of  the  utmost 
importance.  The  timely  use  of  therapeutic  measures  to  prevent 
the  strain  on  the  circulatory  system,  and  its  consequent  break- 
down, may  be  the  means  of  prolonging  many  lives,  while  when 
arterial  sclerosis  is  once  established  treatment  can  be  little  better 
than  symptomatic. 

The  type  of  patient  in  whom  one  most  frequently  finds  this 
condition  is  the  man  who  leads  a  sedentary  life,  takes  little  or  no 
exercise,  and  both  eats  and  drinks  to  excess.  He  frequently  has 
emphysema,  and  is  nearly  always  obese,  and  is  therefore  the  very 
type  in  which  palpation  of  the  pulse  is  most  deceptive,  while  the 
hypertrophy  of  the  heart  and  accentuated  second  aortic  sound 
are  almost  impossible  to  make  out. 

Blood-Pressure  in  Valvular  Heart  Disease — (a)  Aortic 
Insufficiency. — It  is  in  this  disease,  more  perhaps  than  in  any 
other,  that  the  great  advantage  of  those  instruments  which 
measure  accurately  both  the  systolic  and  the  diastolic  pressures 
over  those  which  measure  only  the  one  or  the  other  becomes 
most  evident.  The  exact  determination  of  the  pulse-pressure 
{i.e.  the  difference  between  maximum  systolic  and  maximum 
diastolic  pressures)  enables  one  to  give  a  numerical  value  to  the 
"  water-hammer "  pulse  so  typical  of  this  disease,  and  thus  not 
only  to  follow  the  improvement  which  results  from  treatment, 
but  also  to  differentiate  this  from  other  forms  of  valvular  lesion. 
Fellner-*  considers  that  "the  measure  of  the  pulse-pressure  is  the 
most  important  diagnostic  point  for  the  different  diseases  of  the 
circulation  and  the  finest  measure  of  changes  in  it." 

Aortic  insufficiency  is  always  accompanied  by  liigh  systctlic 
pressure  and  relatively  low  diastolic  pressure,  the  pulse-pressure 
(P.P.)  being  therefore  greatly  increased.  In  one  case  of  which 
I  have  records  the  pulse-pressure  was  equal  to  nearly  twice  the 
diastolic  pressure,  the  actual  figures  being  :— IM.S.P.  =  IGO  mm.  \h^, 
M.D.P.  =  55  mm.  Hg,  P.P.  =  105.     After  a  fortnight's  treatment, 
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during  wliich  the  i)atieiit's  condition  greatly  improved,  the  pulse- 
pressure  was  reduced  to  55,  the  systolic  pressure  at  the  time  being 
140  mm.  Hg,  and  the  diastolic  85  nnu.  Hg. 

In  cases  of  aortic  insutticiency  in  which  secondary  mitral 
symptoms  are  prominent  the  state  of  the  blood-pressure  is  found 
to  be  very  diilerent.  The  pulse-pressure  is  then  never  very 
greatly  increased,  though  the  systolic  pressure  may  still  be 
high. 

(b)  Aortic  Sfenosi.^. — Pure  aortic  stenosis  is  rare,  and  I  have 
only  been  able  to  make  observations  in  two  cases.  In  both  the 
pulse-pressure  was  decreased,  the  systolic  pressure  being  within 
normal  limits,  while  the  diastolic  pressure  was  relatively  high. 

When  aortic  stenosis  and  incompetence  co-exist,  sphygmo- 
manometric  tracings  are  useful  in  determining  which  element 
predominates — a  valuable  point  in  the  treatnient. 

Again,  in  combined  lesions  of  the  aortic  and  mitral  valves  the 
sphygmomanometer  is  a  great  help  in  deciding  which  is  the  chief 
lesion,  and  also  in  determining  whether  a  pre-systolic  mitral 
murmur  is  due  to  a  genuine  mitral  stenosis  or  to  blood  returning 
through  the  aortic  valve  and  impinging  on  the  large  anterior  flap 
of  the  mitral  valve  (Flint's  murmur). 

In  determining  whether  a  diastolic  murmur  heard  at  the  base 
<:tf  the  heart  is  due  to  aortic  or  pulmonary  incompetence,  the 
sphygmomanometer  is  again  of  practical  value.  In  one  such  case 
of  which  I  have  tracings  all  doubt  was  cleared  up  by  studying  the 
blood-pressure.  In  the  mitral  area  a  pre-systolic  murmur  was 
present.  At  the  base  a  diastolic  murmur  was  distinctly  audible. 
This  murmur  was  heard  most  clearly  in  the  pulmonary  area,  and 
the  question  was  whether  it  was  in  reality  "  the  murmur  of  high 
pressure  in  the  pulmonary  artery  "  secondary  to  the  mitral  stenosis, 
or  whether  it  was  of  aortic  origin,  in  which  ease  the  pre-systolic 
mitral  murmur  might  be  a  Flint's  murmur.  The  blood-pressure 
tracings  were  very  interesting.  They  revealed  the  fact  that  the 
pulse-pressure  was  equal  to  only  27  mm.  Hg,  the  systolic  pressure 
being  112  mm.  Hg,  and  the  diastolic  85  mm.  Hg.  This  fact  alone 
was  sufficient  to  exclude  aortic  incompetence — a  conclusion  which 
was  amply  borne  out  by  the  subsequent  history  of  the  case. 
When  the  patient  was  discharged  the  pulmonary  diastolic  murmur 
was  barely  audible,  while  the  pulse-pressure  was  maintained  at 
a  low  level. 

In  mitral  valve  lesions  I  have  not  found  the  sphygmomano- 
meter of  such  practical  value,  the  height  of  the  blood-pressure 
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seeming  to  me  to  depend  on  the  presence  or  absence  of  such 
complications  as  dyspnoea,  cyanosis,  or  oedema.  These  conditions 
raise  both  systolic  and  diastolic  pressures  on  account  of  a  stimula- 
tion of  the  vaso-coiistrictor  centre  in  the  medulla  by  the  blood 
which  is  overloaded  with  CO.,.  As  a  general  rule,  it  may  be  said 
that  whether  the  pressure  is  aljove  or  below  normal  before  com- 
mencing treatment,  it  has  a  tendency  to  become  restored  to  normal 
limits  as  the  symptoms  improve. 

A  lowering  of  pressure  is  more  often  than  not  accompanied  by 
an  improvement  in  the  patient's  condition,  though  subnormal 
pressures  are  generally  found  as  a  terminal  phenomenon. 

In  the  condition  known  as  "  heart  block  "  it  is  found  that  the 
systolic  pressure  is  generally  enormously  raised,  wliile  the  diastolic 
pressure  is  raised  also,  but  not  to  nearly  such  an  extent.  In  two 
such  cases,  from  which  I  have  tracings,  the  systolic  pressure  was, 
as  a  rule,  about  200  mm.  Hg,  and  the  diastolic  about  90  mm.  Hg. 
This  great  increase  in  pulse-pressure  is  said  by  Gibson  and 
Eitchie "  to  be  due  to  the  long  intervals  elapsing  between  the 
contractions  of  the  ventricles. 

The  following  table  shows  at  a  glance  the  conclusions  I  have 
formed  as  to  the  blood-pressure  changes  in  the  most  common 
cardiac  affections.  In  combined  valvular  lesions  the  changes 
in  the  blood-pressure  are  usually  those  of  the  lesion  which 
predominates. 


Nature  of  Disease. 

Systolic  Pressure. 

Diastolic  Pressui-e. 

Pulse-Pressure. 

Aortic  incompetence  . 

Very  liigli 

Low 

Much  increased 

Aortic  stenosis   . 

Low 

Relatively 
high 

iluch  decreased 

Mitral  stenosis  ['"t^.'=>''^"- 
1          J      osis 

Incompetence  \"-;Jl-„-' 

High 
Variable 

High 
Variable 

Decreased 
Variable 

Myocarditis 

High 

High 

Increased 

Heart  block 

Very  high 

High 

Miich  increased 

Dilated  heart 

Low 

Low 

Decreased 

Blood-Pkessuue  in  Aortic  Aneurysm. — In  the  diagnosis  of 
this  condition  it  cannot  be  said  that  the  sphygmomanometer  gives 
us  much  more  help  than  the  older  methods  at  our  disposal,  though 
it  enables  us  to  give  an  exact  value  to  the  pressures  in  the  two 
arms,  and  to  note  any  changes  in  these  pressures  as  the  case 
progresses.      AVilliamson^-  has  attempted   to  differentiate  aortic 
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aneurysm  fiom  simple  dilatation  of  the  aorta  by  means  of  the 
height  of  the  blood-pressure,  but  I  have  not  found  this  to  be 
possible.  The  height  of  the  blood-pressure  seems  to  me  to  depend 
in  botli  these  conditions  on  the  presence  or  absence  of  co-existing 
aortic  incompetence.  In  cases  in  which  the  aortic  valve  is  in- 
competent, there  are  not  oidy  higher  systolic  pressures,  but  also, 
as  one  woulil  expect,  much  higher  pulse-pressures  than  in  those 
cases  in  which  the  aortic  second  sound  is  closed. 

In  cases  in  which  the  diagnosis  of  aortic  aneurysm  is  doubtful 
and  no  difl'erence  in  the  pulses  is  possible  to  detect  by  means  of 
the  finger,  the  sphygmomanometer  comes  to  one's  aid,  for  even  the 
finest  ditlerences  are  beautifully  demonstrated  in  the  tracings. 

Lastly,  in  the  treatment  of  aneurysm,  accurate  blood-pressure 
estimations  are  of  great  value,  for,  by  maintaining  the  pressure 
within  normal  limits,  it  will  be  found  that  the  progress  of  the 
patient  towards  recovery  is  greatly  accelerated. 

Blood-Pressuke  in  Febrile  Diseases. — The  literature  on  the 
question  of  the  effect  of  heightened  temperature  on  the  blood- 
pressure  is  very  abundant,  but  the  findings  of  the  different  authors 
are  only  interesting  as  showing  how  conflicting  results  may  be. 
Some  say  that  the  temperature  and  blood-pressure  go  hand  in 
hand,  others  that  they  move  in  an  inverse  relationship  to  one 
another,  others,  again,  that  there  is  no  relation  either  in  a  parallel 
or  in  a  contrary  direction.  The  reason  for  these  different  opinions 
is  very  evident.  One  should  not  expect  to  find  any  constant 
relationship  between  the  height  of  the  temperature  and  that  of 
the  blood-pressure,  for  no  disease  exists  which  is  characterised 
by  simple,  uncomplicated  rise  of  temperature.  Febrile  diseases 
are  necessarily  of  a  complicated  nature,  and  the  various  factors  on 
wliich  blood-pressure  depends  are  influenced  in  ditt'erent  degrees. 
It  is,  therefore,  almost  impossible  to  determine  what  the  effect 
of  temperature  as  such  is  on  the  blood-pressure.  I  made 
observations  in  many  different  forms  of  febrile  disease,  but  was 
unable  to  find  any  constant  relationship  between  the  temperature 
and  the  blood-pressure,  though,  as  a  rule,  I  found  the  pressure 
low  during  the  height  of  the  infection.  In  pneumonia  the 
pressure  was  lowest  at  the  time  of,  or  just  immediately  after,  the 
crisis,  and  rose  gradually  during  the  next  few  days.  In  malaria 
the  pressure  was  certainly  lowest  at  the  height  of  the  fever,  and 
rose  gradually  during  the  afebrile  periods. 

Xo  results  of  real  value  are  to  be  obtained  from  pursuing 
observations  in  this  direction.     "Whether  or  not  a  rise  in  tem- 
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perature  be  followed  by  a  rise  in  Vdood-pressure  seems  to  me 
to  have  no  practical  bearing.  What  would  be  of  value  would 
be  to  determine  whether  the  state  of  the  blood-pressure  in  febrile 
disease  is  any  indication  of  the  reserve  force  of  the  heart.  If  this 
were  so,  it  would  aid  one  not  only  in  the  prognosis,  but  also  in  the 
treatment  of  such  cases. 

Devoting  my  attention  to  the  study  of  cases  of  pneumonia, 
I  set  myself  to  find  out  whether  the  relation  between  the  height 
of  the  blood-pressure  and  the  rate  of  the  pulse  yields  any  informa- 
tion of  prognostic  or  therapeutic  value.  Gibson  ^  was  the  first 
to  point  out  the  importance  of  this  relationship.  He  says  that 
"  when  the  arterial  pressure,  expressed  in  millimetres  of  mercury, 
does  not  fall  below  the  pulse-rate,  expressed  in  beats  per  minute, 
the  fact  may  be  taken  as  of  excellent  augury,  while  the  converse 
is  equally  true."  Following  up  this  idea,  I  made  observations  in 
fifteen  cases  of  pneumonia  which  came  under  my  notice.  The 
results  were  very  striking.  In  no  cases  was  there  a  fatal  result 
when  the  blood-pressure,  expressed  in  millimetres  of  mercury,  was 
maintained  above  the  pulse-rate,  expressed  in  beats  per  minute, 
while  in  only  one  case  did  it  happen  that  recovery  occurred  after 
the  blood-pressure  was  persistently  below  the  pulse-rate.  This 
was  the  case  of  a  woman  with  a  liistory  of  great  alcoholic  excess 
in  whom  both  lungs  were  affected.  It  was  only  by  the  frequent 
administration  of  strychnine,  alcohol,  and  strophanthus  that  a 
favourable  condition  of  affairs  was  obtained.  On  the  day  pre- 
ceding the  crisis  the  pulse-rate  and  the  blood-pressure  for  the 
first  time  showed  a  favourable  relation  to  one  another.  Once  this 
was  established  the  progn(jsis  became  good,  and  the  patient  made 
an  uninterrupted  recovery. 

A  chart  should  be  made  in  every  case  of  pneumonia  showing 
the  relative  positions  of  blood-pressure  and  pulse-rate.  By  this 
means  the  first  sign  of  a  failing  heart  will  be  detected,  and  the 
necessity  for  stimulants  and  heart  tonics  made  clear  long  before 
the  pulse,  or  the. heart  sounds,  indicate  their  need.  By  delaying 
the  use  of  stimulants  too  long  many  cases  may  be  lost.  Stimulants 
and  heart  tonics  should  be  given  just  to  that  degree  necessary  to 
maintain  the  blood-pressure  higher  than  the  pulse-rate.  If  this 
condition  be  maintained,  or  obtained  if  not  already  existing,  the 
prognosis  is  always  of  the  most  favourable  character,  while  in  those 
cases  in  which,  in  spite  of  every  effort,  the  rate  of  the  pulse  remains 
at  a  higher  level  than  the  blood-pressure,  one  must  always  take  a 
very  serious  view,  as  recovery  can  seldom  occur. 
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In  addition  to  takin*,'  i'livnuMit  readings  by  means  of  the 
nioditled  Itiva  liocci  instrument,  at  least  one  tracing  sliould  be 
made  daily  by  means  of  Erlanger's  or  Gibson's  instrument.  It  is 
not  necessary  to  disturb  the  patient  in  the  slightest  for  this 
purpose,  but,  on  the  otiier  hand,  irregularities  of  the  heart  are 
revealed  which  would  not  be  noticeable  to  the  palpating  finger 
or  to  the  stethoscope. 

Thus  it  is  clear,  both  from  a  prognostic  and  from  a  therapeutic 
standpoint,  this  relation  of  blood-pressure  to  pulse-rate  is  of  the 
greatest  importance.  It  may  be  one's  good  fortune  sometimes  to 
save  a  case  in  which  the  blood-pressure  is  even  persistently  l)elow 
the  pulse-rate,  but  these  cases  will  be  few.  On  the  otlier  hand, 
one  is  always  able  to  give  a  most  hopeful  prognosis  in  those  cases 
in  which  a  favourable  relationship  of  blood-pressure  to  pulse-rate 
obtains. 

Blood-Pressure  rx  Xephritis. — The  pathological  changes  in 
nephritis  are  so  varied,  and  the  stages  of  the  disease  pass  so  in- 
sidiously into  one  another,  that  the  comparison  of  blood-pressure 
observations  in  a  series  of  cases  is  necessarily  of  a  somewhat 
unsatisfactory  nature.  The  only  forms  of  the  disease  in  which 
during  life  the  diagnosis  can  be  reasonably  secure  are  the  chronic 
interstitial  and  the  acute,  but  even  in  this  latter  group  the  degree 
of  inflammation  varies  to  such  an  extent  that  the  blood-pressure 
cannot  be  expected  to  show  any  constant  changes.  In  such  forms 
of  nephritis  as  the  acute  and  the  chronic  parenchymatous,  the 
diagnosis  itself  is  often  so  uncertain  that  blood-pressure  observa- 
tions made  in  different  cases  cannot  be  considered  comparable  one 
with  another. 

(a)  Chronic  Interstitial  Nephritis. — That  high  blood-pressure  is 
an  almost  constant  feature  of  this  disease  is  already  a  well-known 
fact,  and  its  value  in  the  diagnosis  of  the  conditiori  has  long  been 
recognised.  The  systolic  pressure  reaches  a  height  rarely  seen 
in  any  other  condition  (except,  perhaps,  cerebral  compression), 
while  the  diastolic  pressure  is  raised  also,  though  not  to  such  an 
extent,  thus  causing  a  high  pulse-pressure.  Such  an  increase  in 
pul.se-pressure,  associated  with  such  a  high  diastolic  pressure,  can 
only  take  place  through  a  great  increase  in  the  work  of  the  heart. 
Both  sides  of  the  heart  are  generally  found  to  be  hypertrophied 
in  consequence  of  this,  proving  that  the  pressure  is  raised  in  the 
pulmonary  as  well  as  in  the  systemic  circulation. 

The  urinary  changes  in  this  condition  are  often  uncertain,  and 
the  cardiac  phenomena  almost  impossible  to  determine  on  account 
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of  emphysema  and  obesity.  By  the  systematic  use  of  the  sphygmo- 
manometer the  physician  will  detect  high  pressure  from  this  cause 
in  many  patients  in  whom  he  had  least  expected  it.  He  is  thus 
put  on  his  guard  at  the  outset  of  his  examination,  and  the  diagnosis 
of  contracted  kidney  must  be  proved  or  disproved. 

Frequent  estimations  should  be  made  in  this  disease,  and  the 
efiect  of  treatment  thus  noted.  In  many  cases  it  will  be  found 
that  the  effect  of  drugs  on  the  blood-pressure  is  almost  nil.  I 
have  obtained  the  best  results  with  erythrol  tetranitrate,  but  in 
one  case  of  mine  in  which  the  pressure  was  never  lower  than 
230  mm.  Hg,  and  frequently  as  high  as  340  mm.  Hg,  this  drug 
seemed  to  have  little  or  no  effect. 

(b)  Acute,  Nephritis. — The  rise  in  pressure  in  acute  nephritis  is 
probably  directly  proportional  to  the  intensity  of  the  inflammatory 
processes.  The  pressure  commences  to  rise  exceedingly  rapidly 
after  the  kidneys  have  become  affected,  but  I  have  never  seen  a 
case  in  which  the  pressure  rose  above  200  mm.  Hg. 

In  acute  exacerbations  of  a  chronic  lesion,  much  higher  figures 
are  naturally  reached.  The  improvement  following  treatment  of 
cases  of  acute  nephritis  is  beautifully  illustrated  by  sphygmomano- 
metric  tracings,  and  the  immediate  effect  of  individual  drugs,  or 
of  baths,  can  be  noted.  I  have  found  that  in  cases  of  primary 
acute  nephritis  vapour  baths  are  followed  by  a  distinct  fall  in  the 
blood-pressure,  whereas  in  cases  where  an  acute  exacerbation  has 
occurred  in  the  course  of  a  pre-existing  nephritis  the  elfect  is  very 
uncertain. 

Blood-Pressure  in  Cerebral  Lesions. — Acute  cerebral  com- 
pression, due  to  intra-cranial  haemorrhage,  is  always  found  to  be 
accompanied  by  high  blood-pressure,  the  height  of  the  pressure 
being  directly  proportional  to  the  size  of  the  luTmorrhage 
(Gushing  ^). 

The  rise  in  pressure  is  due  partly  to  the  presence  of  a  foreign 
body  in  the  cranium,  but  is  chiefly  due  to  an  automatic  action  of 
the  medullary  centres,  having  as  its  object  the  maintenance  of  their 
own  vitality.  Were  the  intra-cranial  tension  to  Vieconie  higher  tlian 
the  pressure  in  the  general  circulation,  the  vital  centres  in  tiie 
medulla  would  be  so  compressed  that  life  would  be  impossible. 
To  each  rise  in  intra-cranial  pressure,  therefore,  the  vasomotor 
centre  responds  with  a  further  rise  in  the  general  blood-pressure 
until  either  the  hiemorrhage  ceases  or  the  medullary  centres 
become  exhausted.  Thus  it  is  that  in  cerebral  compression  one 
finds  the  higliest  pressures  ever  recorded  in  man. 
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It  is  for  these  reasons  that  extensive  blood-letting  in  cases  of 
cerebral  h;L'niorrha<^'e  is  often  disastrous,  since  a  fatal  result  is 
bound  to  follow  if  the  general  lilood-pressure  be  lowered  below 
that  in  the  cranial  cavity. 

The  blocking  of  a  cerebral  artery  is  accompanied  by  no  such 
increase  in  intra-cranial  tension  and  consequent  danger  to  the  vital 
centres  as  is  the  case  in  cerebral  haemorrhage.  The  general  blood- 
pressure,  therefore,  is  not  raised,  but  is  always  found  to  Ije  within 
normal  limits.  Accurate  blood  -  pressure  determinations  are 
•  essential  to  the  early  diagnosis  and  immediate  treatment  of  every 
case  of  hemiplegia.  The  finding  of  an  approximately  normal 
pressure  makes  the  diagnosis  of  arterial  occlusion  highly  probable, 
and  practically  excludes  cerebral  hiemorrhage. 

Blood-Pkessuhe  IX  Some  Eaker  Diseases. — The  diagnosis  of 
any  but  well-marked  cases  of  morbus  Addisonii  is  bound  to  be 
a  matter  of  great  difficulty,  and  any  addition  to  our  methods 
should  be  welcome.  The  fact  that  the  blood-pressure  in  this 
condition  is  almost  invariably  low  (in  one  case  of  mine  as  low 
as  80  nmi.  Hg)  is  of  great  value  in  the  differentiation  of  this 
disease  from  those  others  which  are  accompanied  by  a  similar 
pigmentation  of  the  skin. 

In  two  cases  of  acromegaly  I  found  the  pressure  below  normal, 
in  one  averaging  110  mm.  Hg,  in  the  other  90  mm.  Hg. 

In  three  cases  of  myxosdema  and  in  six  cases  of  exophthalmic 
goitre  1  made  frequent  observations  over  prolonged  periods  of 
time,  and  I  found  that,  irrespective  altogether  of  the  stage  of  the 
disease,  provided  that  mental  rest  were  obtained,  the  blood- 
pressure  was  always  approximately  normal. 

A  word  as  to  the  measures  which  I  have  found  most  effi- 
cient in  lowering  and  raising  blood-pressure.  In  cases  of  high 
pressure  due  to  commencing  arterial  degeneration  it  is  always 
well  to  commence  by  limiting  the  patient's  diet,  especially  the 
proteid  elements,  and  to  enjoin  strict  moderation  in  tea,  coffee, 
alcohol,  and  tobacco.  Such  persons  must  avoid  all  sudden  exer- 
tions or  strong  emotions.  An  occasional  blue  pill  at  night,  followed 
by  a  saline  aperient  in  the  morning,  is  useful  when  combined  with 
the  administration  of  5  to  10  grs.  of  iodide  of  potassium  three 
times  a  day. 

Brunton  -  recommends  the  following  powder  to  be  taken  every 
morning  in  hot  water  or  an  aperient  water : — 

R  Potassii  nitratis. 

Potassii  bicarboiiates,  aa  gr.  x. 

Sodii  nitritis  |  to  2  grs. 
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More  powerful  drugs  are  sodium  nitrite,  erythrol  tetranitrate,  and 
liquor  trinitrini,  while  for  an  emergency  tablets  of  nitroglycerine 
or  capsules  of  amyl  nitrite  should  be  carried. 

In  nephritis,  as  mentioned  above,  hot-air  baths  and  venesection 
have  their  uses,  but  a  great  deal  can  be  done  in  this  and  other 
conditions  by  keeping  the  bowels,  skin,  and  kidneys  in  good 
working  order. 

To  raise  the  pressure  in  convalescence  from  fever  or  in  cases 
of  general  loss  of  tone  the  diet  must  be  highly  nutritious.  Digi- 
talis is  perhaps  the  best  cardiac  tonic  to  raise  the  pressure,  but 
strophanthus,  caffeine,  and  nux  vomica  are  also  of  great  value. 
Systematic  massage  has,  in  many  cases,  a  most  beneficial  effect 
in  restoring  tone  to  the  vascular  system. 

Finally,  I  wish  to  express  the  great  debt  of  gratitude  I  owe  to 
Dr.  G,  A.  Gibson,  who  not  only  put  his  own  instruments  at  my 
disposal,  but  who  aided  and  encouraged  me  in  my  observations 
on  the  patients  in  the  wards  of  the  Eoyal  Infirmary,  Edinburgh, 
of  which  he  has  charge. 
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OX  CEKTAIX  ASPECTS  OE  .MKDKAL  IXSrE(Tir)X  OF 
SCHOOL  ('IIIIJ)IIKX. 

By  JAMES  DUXDAS,  M.B.,  D.T.M.,  D.r.ll., 
AssisUvnt  iledical  Officer,  Kent  County. 

Professional  politicians  have  made  this  subject  their  own  for 
many  months  past.  I  do  not  propose  to  follow  their  arguments, 
^ly  remarks  are  addressed,  rather,  to  medical  oHicers  who  con- 
template taking  a  share  in  the  new  undertaking  in  Scotland. 

The  School  Medical  Officer  and  Mediccd  Inspectors. — This,  tlie 
question  of  iKrsonncl  in  tlie  new  service,  has  been  much  discussed. 
It  is  now  generally  recognised  that  medical  inspection  of  schools 
can  be  most  usefully  administered  from  the  Medical  Ofticer  of 
Health's  Office,  that  he  should  be  the  School  Medical  Officer. 
True,  this  is  an  addition,  and  a  large  addition,  to  the  work  of 
that  already  over-burdened  official.  Still,  that  is  no  argument 
for  a  dual  authority,  and  the  difficulty  can  be  easily  overcome 
by  a  delegation  of  duties,  thougli  not  of  responsibilities,  to 
subordinates. 

The  objections  to  dual  authority  are  many  and  weighty.  Under 
such  an  arrangement  we  would  have  an  officer  visiting  a  school, 
inspecting  the  children  and  its  sanitary  condition,  and  reporting  to 
the  Education  Authority.  The  Medical  Officer  of  Health,  or  his 
sanitary  inspector,  also  visits  it  in  the  course  of  his  routine  inspec- 
tions, and  with  him  lies  the  power  of  school  closure  in  the  event 
of  epidemic  disease.  Further,  as  it  is  laid  down  that  the  Medical 
Officer  of  Health  is  to  inform  himself  on  all  matters  bearing  on  the 
health  of  the  people  in  his  area,  to  send  an  official  and  another 
authority  into  the  schools  is  to  deprive  him  of  one  of  his  best 
sources  of  information. 

Judged,  too,  from  the  point  of  view  of  municipal  tinance,  dupli- 
cation of  organisations  cannot  be  considered  economical. 

In  counties  a  single  authority  is  almost  essential.  In  the  past 
the  post  of  County  Medical  Officer  of  Health  has  been  somewhat 
of  a  sinecure.  He  has  had  little  executive  power :  on  the  other 
hand,  he  has  had  a  certain  locv.s  standi  as  consulting  sanitarian  to 
his  area,  and  he  co-ordinates  and  summarises  the  reports  of  the 
district  medical  officers,  who,  however,  are  independent  of  him. 
To  him,  then,  school  work  lias  come  as  a  great  boon.  The  new 
movement  has  produced  a  number  of  new  county  medical  officer- 
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ships,  so  that  only  a  few  English  counties  are  now  without  such 
an  official.  Indeed,  these  outstanding  counties  will  have  to  come 
into  line  now  that  the  Housing  and  Town  Planning  Bill  is 
passed. 

In  the  fiiture,  if  action  is  taken  on  the  lines  of  the  Minority 
Poor  Law  Report,  the  County  ]\Iedical  Officer's  post  will  become 
one  of  remarkable  importance.  It  is  proposed  to  place  in  his  hands 
the  control  of  school  inspection  work,  with  all  _its  possible  develop- 
ments in  the  way  of  treatment,  "open-air"  schools,  homes  for 
epileptics,  imbeciles  and  idiots,  and  schools  for  mentally  defective 
children ;  of  institutions,  isolation  hospitals,  and  the  successors  of 
the  Poor  Law  infirmaries ;  of  sanitary  work,  with  full  executive 
powers.  In  all  probability  some  of  these  much-needed  reforms 
will  materialise,  so  that  to  place  school  work  under  separate  control 
would  side-track  a  considerable  item  of  this  very  comprehensive 
scheme. 

The  question  as  to  whether  the  senior  officer,  the  school  medical 
officer,  should  have  whole-time  assistance  or  the  part-time  aid  of 
general  practitioners  is  not  one  to  which  a  definite  answer  can  be 
given.  Possibly  in  some  areas  one  system  is  more  suitable  than 
the  other.  Still,  recent  experience  has  shown  that  the  employment 
of  general  practitioners  for  so  many  afternoons  a  week  at  so  much 
per  head  of  children  examined  is  not  so  desirable  as  it  once  appeared. 
It  may  be  laid  down  that  the  whole  time  of  the  chief  officer  is  given 
to  administration.  He  cannot  be  expected  to  carry  out  any  of  the 
routine  inspection  work  in  any  considerable  area.  This  work  is 
accordingly  left  to  subordinates.  But  a  very  small  experience  of 
school  work  shows  that  there  is  much  "  following  up  "  of  cases  to 
be  undertaken.  Thus  children  excluded  from  school  for  any  reason 
— uncleanliness,  ringworm,  or  any  of  the  infectious  diseases — should 
be  seen  again  before  being  readmitted.  This  is  necessary  because 
so  few  of  such  children  consult  a  medical  man.  It  is  here  that  the 
system  of  part-time  work  breaks  down.  One  visit  for  such  a  pur- 
pose may  take  the  inspector  miles  from  his  centre.  Such  a  visit 
in  tlie  course  of  practice  might  mean  lialf-a-guinea :  in  school 
work  its  financial  value  has  yet  to  be  determined.  The  more  fully 
the  work  is  organised  the  more  numerous  do  such  visits  become. 
It  is  plain,  then,  that  the  school  medical  officer  must  have  cme  or 
more  whole-time  assistants. 

But  there  is  yet  another  objection  to  the  ]iart-time  medical 
inspector.  He  is  often,  in  a  county,  distant  from  the  central  office 
so  that  his  opportunities  for  keeping  in  touch  with  the  school 
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medical  officer,  liis  ideas  and  plans,  are  few  and  far  between. 
Aj^ain,  far  more  part-timers  are  reqnired  to  do  the  work  than 
wliole-timers,  the  resnlt  being  to  make  uniformity  in  reporting 
and  methods  of  work  very  difficult  to  attain.  Nor  does  the  part- 
timer  acquire  the  facility  in  working  which  soon  comes  to  the 
whole-time  officer. 

1  n  some  districts  the  greatest  opponents  of  part-time  work  are 
the  general  practitioners  themselves.  They  hold  that  it  gives  an 
unfair  advantage,  liable  to  abuse,  to  the  holder  of  the  office. 

General  practitioners,  who  are  medical  inspectors,  have  also 
something  to  say.  The  busiest  of  them  find  that  school  work  at 
one  sliilling  per  head,  the  common  rate  of  remuneration,  does  not 
pay  them  for  the  time  employed.  They  also  find  that  the  work 
interferes  with  their  practice.  The  school  day  is  divided  into  two 
sessions,  of  which,  after  deductions  have  been  made  for  roll-calling, 
religious  instruction,  &c.,  there  remain  only  two  hours  in  each  for 
inspection  work.  Generally  speaking,  these  are  from  ten  to  twelve 
in  the  morning  and  from  two  to  four  in  the  afternoon.  As  most 
practitioners  are  fully  employed  in  the  morning,  the  afternoon 
session  is  the  popular  one.  Sometimes,  however,  it  may  not  be 
convenient  to  him  to  attend  at  a  time  arranged.  An  emergency 
case  may  occur  or  some  engagement  may  detain  him.  Such,  how- 
ever, cannot  be  allowed  to  interfere  with  school  work.  The 
inspection  is  usually  arranged  for  a  definite  day  and  hour,  at  least 
a  clear  week  beforehand.  This  is  to  allow  of  the  teacher  weicrhinw 
and  measuring  the  children,  obtaining  the  parents'  consent  to  the 
inspection,  and  inviting  them  to  be  present.  This  means  that, 
however  much  it  may  inconvenience  the  practitioner,  he  must 
undertake  to  fulfil  punctually  any  arrangements  so  made,  and  his 
school  work  on  these  occasions  must  take  precedence  of  any  other 
call  on  his  time.  This  is  a  point  that  practitioners-  who  contem- 
plate taking  up  school  work  should  weigh  well,  as  the  senior  officer 
will,  and  quite  rightly,  insist  on  it.  Further,  in  general  practice, 
the  idea  of  appeal  to  a  higher  authority  on  apparently  trifling 
matters  is  unknown  and  imappreeiated.  In  official  work  quite  a 
different  system  obtains.  Correspondence  must  be  conducted  viCi 
the  central  office,  and  all  recommendations  as  regards,  say,  remedying 
sanitary  or  structural  defects  of  a  school,  must  cojpe  from  there. 
The  school  inspector  is,  indeed,  nothing  but  a  reporter,  and  the 
more  thoroughly  he  can  sink  his  individuality  and  assimilate  the 
policy  of  the  central  office  the  more  smoothly  will  the  scheme 
work.     The  inspector  is  a  cog  in  a  machine  constructed  by  others. 
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and  he  must  ever  bear  in  mind  liis  relations  to  tlie  other  cogs  and 
his  subordination  to  the  controlling  hand  at  the  centre.  This  is 
Vtound  to  be  irksome  to  a  medical  man  accustomed  to  independence 
in  thought  and  action,  and  it  is  only  fair  that  this  should  be  pointed 
out  to  him  before  he  undertakes  the  woik. 

For  the  junior  graduate  who  contemplates  general  practice, 
the  work  can  oiler  no  attractions.  At  present  no  therapeusis  is 
practised,  and  severe  or  acute  ailments  are  very  rare,  so  that 
clinically  little  is  seen  but  decayed  teeth,  nose  and  throat  con- 
ditions, which  one  has  not  the  facilities  for  adequately  examining, 
and  cases  of  defective  vision,  to  which  the  same  remark  may  be 
applied.  Systemic  diseases  are,  in  the  nature  of  the  case,  few  and 
far  between.  For  the  junior  man,  however,  who  has  the  D.P.H. — 
in  the  case  of  many  appointments  that  is  regarded  as  a  sine 
qvA  non — and  who  hopes  to  specialise  in  Public  Health,  school 
inspection  forms  an  excellent  introduction  to  official  work.  It 
often  affords  an  insight  into  the  administration  and  conduct  of  an 
olfice.  In  future,  too,  it  seems  likely  that  an  experience  of  school 
work  will  be  essential  for  the  intending  Medical  Officer  of  Health, 
as  this  work  tends  to  become  centred  in  the  Medical  Officer  of 
Health's  hands. 

Treatment. — The  logical  sequel  of  inspection  is  treatment. 
Without  it  the  work  is  an  anomaly.  Large  enough  figures  are 
not  yet  available  to  show  how  far  parents  have  taken  advantage 
of  recommendations  made  to  them,  but,  broadly  speaking,  the 
number  is  small,  and  the  great  majority  who  receive  treatment 
get  it  in  hospital.  It  therefore  seems  to  be  the  bounden  duty 
of  the  State  to  do  something  in  this  matter.  The  rates  cannot 
be  expected  to  bear  the  whole  cost.  In  the  meantime,  treatment 
can  be  strictly  limited  to  those  conditions  which  demand  prolonged 
absence  from  school,  or  in  which  parents  are  too  indifferent  to  take 
action.  Ringworm,  for  example,  is  a  disease  which  parents  neglect 
often  entirely,  or  have  not  the  patience  to  attend  to.  Such 
children  cannot,  of  course,  attend  school.  Their  absence  causes 
loss  of  grant.  This,  with  impetigo  contagiosa  and  verminous 
conditions,  should  certainly  secure  treatment,  and  it  cannot  he 
claimed  that  the  loss  of  such  cases — does  he  lose  them  ? — will 
affect  the  practitioner  at  all. 

At  least  one  Authority  in  England  has  adopted  measures  for 
relieving  eases  of  defective  vision,  which  might  well  be  followed. 
An  ophthalmic  surgeon  has  been  engaged  to  give  a  stipulated 
amount  of  time  to  these  cases  at  various  centres.     This  principle, 
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extended  to  nose  and  throat  conditions  and  teeth,  would  uecouiit 
f(»r  much  of  what  is  most  urgently  necessary;  and  who  will  chiim, 
except  in  the  case  of  the  latter,  that  the  practice  of  the  practitioner 
will  he  seriously  denuded  ? 

Teachers  and  Parents. — English  experience  has  shown  the  value 
of  the  teachers'  co-operation,  and  this  should  he  studiously  culti- 
vated. Broadly  speaking,  teachers  welcome  inspection  for  the 
children's  sakes.  At  the  same  time  the  work  entails  for  tliem 
a  considerahle  amount  of  clerical  work,  for  which  they  receive 
•no  material  recompense.  It  usually  falls  to  them  to  write  to  the 
parents  for  their  consent  to  the  inspection  and  to  ohtain  the  child's 
zymotic  history.  They  also  take  each  cliild's  height  and  weight 
measurement,  and  enter  certain  facts  as  to  the  child's  cleanliness 
and  clothing  on  each  card.  Very  often  they  are  very  willing  to 
assist  in  preparing  the  duplicate  copy  of  the  report  which  the 
iuspect(^r  takes  away  with  him  for  filing  purposes.  In  this  way 
they  can  he  extremely  useful,  and  their  goodwill  is  a  great  gain. 
Some  of  them,  greatly  interested  in  their  children,  follow  up  the 
cases  to  their  homes  and  exert  their  influence  in  securing  attention 
to  any  directions  given.  This  goes  far  to  make  inspection  efficient 
and  capahle  of  showing  results.  As  the  work  is  new  to  them,  and 
many  of  them  have  not  had  an  opportunity  of  learning  their  duties, 
too  much  cannot  he  expected  of  them  at  the  first  visit.  A  little 
tact  and  encouragement  will  secure  their  aid,  and,  as  has  been 
shown,  this  is  not  inconsiderable.  Inspection  is  likewise  a  new 
idea  to  the  parents.  For  various  reasons,  many  of  them  hesitate 
to  allow  their  children  to  be  inspected  in  a  public  place  and  in  the 
presence  of  others.  They  are  liable  to  consider  that  an  assault 
is  made  on  their  children.  There  is  something  to  be  said  for  this 
if,  for  example,  the  inspector  in  routine  fashion  estimates  with  the 
tip  of  his  finger  the  patency  of  the  inguinal  canal  •  in  each  child 
he  sees,  as  has  been  done,  or  strips  the  child  naked  and  has  it 
standing  before  him  while  he  studies  the  umbilicus,  moles,  or  birth 
marks.  It  is  just  as  essential,  then,  to  have  the  goodwill  of  the 
parents  as  of  the  teachers.  At  the  first  visit  many  of  them  will 
be  found  to  regard  the  matter  with  suspicion,  which  incaution  will 
speedily  render  into  open  hostility.  At  first  great  circumspection 
is  necessary.  The  inspection  may  be  wisely  limited  to  the  mouth 
and  naso-pharynx,  eyes,  and  chest,  except  in  special  cases,  and  these 
should  be  seen  privately,  and,  as  far  as  possible,  in  the  presence 
of  the  parent.  In  this  way  the  confidence  of  the  parents  will  be 
gained,  and  their  support  against  unreasonable  critics  secured. 
Some  notable  instances  of  tliis  could  be  quoted. 
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I  have  not  entered  into  details  of  organisation.  These  are  of 
interest  only  to  those  immediately  concerned  in  the  administration 
of  the  scheme,  usually  men  of  ripe  experience,  and  it  would  be 
presumption  on  my  part  to  address  myself  to  them.  To  the 
would-be  inspector,  however,  these  remarks  may  be  useful. 

One  question  continually  asked  is,  "  Is  the  game  worth  the 
candle?"  Emphatically  yes.  Very  important  information  about 
the  physique  and  nutrition  of  the  children  is  being  collected.  The 
condition  of  filth  in  which  many  of  them  live  has  been  revealed  for 
the  first  time,  so  much  so  that  many  Medical  Officers  of  Health 
have  found  inspection  of  children  invaluable  for  indicating  pre- 
mises which  need  cleansing.  Unknown  lesions,  for  instance  heart 
lesions,  have  been  found.  Early  cases  of  phthisis  and  tubercular 
lesions  have  been  unearthed,  turned  out  of  school,  and  put  in  the 
most  favourable  conditions  possible.  Parents  have  been  led  to  give 
attention  to  the  mouths,  ears,  and  eyes  of  their  children.  Most 
remarkable  of  all  has  been  the  moral  effect,  frequently  made  the 
subject  of  comment  by  teachers.  A  new  idea  of  cleanliness  and 
pride  in  physique  have  been  engendered  in  parents  and  children 
alike,  the  influence  of  which  can  be  nothing  but  salutary.  Even 
at  this  early  stage,  it  can  be  safely  predicted  that  the  Act  will 
secure  all  that  its  most  ardent  supporters  hoped  for. 
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SOME  NOTES  OX  "CUKDLED"  MILK.^ 

I'.y  W.   r.KOWN,   M.l!.,  Cli.I!. 

The  use  i)t'  milk  youietl  or  curdled  by  the  action  of  lactic  acid 
bacilli  has  attracted  attention  for  the  past  three  or  four  years, 
and,  like  many  new  therapeutic  measures,  has  suffered  from  its 
advocates  claiming  for  it  powers  whicli  it  perliaps  does  not  ])Ossess. 
'As  with  some  patent  medicines,  it  is  said  to  cure  every  disease 
under  the  sun,  and  is  what  may  be  called  "  the  fashion  of  the 
moment. " 

The  failure  to  produce  intestinal  antisepsis  by  means  of  drugs 
pure  and  simple  resulted  in  attention  being  given  to  other  methods, 
and  it  occurred  to  some  observers  that  the  intestinal  bacteriology 
could  be  modified  by  the  introduction  of  cultures  of  bacteria, 
This  has  already  been  successful,  c.fj.  in  the  treatment  of  diarrhoea 
and  furunculosis  by  yeasts.  Years  ago  cultures  of  lactic  acid 
bacilli  were  given  to  infants  with  the  object  of  controlling  diar- 
rhoea with  ottensive  stools.  It  is  to  Metchnikoff,  however,  that  the 
chief  credit  of  placing  this  form  of  bacteriotherapy  on  a  practical 
footing  and  of  making  it  applicable  to  the  conditions  of  everyday 
practice  is  due.  Metchnikoff  had  his  attention  drawn  to  this  sub- 
ject while  staying  in  Ijulgaria,  when  he  was  struck  with  the 
number  of  very  old  people,  some  of  them  centenarians,  hard  at  work 
in  the  fields.  On  making  inquiries  he  found  that  their  diet  con- 
sisted almost  entirely  of  brown  bread  and  curdled  milk.  The  milk 
thus  used  did  not  contain  lactic  acid  bacilli  alone,  but  also  cocci 
and  yeasts,  the  presence  of  which  was  of  doubtful  value. 

It  was  already  established  that  lactic  acid  had  the  power  of 
inhibiting  the  growth  of  certain  pathogenic  and  putrefactive  bac- 
teria. He  held  that  many  diseases  are  the  results  of  toxins  pro- 
duced in  the  intestines  by  these  bacteria,  and  suggested  that  a 
pure  culture  of  lactic  bacillus  would,  when  given  to  a  patient, 
cause  this  state  of  affairs  either  to  disappear  or  at  least  be 
modified. 

The  present  strains  of  the  bacillus  have  been  isolated  from 
these  Eastern  milk  ferments  and  are  sold  chiefly  in  the  form  of 
compressed  tablets.  Practically  every  intestine  is  inhabited  by 
putrefactive   and   fermentative   bacteria,   which    find    a   suitable 
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medium  fur  growth  in  the  alkaline  contents.  How  far  these  bac- 
teria help  in  the  process  of  digestion  is  very  doubtful,  as  growth 
and  nutrition  of  the  body  have  been  proved  to  be  possible  without 
their  presence.  The  Ciecum  and  colon  especially  are  the  parts 
where  they  flourish,  the  contents  becoming  more  alkaline  in  the 
lower  bowel.  But  under  some  conditions  an  acid  decomposition 
may  take  place,  as  in  the  green  diarrhaa  of  infants.  It  has  been 
estimated  that,  under  ordinary  circumstances,  a  quantity  of  bac- 
teria weighing  8  grms  is  passed  daily,  and  that  in  some  dyspe])tic 
conditions  this  quantity  may  rise  to  20  grms.  In  the  small 
intestine,  the  reaction  being  slightly  acid,  carbohydrates  are  decom- 
posed by  the  bacterial  action,  while  the  proteids  undergo  a  split- 
ting-up  in  the  alkaline  contents  of  the  large  intestine.  During 
the  decomposition  of  these  substances,  more  especially  of  the 
proteids,  toxins  are  produced  and  are  absorbed  into  the  general 
circulation,  and,  according  to  some  authorities,  give  rise  to  the 
majority  of  diseases  to  which  flesh  is  heir.  In  addition  to  their 
direct  action  in  causing  disease,  the  general  vitality  and  powers  of 
resistance  are  lowered  by  their  presence  in  the  body. 

Another  danger  of  these  bacteria  is  that  under  certain  condi- 
tions they  may  assume  a  pathogenic  function  and  give  rise  to 
suppurative  and  epidemic  diseases. 

By  making  the  contents  of  the  intestine  acid,  or  less  alkaline, 
the  growth  of  these  organisms  may  be  stopped  altogether  or  at 
least  partly  checked.  This  may  be  done  by  giving  acids  alone, 
although  their  effect  is  uncertain.  A  better  plan  is  to  cause  acid 
to  be  produced  in  situ,  and  this  is  most  easily  done  by  the  treat- 
ment now  under  consideration.  As  the  lactic  acid  bacilli  can 
continue  to  grow  until  the  acidity  of  the  medium  becomes  as  high 
as  2  per  cent.,  they  have  an  excellent  chance  of  surviving  most  of 
the  other  organisms  in  their  neighbourhood.  But  observers  have 
differed  in  regard  to  the  possibility  of  tlie  fjcces  being  made  acid 
by  the  sour  milk  treatment. 

When  fresli  milk  is  allowed  to  stand  for  some  time  it  liecomes 
sour,  owing  to  the  lactose  being  converted  into  lactic  acid  by  the 
action  of  the  lactic  acid  bacilli  which  reach  it  from  without.  This 
lactic  acid  coagulates  the  casein  of  the  milk,  and  the  higher  the 
temperature  the  quicker  does  this  process  of  souring  and  coagula- 
tion take  place.  Hence  tlie  need  for  storing  milk  in  a  cool  place. 
But  in  addition  to  the  lactic  acid  bacilli  other  organisms,  chiefly 
yeasts  and  cocci,  are  found  in  large  numbers.  These  organisms 
are  of  no  value,  and  by  using  up  the  media  interfere  with  the 
growth  of  the  more  useful  ones. 
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The  presence  <>f  a  fulliiie  nl"  lactic  acid  liaciUi  in  milk,  which  is 
otherwise  sterile,  results  in  (1)  the  j^rowth  (if  large  numbers  of  the 
Itacilli,  wiiich  multiply  still  further  if  provided  with  fresh  media  in 
the  shape  of  the  contents  of  the  stomach  and  intestines;  (2)  the 
production  of  lactic  acid ;  and  (3)  an  easily  assimilated  and  very 
nutritious  food,  namely,  casein  lactate. 

liuttermilk  is  what  is  left  of  fresh  milk  after  most  of  the 
luitter-fats  have  been  extracted  by  churning,  and  is  a  thick,  sour 
tluid  in  which  the  casein  is  finely  coagulated.  Its  acidity  is  greater 
than  that  of  milk  allowed  to  sour  naturally.  This  may  be 
accounted  for  by  the  milk  being  infected  in  the  churn,  which  is 
never  sterile  and  always  contains  a  growth  of  lactic  acid  bacilli 
along  with  other  organisms.  But  the  conditions,  especially  the 
acidity,  being  favouraltle  to  the  lactic  acid  bacilli,  these  have 
attained  a  vigour  of  growth  which  is  impossible  for  the  other 
germs.  The  value  of  buttermilk  has  long  been  recognised  in  cases 
of  dyspepsia  and  in  diabetes,  but  as  a  food  buttermilk  has  the  dis- 
advantage of  a  low  caloric  value,  due  to  the  fats  having  been 
extracted,  and  its  composition  varies  very  much.  The  chief  obstacle 
to  its  extensive  use  hitherto  has  been  the  difticulty  of  obtaining  it 
in  sutticient  quantities. 

This  more  modern  "  curdled  "  milk,  1  >eing  easily  obtained,  may 
very  suitably  takes  its  place,  and  indeed  is  superior  to  it  in  every 
respect. 

Methods  of  Pijepakation. — We  may  now  consider  the  methods 
of  giving  lactic  acid  bacilli  to  patients.  The  first  is  the  admini- 
stration of  tablets  containing  pure  cultures,  at  the  same  time 
endeavoniing  to  make  the  diet  a  suitable  one  for  the  growth  of 
the  organisms.  The  second  is  to  give  a  large  number  of  bacilli  in 
a  medium  in  which  they  are  actively  growing,  and  this  is  most 
easily  done  by  giving  milk  containing  them.  Although  the  first 
method  has,  in  some  cases,  proved  very  successful,  it  has  the 
objection  that  a  relatively  small  lunnber  of  bacilli  are  introduced, 
and  that  they  may,  therefore,  take  longer  to  get  established  in  the 
intestines.  At  tlie  same  time,  it  may  be  useful  when  the  patient 
has  a  dislike  to  milk  in  any  form,  or  when  circumstances  do  not 
permit  of  milk  being  either  obtained  or  prepared,  and  also  when 
the  patient  is  travelling.  The  tablets  are  crushed  and  taken  with 
a  quantity  of  milk  sweetened  with  sugar,  or  in  syrup  and  water, 
or  with  bread  and  jam,  or  farinaceous  puddings.  They  ma,y  be 
taken  conveniently  after  meals. 

A  Simple  Method  of  Preparing  "  Curdled  "  Milk. — The  number 
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of  preparations  of  lactic  acid  bacilli  on  the  market  is  legion,  but  I 
have  always  used  "  Sauerin,"  and,  being  quite  satisfied  with  it,  have 
not  experimented  with  any  others  except  on  one  or  two  occasions, 
when  the  results  were  not  qiiite  so  good.  Three  tablets  are  usually 
recommended  as  the  quantity  necessary  to  curdle  a  pint  of  milk, 
and  tlie  expense  of  this  consumption  is  a  consideration  for  poorer 
patients.  It  is  quite  easy  to  carry  on  a  successful  growth  for 
2  or  3  months  by  using  some  tablets  to  start  with,  and,  once  it  is 
established,  to  "  inoculate  "  each  day's  supply  of  fresh  milk  with 
some  of  the  old. 

It  may  be  well  to  give  this  method  of  preparation  in  detail. 
The  first  point  to  note  is  that  all  jars,  cups,  spoons,  &e.,  used  in  the 
process  must  be  either  boiled  or  scalded  and  allowed  to  dry  Ijy 
draining,  never  being  wiped  with  a  towel  or  cloth.  This  minimises 
the  chance  of  any  saprophytic  or  other  organisms  being  intro- 
duced. The  quantity  of  milk  required  is  brought  to  the  boil.  The 
directions  given  vary  considerably  on  this  point.  Some  say  that 
it  should  simmer  for  5,  others  for  15,  minutes,  but  I  have  always 
found  that  merely  bringing  it  to  the  boil  seems  to  answer  quite 
well.  The  milk  is  at  once  poured  into  a  clean  eartlienware  jam- 
jar— the  2-lb.  size  being  the  most  convenient — and  is  allowed  to 
cool  down  to  about  95  F.  This  may  be  defined  as  "blood-heat" 
or  tepid.  When  at  this  temperature  some  of  the  previous  day's 
curdled  milk  is  added  in  the  proportion  of  at  least  2  table- 
spoonfuls  to  each  pint,  and  the  mixture  is  thorougldy  stirred.  To 
keep  the  milk  at  a  suitable  temperature  I  use  a  wooden  box  lined 
with  thick  "  carpet  felt,"  with  an  additional  removable  lining  of 
hoUand  to  prevent  hairs  getting  into  the  milk.  Into  this  box  is 
put  the  milk  jar,  and  alongside  it  an  earthenware  hot-water  bottle 
filled  with  water  at  about  160"  F.  A  rubber  bottle  tastes  the 
milk  and  should  not  be  used. 

The  box  is  tightly  closed  and  left  for  8  hours,  by  which  time 
curdling  has  taken  place,  and  the  milk  is  removed  to  a  cool  place. 
This  cooling  down  results  in  the  curd  breaking  up,  and  it  is  then 
ready  for  drinking.  Of  course  the  curd  may  be  broken  up  by 
stirring  at  any  time,  but  it  does  not  seem  so  palatable.  By  leaving 
it  untouched  for  about  6  hours  longer  the  action  appears  to  go  on 
and  the  milk  is  more  acid.  This  being  a  matter  of  taste  may  be 
left  to  the  patient. 

The  milk  may  be  prepared  without  the  box.  It  does  quite 
well  if  placed  inside  the  fender  close  to  the  upright  of  tlie  mantel- 
piece where  the  temperature  is  fairly  even  and  the  heat  rays  do 
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not  strike  on  it.  JMost  of  my  patients  do  this  or  put  the  jar  on 
the  plate-rack  of  the  range,  well  to  the  side,  and  taking  care  to 
voinove  it  if  tlie  nearest  Hue  be  oi»ened,  as  the  temperature  would 
then  be  too  high.  In  hot  summer  days,  or  in  a  very  warm  room, 
it  will  curdle  without  being  specially  heated,  Ijut  the  process  takes 
sometimes  as  long  as  24  hours  to  complete. 

Tiie  jar  may  also  be  put  near  liot-water  pipes  or  the  cylinder 
in  a  bathroom.  1  mention  all  those  situations  so  that  the  best  one 
may  be  fixed  on.  A  box  is  an  advantage  in  that  it  ensures  the 
milk  being  constant  both  as  regards  acidity  and  consistency.  This 
is  highly  desirable,  especially  in  neurasthenia  cases  and  with 
neurotics  generally,  as  they  insist  that  the  milk  has  gone  wrong 
and  is  "  not  tit  to  drink,  &c.,  &c.,"  if  it  differs  on  one  day 
compared  to  others. 

The  jars  should  at  all  times  be  covered  with  saucers  or  rounds 
of  glass  to  exclude  dust.  In  regard  to  the  temperature  of  the 
milk,  i.e.  95"  F.,  and  the  temperature  of  the  water  in  the  bottle, 
160°  F.,  these  are  merely  mentioned  as  the  ideal  temperatures,  and 
were  ascertained  by  experiments. 

A  considerable  latitude  may  be  allowed  either  up  or  down,  but 
the  milk  never  seems  to  be  quite  so  satisfactory  if  the  bacilli  are 
added  when  the  temperature  of  the  milk  is  over  105''  F.,  and  the 
water  in  the  bottle  should  not  be  over  180°  F.  The  lower  the 
temperature  the  slower  the  incubation  proceeds.  The  great  dis- 
advantage of  a  high  temperature  is  that  the  milk  sets  with  a 
rather  more  solid  curd  and  the  fluid  part — the  whey — is  of  a 
yellow  colour,  and  the  whole  drink  has  an  intensely  disagreeable 
sour  smell  and  taste.  This  is  a  point  on  which  patients  should  be 
warned,  as  it  often  turns  them  quite  against  the  treatment. 

The  ordinary  apparatus  sold  for  the  manufacture  of  curdled 
milk  consists  of  a  jar  on  a  stand,  with  a  night-light  underneath  to 
keep  the  contents  at  a  constant  temperature.  This  temperature  is 
in  most  cases  much  too  high,  and  the  result  is  correspondingly 
unsatisfactory,  not  to  say  nauseous.  When  prepared  from  good 
rich  milk  the  ideal  curdled  milk  should  have  a  very  faintly  acid, 
clean  smell,  and  should  taste  like  liquid  cream  cheese,  if  you  can 
imagine  what  that  would  be  like. 

The  advantage  of  inoculating  each  day's  supply  with  tablets, 
as  recommended  by  the  makers,  is  a  problematical  one,  and  is 
supposed  to  be  that  a  purer  culture  is  obtained,  but  I  doubt  if 
that  is  such  a  very  practical  point  when  we  consider  that  most  of 
our  food  is  anything  but  sterile.     The  disadvantages  of  this  method 
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are  as  follows: — (1)  Expense.  (2)  Tiie  process  of  curdling  is  not 
so  quickly  nor  so  evenly  carried  on.  This  is  probably  due  to  the 
fact  that  a  comparatively  small  number  of  Ijacilli  is  introduced  in 
the  tablets,  and  some  considerable  time  must  elapse  before  they 
multiply  and  produce  sufficient  acid  to  curdle  the  milk.  (3)  The 
milk  is  not  so  pleasant  to  taste,  having  a  peculiar  sourness,  while 
milk  curdled  by  the  other  method  has  a  fresh,  clean  taste.  This 
observation  is  made  not  only  from  personal  experience,  but  is  the 
unanimous  opinion  of  all  my  patients  who  have  tried  the  two 
methods  and  compared  theni.  When  the  milk  so  curdled  with 
tablets  is  used  to  make  the  next  day's  supply  this  peculiarity  of 
taste  is  still  noticed  until  about  the  fourth  day's  "  brew."  If  sugar 
is  added  (as  it  usually  has  to  be  in  the  case  of  tablets),  the  taste  is 
still  more  peculiar.  (Sugar  is  not  needed  when  the  other  method 
is  used.)  (4)  The  greatest  disadvantage  of  all  is  the  uncertainty 
of  curdling  taking  place.  On  several  occasions  I  have  failed 
altogether  to  get  a  curd,  yet  on  the  next  day,  under  conditions 
identical  as  regards  temperature,  cleanliness,  &c.,  and  with  tablets 
from  the  same  bottle,  the  result  was  excellent.  As  the  milk  is 
more  beneficial  when  taken  regularly,  the  possibility  of  being 
without  one  or  two  days"  supply  is   inconvenient. 

Once  the  milk  has  cooled  down  it  will  keep  almost  indefinitely, 
provided  it  is  kept  very  cold.  I  have  taken  it  after  a  week's 
interval  and  could  not  notice  any  difference :  this  week-old  milk 
can  make  ijuite  a  good  growth.  This  means  that  several  days' 
supply  may  be  made  at  once  and  kept  either  on  ice  or  in  a  very 
cold  place  such  as  a  larder. 

Methods  of  Administration. — Having  considered  the  question 
of  preparing  the  milk  we  may  now  pass  on  to  discuss  hoiv  and 
when  the  patient  should  take  it.  Most  patients  preferred  it  plain, 
without  any  fiavouring  or  sweetening,  its  acidity  being  considered 
pleasant.  Others,  more  especially  children,  must  have  it  disguised 
by  the  addition  of  jam  or  syrup.  As  has  already  been  pointed  out, 
any  form  of  carbohydrate  flavouring  is  doubly  useful.  The  curd 
may  be  left  unbroken  and  supped  out  of  a  plate  like  porridge. 
If  the  fluid  portion  be  squeezed  out,  the  soft,  curdy  cheese 
remaining  may  be  taken  on  l)rea(l  and  butter,  and  many  of  you 
are  doubtless  familiar  with  a  pre])aratioii  of  this  kind  called 
"  crowdie," 

The  milk  makes  a  pleasant  addition  to  stewed  fruit,  and 
as  such  may  be  taken  with  meals.  It  is  said  that  the  quickest 
results  are  got  when  a  semi-vegetarian   diet  is  adopted  and  all 
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substances  wliich  tend  to  jjintcolytic  decomposition  arc  avoided, 
but  on   this   point   I    cannot  oiler  any  definite  opinion. 

One  of  the  most  dillicult  (juestions  to  settle  is  that  of  the 
times  at  which  the  luilk  shoidd  be  taken.  The  best  results  are 
obtained  when  at  least  \\  pints  are  drunk  in  the  24  hours  in 
three  or  tour  portions,  but  of  course  much  more  than  this  may  be 
taken  with  advantage.  When  small  quantities  were  taken  I  have 
noticed  that  the  results  were  not  so  good  nor  were  the  benefits  so 
lasting-.  The  treatment  shoukl  be  continued  for  2  months  or  so 
*with  an  interval  of  a  week  at  the  end. 

Oiie  of  the  chief  factors  to  be  taken  into  consideration  is  the 
complaint  for  which  it  is  being  given.  AVhen  the  gastric  digestion 
is  at  fault  it  should  not  be  taken  at  or  near  a  meal  but  preferably 
on  an  empty  stomach.  The  first  dose  is  therefore  taken  early  in 
tlie  morning  anil  the  others  at  appropriate  limes  during  the 
day. 

The  best  plan  is  to  find  out  the  hours  at  which  food  is  taken 
by  the  patient,  and  tit  in  the  doses  of  milk  to  suit  these.  Such 
meals  as  the  forenoon  "snack"  and  afternoon  tea  can  be  protit- 
al)ly  replaced  by  a  dose  of  milk.  If  an  early  morning  cup  of  tea  is 
an  absolute  necessity,  the  first  dose  may  be  taken  a  quarter  of  an 
hour  before  breakfast ;  this  does  not  interfere  with  the  appetite 
for  that  meal — indeed,  it  rather  increases  it.  When  taken  just 
before  bedtime  it  promotes  sleep,  and  the  milk  should  always  be 
slightly  warmed  if  taken  with  that  object.  Warm  water  may  be 
added,  but  it  is  better  to  put  the  tumbler  in  hot  water  or  near 
a  tire  to  take  otl'  the  chill.  It  may  Ije  kept  warm  all  niglit  in  a 
thermos  tlask,  or  in  a  jug  under  a  cosy.  In  any  case,  the  milk 
should  always  be  stirred  after  warming,  as  the  whey  rises  to  the 
top  and  the  curd  tends  to  coalesce.  The  best  results  are  obtained 
when  one  gives  very  explicit  instructions  to  the  patient,  especially 
with  regard  to  the  times  at  which  it  should  be  taken.  Havincj 
taken  it  myself  for  over  a  year  now,  I  have  tried  all  methods,  and 
personally  prefer  it  plain,  un warmed,  and  taken  between  meals. 
When  explaining  this  milk  cure  to  patients  it  is  better  to  refer  to 
the  acid  as  the  chief  feature  of  the  milk,  and  leave  the  question  f»f 
germs  alone.  Many  people  associate  germs  with  drains  and  decom- 
posing cheese,  and  shudder  at  the  idea  of  their  interiors  becoming- 
bacterial  arenas  for  the  contest — "lactic  acid  bacilli  versus  the 
rest." 

In  a  few  cases  I  liave  noticed  increase  of  flatulence  and  some 
diarrhtea  for  a  day  or  two,  but  these  symptoms  soon  go  ofi'.     It  is 
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as  well  to  warn  the  patient  of  these  possibilities,  and  say  that  they 
are  only  temporary. 

Illustiiative  Cases.— We  may  now  consider  for  what  cases 
this  treatment  is  suitable. 

Gastric  dyspepsia  is  divided  into  several  arbitrary  classes,  and 
no  matter  in  which  of  these  a  case  may  be  put  this  prepared  milk 
is  in  all  probability  useful  ow4ng  either  to  its  bactericidal  pro- 
perties or  to  its  digestibility.  Most  of  the  cases  in  which  I  have 
prescribed  it  happen  to  have  been  characterised  by  atony  of  the 
stomach,  accompanied  by  delayed  emptying  and  fermentation.  I 
may  quote,  as  a  typical  instance,  that  of  an  old  woman  of  76,  who 
has  suffered  for  years  from  dyspepsia,  w'ith  recurrent  attacks  of 
greater  severity.  Strict  diets  and  acid  mixtures  seemed  to  relieve 
her,  but  on  stopping  these  she  got  worse  again.  When  called  to 
her  last  May  she  was  in  bed  suffering  from  great  pain  and  tender- 
ness over  the  stomach,  which  was  consideraljly  dilated,  and  in 
which  splashing  could  be  elicited.  She  was  constipated  and  much 
troubled  with  flatulence,  which  gave  rise  to  painful  peristalsis.  A 
diet  of  diluted  fresh  milk  was  not  of  much  use,  but  after  three 
days  of  curdled  milk  she  got  relief  from  her  pain,  and  gradually 
the  flatulence  disappeared.  She  has  taken  the  milk  since,  with  the 
exception  of  a  short  interval,  during  which  her  old  symptoms  began 
to  return,  only  to  be  banished  once  more  by  the  agency  of  "  soor 
dook,"  as  she  was  pleased  to  call  it. 

Another  patient,  a  man  of  about  40,  who  always  bolted  his  meals 
in  his  endeavour  to  work  18  hours  a  day,  suffered  from  delayed 
digestion.  He  also  was  very  constipated.  Since  taking  this  milk 
he  has  had  perfect  health,  has  put  on  weight,  and  has  a  better 
colour.  As  no  other  measures  were  adopted,  the  residt  may  be 
credited  to  the  milk.  Of  its  use  in  gastric  ulcer  I  cannot  speak 
from  experience. 

People  who  cannot  digest  fresli  milk,  or  in  whom  it  produces 
a  feeling  of  heaviness  and  discomfort,  can  talce  large  quantities  of 
curdled  milk  without  any  inconvenience. 

I  have  found  it  of  special  value  in  some  cases  of  phthisis  and 
rest  cures  where  the  patient  had  taken  an  absolute  "scunner"  at 
fresh  milk.  It  is  worthy  of  trial  in  every  case  of  gastric  dyspepsia, 
as  it  is  unlikely  at  least  to  cause  any  aggravation  of  symptoms, 
especially  if,  to  liegin  with,  it  is  given  in  small  quantities  and 
diluted. 

lUit  its  greatest  Held  of  usefulness  is  in  that  large  and  varied 
class  of  cases  which  are  dependent  on  auto-intoxication  from  the 
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bowel.  Many  observers  consider  that  sudi  (liri<Mcnl  diseases  as 
arterial  seli'rosis,  various  f(»rins  of  aiia-niia,  ilieuniatoid  arthritis, 
skin  complaiiity,  suuli  as  eczema  and  urticaria,  and  also  ncuras- 
tbenia  and  insanity,  are  due  t<»  this  absorption  of  toxins.  One 
often  meets  with  cases  where  an  ill-detined  "  malaise  "  is  the  only 
symptom.  As  these  usually  improve  on  the  bowel  being  thoroughly 
emptied,  it  may  be  assumed  that  they  also  are  toxc^emias.  The 
onlinary  migraine  is  more  than  likely  of  the  same  class,  and  I  hope 
to  have  an  opjxtrtunity  of  trying  this  milk  cure  in  some  suitable 
ease. 

You  must  all  be  familiar  with  those  cases,  chiefly  among 
women,  in  which  the  patients  complain  of  abdominal  pahi,  are 
constipated,  have  a  bad  colour,  and  are  sometimes  antemie,  have 
usually  decaying  teeth,  cannot  sleep,  the  temper  not  too  good,  and 
tiiey  sutler  from  indigestion  and  flatulence.  1  can  call  to  mind 
some  of  these  patients  who  have  been  enabled  to  understand  that 
life  has,  after  all,  a  few  pleasures,  their  eidightenment  being  due 
to  curdled  milk,  together  with  tlie  judicious  use  of  laxatives  and 
the  removal  of  the  offending  teeth. 

The  case  of  a  little  girl,  which  I  shall  now  describe,  may  be  of 
interest.  Her  mother  keeps  a  log  of  the  family  ailments,  always 
travels  with  thermometers  and  medicines,  and  her  observations 
are  very  accurate.  The  girl,  who  is  about  6i,  suffers  from  chronic 
constipation.  Every  4  weeks,  almost  to  a  day,  she  was  laid  up 
with  a  feverish  attack,  during  which  her  temperature  rose  to  lOS'' 
or  104°  F.,  her  tongue  was  coated,  and  her  breath  foul ;  she  refused 
all  food,  but  was  very  thirsty,  and  when  medicine  was  given  the 
motions  were  very  offensive,  Ijut  not  acid.  These  attacks  had 
always  yielded  in  2  or  3  days  to  grey  powder  and  sodium  salicy- 
late. On  attending  her  during  one  of  these  attacks  it  occurred  to 
me  that  it  was  a  case  of  auto-intoxication  following  on  constipa- 
tion, and  that  periodically  the  accumulated  toxins  set  up  this 
disturbance.  Slie  was  given  curdled  milk  and  bvnin,  and  now, 
4  months  after  this  last  attack,  is  perfectly  well.  She  has  also 
gained  weight  at  a  greater  rate  than  ever  before.  Her  younger 
brother,  aged  .3i  years,  was  also  troubled  with  constipation,  and 
had  difficulty  in  controlling  his  urine,  probably  due  to  reflex 
irritation.  After  a  week  of  curdled  milk  he  had  one  or  two 
motions  daily,  and  the  bladder  trouble  ceased. 

In  every  case  of  intestinal  dyspepsia  the  milk  should  be  taken 
regularly  for  a  fortnight  before  it  is  decided  that  no  beneflt  is 
being  obtained.     The  results  in  cases  of  constipation  are  too  varied 


58  Jf^.  Brown 

for  any  definite  opinion  to  lie  given — some  patients  being  relieved, 
whilst  others  have  greater  ditticulty.  In  the  majority  of  cases, 
liowever,  I  have  noticed  that  laxatives  are  not  so  often  required, 
and  that,  when  they  are,  a  smaller  dose  is  sufficient. 

Great  success  has  been  reported  of  it  in  the  treatment  of 
infantile  diarrhcea  and  dyspepsia,  and  so  long  ago  as  1887  it  was 
pointed  out  that  the  green  diarrliwa  of  infants  was  microbic  in 
origin,  and  yielded  to  doses  of  2  per  cent,  lactic  acid.  I  have  had 
no  personal  experience  in  this  class  of  cases. 

Mucous  colitis  is  often  very  difficult  to  cure,  especially  by  the 
action  of  drugs,  whilst  the  question  of  diet  is  also  uncertain.  This 
lactic  acid  milk  has  been  of  great  service  in  such  cases.  In  the 
case  of  a  woman  of  56,  who  had  had  mucous  colitis  for  some  weeks 
before  seeking  advice,  the  prominent  symptoms  were  emaciation, 
great  pain,  and  very  frequent  stools  of  blood  and  mucus. 
Malignant  disease  was  excluded,  as  far  as  was  possible  by 
examination.  Two  pints  of  this  milk — all  that  could  be  obtained 
at  the  time — along  with  copious  drinks  of  water,  w^as  the  diet 
adopted.  At  the  end  of  a  week  the  pain  liad  com]jletely  gone,  and 
the  motions  reduced  to  about  two  daily,  with  no  blood.  At  the  end 
of  a  fortnight  mucus  was  also  absent,  and  the  diet  was  increased. 
For  the  past  4  months  the  patient  has  not  taken  the  milk,  but  has 
remained  quite  well.  In  anotlier  case,  that  of  a  W'Oman  of  50, 
mucous  colitis  developed  after  an  operation  for  renal  calculus. 
Pain  was  not  great,  but  the  incessant  call  to  stool  and  the  passage 
of  much  mucus,  along  with  a  little  blood,  was  not  only  incon- 
venient, but  was  weakening  the  patient.  Two  pints  were  given 
daily,  together  with  a  simple  ordinary  diet,  and  relief  was  obtained 
at  the  end  of  about  a  week.  In  3  weeks  the  motions  were  normal, 
and  the  patient  still  takes  it,  as  do  the  rest  of  her  family,  not  from 
necessity  but  from  choice. 

In  a  case  of  malignant  polypus  of  the  rectum,  with  the  passage 
of  blood  and  mucus,  the  patient  was  taking  the  milk  prepared  in 
a  jar  with  a  night-light  under  it.  Tlie  milk,  which  I  saw  and 
tasted,  was  quite  nauseous,  and  was  probably  keeping  the  diarrho\i 
going.  She  then  was  given  the  milk  prepared  as  I  have  described, 
and  her  symptoms  underwent  a  change  for  the  better.  The 
diarrhcea  lessened,  as  did  the  pain,  but  the  patient  having  returned 
to  her  lionie,  I  have  lost  trace  of  her. 

It  has  been  recommended  for  vhcuinaloid  arthritis,  on  tiie 
ground  that  this  disease  is  an  auto-intoxication.  In  one  of  my 
eases,  that  of  a  woman  wlio  sufVered  great  pain  from   intestinal 
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dyspepsia  ami  excessive  peristalsis,  Ikt  artliiitis  was  coiisideialjly 
improved  after  2  months  of  the  milk.  One  sometimes  meets 
with  cases  in  which  there  is  a  siiarply-delined  area  of  tenderness 
over  the  gall-hladder,  but  without  the  presence  of  actual  colic. 
As  the  patients  usually  suHer  from  constipation  and  fermentative 
dyspepsia,  it  is  probahle  that  the  condition  is  due  to  l)acteria  from 
the  bowel  entering  the  gall-bladder  and  setting  uj)  irritation.  The 
l>ile  becomes  tiiiekened,  and  what  amounts  sometimes  to  obstruc- 
tion takes  place.  If  these  bacteria  can  enter,  so  can  the  lactic  acid 
bacillus,  and  it  is  as  well  to  give  it  the  opportunity.  A  lady  who 
sutlered  from  this  kind  of  attack,  and  who  usually  showed  some 
yellowish  discoloration  of  the  conjunctiva  and  pharynx,  did  not 
derive  any  benefit  from  cndinary  remedies,  including  the  usual 
intestinal  disinfectants.  As  she  disliked  the  milk,  she  only  took 
2  breakfast  cupfuls  in  the  24  hours,  and  for  ^5  months  had  been 
free  from  all  symptoms.  1  have  since  heard  from  her,  and  she 
still  takes  the  milk  as  ordered,  and  is  benefiting  from  it. 

Another  illustrative  case  was  that  of  a  patient  who  was  operated 
on  ."-)  years  ago  for  acute  appendicitis.  Fifteen  months  ago  she 
was  operated  on  for  an  empyema  of  the  gall-bladder,  which  was 
removed.  She  made  a  good  enough  recovery  from  the  operation, 
although  convalescence  was  slow,  but  all  the  following  winter  and 
sprir.g  she  steadily  lost  weight.  Every  sort  of  diet  was  tried 
without  success.  As  she  was  of  a  neurotic  type  she  had  a  rest 
cure,  but  only  put  on  3  pounds  in  6  weeks.  At  the  beginning  of 
August  she  started  sour  milk,  and  began  to  gain  soon  after.  Since 
then  she  has  continued  to  gain  steadily,  and  is  now  in  good  healtli. 
This  gain  in  weight  and  condition  was  made  in  spite  of  a  great 
deal  of  worry  in  connection  with  business  matters  and  family 
illness. 

In  a  case  of  malignant  disease  of  the  liver,  in  which  the 
stomach  was  affected  by  the  obstruction  to  the  portal  circulation 
curdled  milk  was  taken  and  tolerated  better  than  any  other  article 
of  diet  tried. 

It  is  quite  extraordinary  what  a  number  of  people  one  comes 
across  who  have  decaying  teeth  and  foul  septic  mouths,  even 
amongst  those  who  are  what  may  be  called  "rather  particular 
})eople."  This  condition  disappears,  as  a  rule,  if  they  are  under- 
"oino-  a  course  of  this  milk.  It  is  as  well  to  advise  them  to  wash 
the  mouth  out  heforc  taking  the  milk  but  not  after,  so  that  the 
lactic  acid  has  every  chance.' 

1  It  lias  lii-fii  pointed  out  that  tins  .should  only  be  allowed  for  a  short  tinit-, 
as  the  acid  would  ultimately  erode  the  teeth. 
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In  cases  of  diabetes,  the  acidity  of  this  milk  helps  to  relieve 
thirst,  whilst  the  conversion  of  the  milk  sugar  into  lactic  acid 
removes  one  of  the  great  objections  to  the  drinking  of  fresh  milk 
in  these  cases. 

Many  of  you  will  remember  an  interesting  paper  read  here 
some  time  ago  by  Dr.  ]\Iackenzie  on  the  "  Treatment  of  Incipient 
Insanity."  He  laid  particular  stress  on  the  part  whicli  constipation 
and  digestive  disturbances  play,  either  as  the  chief  causes  or  pre- 
disjtosing  ones,  and  advocated  thorough  purgation  together  with 
the  use  of  hot  baths  and  other  means  of  stimulating  the  skin  and 
kidneys,  and  so  eliminating  the  poisons  which  had  already  been 
absorbed.  Perhaps  many  of  these  cases  of  threatened  insanity 
may  be  relieved  by  this  treatment,  which  not  only  corrects  the 
disturbances  of  digestion,  but  increases  the  general  nutrition.  It 
is  particularly  available  in  the  cases  of  poorer  patients,  who  cannot 
attbrd  more  expensive  methods. 

In  conclusion,  I  may  sliow  you  a  sheet  which  is  given  to 
patients : — 

Directions  fok  Making  Curdled  ]\Iilk. — (1)  Boil  the  quan- 
tity of  milk  required.  (2)  Pour  it  inmiediately  into  a  clean 
earthenware  jam  jar.  (3)  When  it  has  cooled  down  to  tepid 
(95^  F.)  remove  the  "  skin  "  on  the  top,  add  some  curdled  milk 
(at  least  two  tablespoonfuls  to  each  pint)  and  stir  thoroughly. 
(4)  Put  the  jar  into  a  warm  {^not  hot)  place,  e.g.  side  of  fireplace 
or  near  hot-water  pipes.  The  milk  is  more  uniform  from  day  to 
day  if  prepared  in  a  box  lined  with  felt.  The  box  has  a  tight 
fitting  lid  and  a  washable  lining,  and  is  heated  by  a  "  1  pint " 
stone  or  tin  water-bottle  tilled  with  very  hot  water.  (5)  The  milk 
will  "set  "in  from  8  to  12  hours  and  should  then  be  put  in  a 
colder  place  to  allow  the  curd  to  break  up.  (6)  A  small  quantity 
is  set  aside  to  make  next  day's  supply.  (7)  All  jars,  cups,  and 
spoons  used  in  the  process  must  be  scalded  and  dried  by  draining. 
Do  not  wipe  them  with  a  cloth  or  towel.  (8)  The  jar  should 
always  be  covered  and  the  prepared  milk  stored  in  a  cold  place. 
(9)  When  the  milk  is  jjut  in  too  ivarm.  a  dtvation  {e.g.  in  front  of 
the  fire)  curdling  takes  place  more  rapidli/.  The  curd  is  harder  ;  the 
whey  is  yelloiu  and  has  a  disagrecdbbj  hitter  taste.  Properly  prepared 
milk  has  a  soft  " crnmNing"  curd  and  a  slightly  sour  taste.  (10)  The 
milk  should  not  be  taken  within  12  hours  of  Xo.  3,  and  should  be 
well  stirred  before  drinking.  (11)  It  may  be  flavoured  with  sugar 
or  jam  and  should  l)e  taken  according  to  tlie  special  instructions 
given  in  each  case. 
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NOTES  OX  A  FATAL  CASE  OF  IXDUSTIUAL 
ANTHKAX.' 

By  CHARLES  KKKK,  M.R,  CM., 
Assistant -Pliysic-iaii  to  DuihIol-  Koyal  liitiiiuary. 

The  occurrence  to  the  general  city  practitioner  of  so  comparatively 
rare  an  event  as  the  appearance  of  a  severe  case  of  anthrax  amidst  the 
ordinary  ailments  in  his  daily  round  is  of  sufficient  interest,  I  think, 
to  be  worthy  of  a  permanent  record.  The  unfortunate  victim  of  this 
malady  was  a  man,  J.  E.,  aged  56,  a  brushmaker  to  trade.  He  had, 
however,  for  the  past  four  or  five  years  worked  intermittently  at  this 
trade,  being  chiefly  employed  as  a  watchman  in  the  telephone  office. 
His  former  employer  would  send  for  him  now  and  then  when  he  was 
unusually  busy,  as  he  was  recognised  as  a  skilful  worker,  having  an 
extensive  knowledge  and  experience  as  a  bristle  and  hair  sorter. 

He  first  consulted  me  early  in  May  last  on  account  of  attacks 
of  pain  in  the  left  side,  accompanied  by  slight  shortness  of  breath  and 
palpitation.  These  attacks  came  on  at  irregular  intervals,  and  appeared 
to  give  rise  to  considerable  mental  anxiety,  chiefly,  I  think,  owing  to 
too  close  a  reading  acquaintance  with  the  Family  Physician,  the 
worship  of  this  household  idol  having  convinced  him  that  he  suffered 
from  "angina  pectoris."  He  had  always  been  a  very  healthy  man, 
a  mild  attack  of  smallpox  being  his  only  illness  since  childhood. 
A  careful  examination  of  his  heart  revealed  nothing  organically  wrong, 
nor  was  there  anything  in  his  condition  to  suggest  the  possibility  of 
angina.  The  knowledge  that  he  had  lately  given  himself  over  to  occa- 
sional weeks  of  intemperance,  which  were  followed  by  indigestion  and 
constipation,  seemed  to  indicate  a  flatulent  distension  of  the  stomach, 
with  pressure  on  the  heart,  as  the  most  likely  cause  of  his  complaint. 
I  advised  and  suggested  a  more  rational  mode  of  living,  and  treated  the 
constipation.  He  called  at  my  house  on  the  evening  of  26th  May  and 
reported  himself  as  feeling  better,  having  had  no  recurrence  of  his 
disagreeable  symptoms  during  the  interval.  On  Sunday  the  30th 
I  received  an  urgent  call  to  visit  him,  and  naturally  thinking  I  had 
been  wrong  in  my  diagnosis,  and  that  he  probably  had  an  attack  of 
real  angina,  I  went  armed  with  suitable  remedies.  Such  was  not  so, 
however,  for  though  I  found  him  propped  up  in  bed  anxious-looking 
and  breathless,  another  cause  was  at  work.     The  following  history  was 

^  Comiiiunicated  to  the  Forfarshire  Medical  As.sociation,  4th  November 
1909. 
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obtained  : — On  going  to  bed  on  the  night  of  Wednesday  the  2Gth, 
after  he  had  seen  me,  he  noticed  a  small  "pimple"  on  the  right  side 
of  his  neck,  which  increased  in  size  on  Thursday,  and  though  not  pain- 
ful gave  rise  to  considerable  discomfort,  owing  to  a  feeling  of  heat  and 
stiflfnes^s.  On  Friday  he  felt  tired  and  out  of  sorts,  the  swelling  had 
increased,  but  was  still  painless.  On  Saturday  he  could  not  fasten  his 
collar,  and  though  the  "  pimple  "  had  become  very  large,  so  much  so 
that  the  attention  of  his  employer  at  the  brush  factory  was  directed 
to  it,  no  special  thought  was  given  to  the  condition.  A  daughter  had 
a  few  weeks  previously  been  troubled  with  several  ordinary  boils,  and 
it  was  thought  his  was  a  similar  condition.  The  usual  poultices  were 
applied.  During  Saturday  night  he  was  very  restless,  the  swelling  had 
extended  from  the  neck  down  and  across  the  chest,  causing  great  dis- 
comfort, and  he  had  also  difficulty  in  breathing  and  swallowing.  He 
had  very  little  sleep  during  the  night,  and  next  morning  the  symptoms 
w-ere  very  much  aggravated.  When  I  saw  him  at  11  A.M.  on  Sunday 
he  was  obviously  very  ill.  He  was  in  a  state  of  collapse  ;  the  pulse 
was  94,  small  and  weak,  temperature  in  the  mouth  102*  F.  His  hands 
and  feet  were  cold,  and  there  was  a  clammy  sweat  over  the  whole  body. 
Respiration  was  short,  hurried,  and  difficult,  accompanied  by  a  dry, 
irritating  cough.  He  complained  greatly  of  pain  across  the  chest. 
There  was  very  great  swelling  of  the  neck  and  right  side  of  face — the 
neck  being  twice  the  ordinary  size.  About  \\  inches  from  the  angle 
of  the  jaw,  2^,  inches  below  the  mastoid  on  the  right  side  of  the  neck, 
was  an  almond-shaped  elevation,  1  inch  long,  X  of  an  inch  broad,  and 
raised  \  of  an  inch  above  the  skin  level.  This  consisted  of  a  daik  blue- 
black,  dry,  depressed  centre,  surrounding  which  was  an  elevated 
irregular  ring  of  vesicles  filled  with  bright  yellow  serum.  Passing 
out  in  every  direction  was  an  area  of  variegated  hue,  red,  ])urple,  and 
green,  which  to  touch  was  a  firm,  unyielding  d'dema,  passing  down 
over  the  clavicle  to  the  front  of  the  chest.  The  axillary  glands  were 
enlarged,  but  the  cervical  could  not  be  felt  owing  to  the  swelling. 
There  was  no  tenderness  to  touch  at  the  site  of  the  lesion,  but  the 
skin  below  the  clavicle  was  very  tender.  The  heart  sounds  were  faint, 
at  the  bases  of  the  lungs  moist  sounds  were  heard.  The  spleen  was 
not  enlarged.  The  general  condition  of  the  man  indicated  some  form 
of  virulent  blood-poisoning,  and  the  local  condition  suggested  that  of 
anthrax,  but  never  having  seen  a  case  before,  I  naturally  hesitated 
to  make  an  immediate  diagnosis.  It  was  too  evident  that  he  was 
beyond  medical  aid,  as  the  condition  was  without  doubt  an  advanced 
general  systemic  infection,  a  septic;i'mia,  or  more  correctly  an 
anthracfcmia.  The  obvious  treatment  was  palliative,  strychnine 
hypodermically,  and  stimulants  were  given,  and  lead  and  opium 
lotion  to  relieve  the  burning  pain  across  the  chest.  In  the  after- 
noon  he  was  a  triHe   easier,  but  vomiting  had   set  in,  which   added 
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to  his  discomfort.  At  9  I'.M.  Iiis  temperature  was  103°,  pulse  116, 
weak  and  irregular.  The  swelling  iti  the  neck  had  greatly  increased, 
externally  and  internally  ;  pressure  on  the  larynx  made  breathing  very 
ditticult.  Morphia,  \  gr.,  was  given,  and  he  slept  for  five  hours,  but 
awoke  more  breathless  and  vomiting  everything  that  was  given  to  him. 
At  8  A.M.  on  Monday  he  was  in  a  state  of  extreme  collapse,  his  feet 
and  hands  were  icy  cold,  and  the  radial  pulse  was  almost  impercep- 
tible. The  vesicles  had  coalesced  into  one  complete  ring.  The  skin 
over  the  chest  was  of  a  yellowish-green  colour,  and  showed  numerous 
ha'morrhagic  patches.  Seium  was  taken  from  the  vesicles  and  l^lood 
from  the  ear  for  bacteriological  examination.  He  was  seen  by  the 
Medical  Officer  of  Health  and  by  other  doctors  during  the  day,  who 
verified  the  diagnosis  of  anthrax.  This  was  confirmed  by  the  bacterio- 
logical examination,  anthrax  bacilli  being  found  in  abundance,  both 
in  the  serum  and  in  the  blood.  By  4  P.M.  no  radial  pulse  could  be  felt, 
and  the  heart  sounds  were  almost  inaudible.  He  was,  however, 
perfectly  conscious,  and  expressed  himself  as  feeling  weak  but  fairly 
comfortable.  By  evening  troublesome  diarrhcea  had  set  in,  and  he 
began  to  sutler  severely  from  pains  in  the  legs  and  arms,  crying  out 
at  times  in  agony.  Morphia  was  administered  at  9  P.M. ;  he  fell  asleep, 
was  awake  at  11,  spoke  to  his  friends,  went  off  to  sleep  again,  and  died 
at  1.15  on  Monday  morning,  38  hours  after  he  was  first  seen,  and  in 
the  fifth  day  of  the  illness.     No  post-mortem  was  obtainable. 

Two  things  impressed  me  during  the  illness.  First,  the  complete 
absence  of  pain  at  the  site  of  the  lesion,  a  characteristic  symptom  of 
the  disease ;  this  probably  accounted  for  the  delay  in  calling  for 
medical  assistance  until  too  late.  Pain  was  really  not  a  striking 
feature  until  the  latter  hours.  Secondly,  right  up  to  the  end  he  was 
perfectl}'  conscious  and  fully  aware  of  the  hopelessness  of  his  condition. 
Like  the  patient,  one  could  only  resign  oneself  to  ultimate  defeat. 

I  greatly  regret  the  missed  opportunity  of  seeing  this  case  in  its 
earliest  stage.  Had  the  man,  when  he  called  upon  me  on  the  26th, 
drawn  my  attention  to  the  swelling  on  his  neck,  it  is  possible  I  might 
have  recognised  the  seriousness  of  the  condition.  The  unfortunate 
delay  in  procuring  medical  assistance  prevented  the  use  of  what  is  now 
recognised  as  the  only  satisfactory  treatment  for  the  disease ;  I  refer  to 
the  serum  introduced  by  Professor  Sclavo  of  Sienna,  which  has  been 
used  with  most  beneficial  results  during  the  past  few  years  on  the 
Continent  and  in  this  country.  The  reported  cases  have  proved  that 
even  very  severe  systemic  infections  have  been  carried  to  a  successful 
termination  by  its  use. 

It  is  interesting  to  note  that  the  material  he  was  working  amongst, 
and  from  which  he  probably  contracted  the  disease,  was  horse  hair 
from  Siberia.  The  parcel  of  hair  bore  the  (-rovernment  stamp  and 
certificate  that  it  had  been  duly  disinfected   according  to  the  Home 
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Office  regulations  for  the  disinfection  of  Siberian,  Russian,  and 
Chinese  hair.  This  consists  of  a  simple  immersion  in  a  solution  of 
cyllin — 1-100,  at  a  temperature  of  60°  F.  for  one  hour.  This  is 
supposed  to  be  effectual,  and  is  guaranteed  not  in  any  way  to  impair 
the  strength  of  the  material  as  processes  of  steam  disinfection  might, 
unless  very  carefully  handled.  The  fact  that  the  anthrax  spores  are 
only  killed  at  the  boiling-point  of  water,  or  by  very  strong  antiseptics — 
1-100  cyllin  can  hardly  be  called  very  strong — makes  one  doubt  the 
efficiency  of  the  process  of  disinfection.  At  all  events,  in  the  case 
under  consideration,  there  may  have  been  faults  in  the  method  or  in 
the  application  thereof,  for  from  no  other  source  does  it  seem  possible 
that  infection  could  have  been  conveyed. 
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Edinburg-h  Medico-Chirurg'ical  Society. 

The  second  ordinary  meeting  of  the  session  was  held  on  1st  December, 
Dr.  Byrora  Braniwell,  President,  in  the  chair. 

Dr.  Edwin  Braniwell  exhibited  a  series  of  intra-cranial  tumours,  and 
"Dr.  G.  A.  Gibson  gave  a  microscopic  demonstration  of  ganglion  cells 
and  nerve  fibres  in  the  auriculo-ventricular  bundle. 

The  President  showed  a  man,  aged  32,  with  gastric  and  intestiiial 
crises,  in  whom  the  operation  for  appendicitis  had  been  performed. 

Mr.  Scot  Skirving  showed  a  patient  sufi'ering  from  certain  defects 
of  memory  after  operation  for  middle  meningeal  hiemorrhage.  The 
patient  had  been  unconscious  for  three  weeks. 

Dr.  Boyd  showed  a  case  illustrating  the  great  benefit  that  follows 
a  salt-free  diet  in  certain  forms  of  oedema.  The  patient  suffered  from 
nephritis  following  syphilis. 

Professor  Alexis  Thomson  showed  a  boy,  aged  11,  in  whom,  on 
account  of  a  periosteal  sarcoma  of  the  right  humerus,  the  middle  third 
of  the  shaft  was  resected  and  a  portion  of  the  fibula  inserted  in  its 
place.  The  cut  musculo-spiral  had  been  inserted  into  the  musculo- 
cutaneous nerve,  and  X-ia^'s  were  being  employed  to  try  to  prevent 
recurrence. 

Dr.  James  Ritchie  gave  a  demonstration  of  complement  deviation, 
with  special  reference  to  the  Wasserraann  reaction. 

Dr.  Dawson  Turner  gave  a  lantern  demonstration  and  read  a  paper 
on  the  "Use  and  Effects  of  Radium." 

Dr.  Dingwall  Fordyce  read  a  paper  on  the  "  Differential  Diagnosis 
and  Treatment  of  a  Common  Form  of  Dyspepsia  and  of  Early  Tuber- 
culous Infection  in  Children."  Among  other  points,  he  thought  that 
the  capacity  of  digesting  fats  was  relatively  greater  in  tuberculosis, 
and  that  the  amount  of  ethereal  sulphates  in  the  urine  was  greater  in 
dyspepsia. 

Dr.  Fowler  remarked  that  the  point  regarding  fat  digestion  was 
a  new  one,  but  suggested  that  more  details  were  necessary  before 
assessing  its  value. 

Dr.  J.  W.  Simpson  said  there  was  no  doubt  about  the  difficulty  of 
differential  diagnosis  between  the  two  conditions,  and  he  was  frequently 
driven  to  make  a  diagnosis  simply  by  noting  the  results  of  treatment. 
A  special  difficulty  was  the  fact  that  tubercle  and  duodenal  catarrh 
might  co-exist. 

Dr.  Chalmers  Watson  said  it  was  often  difficult  to  assume  that 
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dyspeptic  cases  were  not  tubercular.     In  both  conditions  the  capacity 
for  fat  digestion  was  diminished. 

Dr.  Boyd  said  he  had  a  difficulty  in  seeing  how  there  should  be  a 
difference  in  the  sulphates  between  cases  of  dyspepsia  alone  and 
dyspepsia  plus  tubercle.  

A  clinical  meeting  was  held  in  the  Eoyal  Infirmary  on  15th 
December,  Dr.   Byrom   Bramwell  in  the  chair. 

Dr.  M'Kendrick  showed  a  case  of  postpartum  paralysis,  affecting 
mainly  the  peroneal  nerve. 

Dr.  Dingwall  Fordyce  showed  four  infants  treated  with  staphylo- 
coccic vaccine  for  multiple  boils  or  abscesses.  In  all  of  some  fifteen 
cases  cure  had  resulted  in  three  or  four  days.  For  infants  under  one 
year  the  dose  was  100  million  cocci,  and  in  only  one  case  had  it 
been  necessary  to  repeat  the  dose. 

Dr.  Edwin  Bramwell  showed  a  case  of  traumatic  hysteria  and  a  ease 
of  myasthenia  gravis. 

Dr.  Russell  showed  a  case  of  pulmonary  osteo-arthropathy.  There 
was  no  lung  disease.  Skiagrams  indicated  that  there  was  a  sub- 
periosteal deposit  of  bone  in  the  affected  parts. 

The  President  showed  a  case  of  tabes  with  Charcot's  joint  lesions, 
and  another  case  of  tabes  with  very  great  distortion  of  the  spine. 
There  was  forward  displacement  of  the  lumbar  spine,  apparently  due 
to  a  condition  like  Charcot's  joint  in  the  vertebrae.  The  President 
also  showed  a  case  of  functional  spasmodic  contractures,  resembling 
Thorasen's  disease. 

Dr.  Norman  Walker  showed  a  large  number  of  cases  of  lupus 
erythematosis  under  treatment  by  the  application  of  COo  snow,  and 
two  cases  of  rodent  ulcer,  which  had  improved  under  the  same 
treatment.     He  also  showed  a  case  of  granulosis  rubra  nasi. 

Dr.  Boyd  showed  a  case  illustrating  the  therapeutic  value  of 
"hunger  days"  in  the  treatment  of  diabetes  mellitus.  The  patient, 
when  admitted,  was  suffering  from  severe  form  of  diabetes  mellitus 
with  pronounced  acid  intoxication.  Under  treatment  improvement 
took  place,  but  the  sugar  excretion  in  the  urine  remained  fairly 
constant.  After  a  single  "  hunger  day  "  sugar  disappeared  from  the 
urine  for  twenty-four  hours,  returning  only  in  small  quantities. 

Professor  Caird  showed  a  patient  after  open  operation  for  reduction 
of  a  forward  dislocation  on  the  elbow,  and  a  patient  after  operation  for 
ajtpendicitis,  peritonitis,  and  obstruction.  In  spite  of  intestinal  drain- 
age, the  jjatient  did  not  do  well  until  a  quantity  of  peptonised  milk 
was  poured  into  the  intestine.  Professor  Caird  had  never  before 
succeeded  in  saving  a  case  of  such  severity,  and  he  was  now  inclined 
to  think  that  starvation  had  been  a  factor  in  bringing  about  the 
unfavourable  results. 
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Mr.  Cotterill  showed  a  case  of  inoperable  sarcoma  of  the  neck,  a 
case  of  dislocation  of  the  astragalus,  and  a  case  of  dislocation  of  the 
upper  cervical  vertebra.  In  the  latter  the  oidy  symptoms  had  been 
piiin  and  some  impairment  of  movement. 

Mr.  Cotterill  and  Mr.  Scot  Skirving  showed  cases  illustrating  the 
use  of  sterilised  oil  in  the  [)eritoneal  cavity  as  a  preventative  against 
the  formation  of  adhesions. 

Professor  Ale.xis  Thomson  showed — (a)  A  case  of  osteo-myelitis 
fibrosa  causing  tumour-like  bossing  of  the  skull  and  multiple  fractures 
and  curvature  of  the  femora,  {h)  A  case  of  pistol-shot  wound  of  the 
abdomen  after  closure  of  five  perforations  of  the  small  intestine,  (c) 
A  case  in  which,  after  resection  of  the  stomach  and  transverse  colon 
for  gastric  carcinoma,  and  re-establishment  of  the  intestinal  tract 
by  ileo-sigmoidostomy,  it  was  found  necessary  at  a  later  period, 
owing  to  painful  attacks  of  distension  of  the  ascending  and  hepatic 
rie.xure  of  the  colon,  to  resect  these  also. 

Mr.  Cathcart  showed — («)  An  achondroplasic  man,  aged  23,  after 
excision  of  carcinoma  of  the  descending  colon,  {h)  A  patient  after 
severe  compound  fracture  of  the  carpus,  illustrating  the  unaided  action 
of  the  interossei  and  lurabricales  on  the  fingers,  (c)  A  case  of  tuber- 
culous hydrops  articuli  of  the  knee — under  treatment. 

Mr.  David  Wallace  showed — («)  A  man,  tet.  22,  who  fractured  his 
spine  in  the  lower  dorsal  region.  There  was  hcemorrharje  into  the  cauda 
e/piijui,  with  paralysis  of  the  lower  limbs,  followed  by  practically  complete 
recovery,  (b)  A  lad,  vet.  18,  who  was  admitted  to  hospital  with  symp- 
toms of  ohdrudion,  visible  peristalsis,  and  distension  of  the  abdomen. 
Laparotomy  disclosed  adhesion  of  ileum  to  a  tuberculous  retroperitoneal 
gland.  Adhesions  were  separated  and  vaseline  rubbed  over  the  parts 
denuded  of  peritoneum.  Patient  had  ^no  symptoms  four  months 
later,  {c)  A  woman,  a^t.  34,  admitted  with  large  calculous  pyonephrosis, 
which  was  opened  and  two  stones  removed  from  the  ureter.  A 
urinary  fistula  persisted.  Nephrectomy  was  performed,  and  followed 
by  complete  recovery  :  operation  was  complicated  by  a  scoliosis  on  the 
same  side. 

Mr.  H.  J.  Stiles  showed — (a)  A  patient,  aged  68  years,  four  weeks 
after  a  transvesical  operation  for  the  removal  of  a  retrovesical  tumour 
of  the  prostate  weighing  1  lb.  6  ozs.  (b)  A'patient  after  enterostomy 
and  subsequent  enterectomies  for  carcinoma  of  the  splenic  flexuie. 
(r)  A  patient,  agtd  40  years,  nine  weeks  after  excision  of  the  knee 
for  tuberculous  disease. 

Mr.  Dowden  showed  two  cases  of  ventral  hernia  cured  by  operation. 
The  method  employed  was  overlapping  of  the  anterior  sheaths  of  the 
recti. 

Mr.  Struthers  showed  a  case  of  fracture  of  the  glenoid  fossa  of  the 
scapula. 
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Forfarshire  Medical  Association. 

An  ordinary  meeting  of  the  Society  was  held  in  Dundee  on  the  evening 
of  Thursday,  2nd  December,  Professor  Kynoch  in  the  chair. 

Dr.  Miller  (the  secretary)  showed,  in  the  absence  of  Mr.  Price,  a 
man,  aged  65,  who  had  been  operated  upon  for  an  aneurysm  of  the 
femoral  artery.  The  aneurysm,  which  was  about  the  size  of  a  duck's 
egg,  was  in  the  right  common  femoral  artery,  and  extended  about  one 
inch  above  Poupart's  ligament,  as  was  seen  in  a  photograph  exhibited. 
Pulsation  was  markedly  diminished  in  the  popliteal,  the  anterior  and 
posterior  tibial  arteries  as  compared  with  that  in  the  left  leg.  There 
was  marked  thickening  of  the  most  superficial  arteries,  no  organic 
lesion  in  the  heart.  The  operation  performed  on  17th  June  was 
ligature  of  the  right  external  iliac  artery  by  intia-peritoneal  route. 
He  made  a  good  recovery,  in  spite  of  some  oedema  isi  both  feet,  and 
occasional  recurrence  of  pain  in  the  right  leg. 

Mr.  Greig  showed  a  boy,  aged  11,  an  imbecile,  who  was  admitted 
to  Baldovan  Institution  in  1907  with  signs  indicative  of  chronic  idio- 
pathic dilatation  of  the  colon.  The  patient  exhibited  a  marked 
degree  of  abdominal  distension,  especially  in  the  upper  segment.  The 
abdomen  measured  23  ins.  at  the  umbilicus  and  25|  ins.  at  the  most 
prominent  part  above.  From  the  ensiform  cartilage  to  the  umbilicus 
the  length  was  6f  ins.,  and  4:^  ins.  from  the  umbilicus  to  the  pubis. 
The  liver  was  displaced  upwards,  the  heart  normal  in  position.  The 
symptoms  were  those  of  chronic  constipation,  very  obstinate  to  treat, 
did  not  yield  to  medicines,  and  relieved  only  by  large  enemata. 
Operative  treatment  was  not  indicated  owing  to  his  mental  state.  He 
next  showed  a  girl,  aged  19,  who  had  suffered  from  otorrhcea  since  11. 
In  1904  her  mastoid  cells  were  cleared  out  on  the  left  side,  and  3  years 
later  a  "  radical  mastoid  operation "  was  performed  by  Dr.  Guild. 
Shortly  afterwards  this  was  followed  by  left-sided  facial  paralysis. 
In  December  1908  Mr.  Greig  did  a  complete  peripheral  anastomosis 
between  the  facial  and  hypoglossal  nerves.  The  whole  of  the  peripheral 
end  of  the  affected  facial  nerve  was  sutured  into  the  hypoglossal.  For 
6  months  there  were  no  signs  of  improvement  in  spite  of  regular 
treatment  with  galvanic  current,  but  ultimately  signs  of  return  of 
muscular  power  manifested  themselves,  and  steatly  persistence  in  the 
electric  treatment  had  now  resulted  in  a  complete  recovery  of  the 
formerly  functionless  nerve. 

Mr.  Greig  also  showed  a  man,  aged  39,  who  for  21  years  had  sufierod 
from  pain  in  the  stomach  and  vomiting,  with  great  dilatation  of  the 
stomach  resulting  from  pyloric  stenosis.  On  24th  May  last  a  posterior 
gastrojejunostomy  was  performed.  Great  dilatation  of  the  stomach 
was  found,  with  a  hard  constriction  at  the  pylorus,  non-malignant.  In 
spite  of  a  troublesome  attack  of  diarrhoea  following  the  operation,  he  made 


Meetings  of  Societies  go 

a  good  recovery,  was  lelieved  of  his  stomach  symptoms,  and  gaiiad 
weight  rapidly.  In  August,  however,  pain  in  the  stomach,  with 
vomiting  and  signs  of  dilatation,  returned,  with  suhserjuent  loss  of 
flesh,  until  on  21st  October  he  weighed  oidy  7  st.  6  lbs.  in  his  clothes. 
On  '6\\\  November  the  abdomen  was  again  opened,  when  it  was  found 
that  his  gastroenterostomy  was  working  well.  The  pylorus  was  soft, 
normal  in  appearance,  no  stricture,  no  adhesions.  His  condition  was 
evidently  due  to  the  inability  of  the  stomach  to  perform  its  functions 
propel  ly,  having  two  exits  to  serve.  It  was  decided  to  leave  the  artificial 
opening  and  close  up  the  pylorus.  The  stomach  was  therefore  divided 
near  the  proximal  end  of  the  pylorus  and  both  divided  ends  closed  by 
sutures.  Since  then  the  man  had  improved  greatly,  and  Mr.  Greig 
considered  that  his  ultimate  and  permanent  recovery  seemed  assured. 

Dr.  Mackie  Whyte  showed  a  man,  aged  45,  with  certain  symptoms 
intlieative  of  syringomyelia.  He  was  first  seen  in  June  1908,  when  he 
complained  of  pain  in  the  right  shoulder,  with  increasing  weakness  in 
the  right  arm,  slight  spastic  symptoms  were  present  in  the  lower 
limbs,  and  sensations  of  numbness  and  itching  in  the  genitals.  He  had 
also  considerable  mental  depression,  probably  the  result  of  over- 
alcoholic  indulgence.  He  improved  slightly  under  treatment.  Three 
or  4  months  ago  he  twisted  his  right  shoulder  while  at  work.  An 
X-ray  examination  revealed  the  presence  of  a  separation  of  the  great 
tuberosity  of  the  humerus.  This  was  followed  by  increasing  weakness 
in  the  arm  with  muscular  wasting,  which  was  now  well  seen  in  an 
atrophy  of  the  deltoid,  biceps,  supinator  longus,  and  scapular  muscles, 
with  greatly  exaggerated  reflexes  and  fibrillary  twitchings.  He  ex- 
hibited also  well-marked  signs  of  spastic  paralysis  in  the  legs,  with 
bladder  irritability  and  frequency  of  micturition.  The  symptoms 
might  be  those  of  amyotrophic  lateral  sclerosis,  but  a  further  examination 
indicated  a  slight  degree  of  dissociated  anaesthesia,  with  hypertesthesia 
to  electric  stimulation.  The  fracture  of  the  humerus  from  so  slight  an 
accident  as  a  twist  indicated  a  trophic  bone  lesion,  and  those  conditions^ 
together  with  the  bladder  symptoms,  almost  justified  one  in  considering 
the  case  to  be  one  of  syringomyelia,  though  it  might  be  better  at 
present  to  put  the  case  into  the  group  of  unclassified  spinal  degenerations. 

Dr.  R.  C.  Buist  exhibited  a  series  of  gynaecological  specimens  : — 

1st.  Uterus  showing  localised  hypertrophy  of  endometrium,  removed 
for  haemorrhage. 

2nd.  Double  pyosalpinx  showing  on  right  side  adherent  omentum. 
Appendix  vermiformis  removed  with  the  tumour. 

3rd.  Left  pyosalpinx,  which  developed  acutely  after  uterine  curettage 
for  hiemorrhage. 

4th.  Two  cases  of  myoma  of  uterus,  one  showing  marked  unilateral 
development ;  the  other,  the  appendix,  with  large  concretion  removed  at 
the  same  time. 
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5tb.  Placenta  from  twin  pregnancy,  showing  extraordinary  degree 
of  twisting  of  the  two  cords ;  one  had  become  strangulated,  causing 
inter-uterine  death  of  the  fcetus. 

Professor  MacEwan  lead  a  paper  on  the  "  Antiferment  Treatment  of 
Acute  Abscesses."  He  first  described  the  recent  experiments  of  Miiller 
and  Jochmann  of  Breslau  upon  the  proteolytic  ferment  action  of  leuco- 
cytes, and  their  methods  for  distinguishing  between  coccal  and  tubercular 
pus.  He  mentioned  that  an  eiideavour  had  been  made  to  give  a 
practical  application  of  those  observations  by  introducing  an  anti- 
ferment  into  areas  of  acute  suppuration  to  limit  and  arrest  the  melting- 
down  process  of  the  tissues  produced  by  the  proteolytic  ferment  in  the 
pus,  proof  having  been  given  of  the  presence  of  an  antiferment  in  the 
blood  which  was  antagonistic  to  the  ferment  in  the  pus.  He  described 
various  methods  adopted  to  procure  a  satisfactory  ferment  from  human 
and  animal  serum,  which  had  led  to  the  discovery  that  the  pancreatic 
ferment  trypsin  was  identical  with  that  of  leucocytic  antiferment. 
This  could  be  used  to  enrich  the  antiferment  in  the  serum  of  animals, 
so  as  to  make  it  equal  to  that  of  normal  human  serum.  Such  a  serum 
is  prepared  by  Merck  of  Darmstadt,  and  has  been  used  by  German 
surgeons.  Professor  MacEwan  described  the  technique  of  the  method. 
The  treatment  consisted  in  making  an  incision  into  the  abscess,  and, 
after  emptying  it  of  pus,  flushing  it  with  the  serum,  and  plugging 
the  cavity  with  gauze  soaked  in  the  antiferment  for  24  hours,  and  the 
applying  an  aseptic  dressing.  A  more  satisfactory  method  was  by 
aspiration  of  the  pus,  and  injecting  into  the  cavity  2  to  4  c.c.  of  the 
antiferment  serum,  and  the  application  of  a  simple  dressing.  The 
injection  to  be  repeated  if  necessary.  He  detailed  S  cases  of  acute 
mammary,  axillary,  and  neck  abscesses,  in  which  this  method  was  tried 
with  most  satisfactory  results.  All  the  cases  with  one  exception 
recovered  sooner  than  they  would  have  done  under  ordinary  treatment, 
and  in  only  one  was  incision  made.  The  unsatisfactory  case  was  an 
abscess  of  the  breast,  the  first  case  tried,  in  which  probably  an  in- 
sufficient amount  of  the  serum  was  used.  The  conclusions  arrived  at 
from  the  present  observation  were  that  the  principle  of  the  method 
was  a  sound  one,  and  that  it  opened  up  a  new  field  in  the  physiological 
treatment  of  infiammation. 

Dr.  Archibald  Leitch  described  some  of  the  results  of  his  recent 
experimental  work  in  mouse  cancer.  He  pointed  out  the  wide  zoo- 
logical distribution  of  the  disease,  and  argued  that  no  theory  of  the 
causation  of  cancer  could  have  a  prima  facie  case  unless  it  took  into 
account  that  important  fact.  The  usual  description  of  a  cancer  from 
the  histological  appearances  of  a  miiuitc  portion  at  a  particular  time 
was  of  little  value.  He  held  that  no  co-relation  could  be  drawn 
between  the  histological  appearance  and  the  clinical  coiirse  of  a 
malignant  tumour,  and  that  the  claim  of  some  pathologists  to  forecast 
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a  rapid  or  a  slow  growth  on  such  evidence  had  no  real  basis.  The 
change  in  type,  as,  for  example,  epithelioma  becoming  malignfint 
adenoma  in  the  case  of  a  mouse  tumour,  could  be  paralleled  in  the 
case  of  human  growths  ;  and  the  proiiuction  of  sarcoma  during  the 
transplantation  of  adenocarcinoma  was  illustrated  from  human  tumouis. 
The  methods  of  protective  inoculation  against  mouse  cancer  were 
gone  into,  and  the  present  position  stated. 

Dr.  Leitch  reported  a  very  interesting  experiment  in  transplanta- 
tion. A  mouse  with  spontaneous  cancer  had  its  tumours  removed 
about  30  hours  after  death.  These  were  kept  at  freezing-point  for 
18  days,  and  thereafter  transplantation  was  pei  formed  successfully, 
though  the  histological  appearance  of  the  material  indicated  advanced 
degeneration.  The  paper  was  illustrated  with  microscopic  and  macro- 
scopic specimens  dealing  with  the  points  discussed. 
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MEDICINE. 

By  W.  T  RITCHIE,  M.D.,  F.R.C.P. 

A  Review  of  Some  Eecent  Experimental  Work  on  the 
Circulation. 

The  value  of  experimental  research  directed  towards  the  elucidation  of 
the  symptomatology  and  treatment  of  the  circulatory  affections  met 
with  in  clinical  work  cannot  readily  be  overestimated,  and  in  the  fol- 
lowing pages  attention  will  therefore  be  directed  to  some  results  that 
have  been  obtained  by  recent  investigations  of  this  nature. 

Cordiac  Dropsy. — The  pathology  of  cardiac  dropsy  and  its  relation 
to  that  of  local  venous  obstruction  have  been  studied  recently  by  Bolton  ' 
and  Thacher.2  In  certain  of  Bolton's  experiments  both  the  superior  and 
inferior  vena  cava  were  constricted,  and  a  condition  very  similar  to  the 
venous  congestion  of  cardiac  failure  was  thus  produced.  It  was  found 
that  the  abdominal  viscera  and  chest  became  congested,  and  blood  was 
abstracted  from  the  limbs  and  head,  while  dropsy  was  produced  in  the 
congested  areas.  The  dropsy  of  heart  disease  is  therefore,  says  Bolton, 
a  local  phenomenon,  and  the  alterations  in  the  circulation  of  the  blood 
in  uncompensated  heart  disease  only  differ  from  those  occurring  in 
local  venous  obstruction,  because  in  the  former  the  splanchnic  circula- 
tion is  interfered  with.  In  cardiac  failure  there  is  congestion  and 
enlargement  of  the  liver,  and,  as  has  been  so  clearly  shown  by 
Mackenzie,  the  enlarged  organ  pulsates.  Bolton  considers  that  cardiac 
dropsy  probably  starts  in  the  peritoneum.  It  is  rather  difficult  to 
prove  this,  because  ascites  can  only  be  detected  when  a  considerable 
amount  of  fluid  is  present.  But  in  mitral  stenosis  it  is  by  no  means 
uncommon  for  the  dropsy  to  be  limited  to  the  peritoneal  cavity,  or  for 
it  to  begin  there.  It  is  true  that  when  patients  are  not  very  ill,  and 
are  able  to  walk  about,  the  first  visible  dropsy  begins  in  the  feet 
and  extends  up  the  legs.  This  is  merely  due  to  the  effect  of  gravity 
relieving  the  portal  system. 

Acute  pulmonary  oedema  has  been  studied  experimejitally  by  Miller 
and  Matthews.^  They  sought  to  determine  whether  this  (fdema  was 
associated  with  a  rise  of  pressure  in  the  pulmonary  artery,  and,  further, 
to  ascertain  the  value  of  various  agents  in  controlling  the  development 
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or  ill  modifying  the  course  of  the  oedema.  As  nitric  oxide,  ammonia, 
anil  illuminating  gas  are  all  recognised  as  causing  acute  pulmonary 
nidenia  in  man,  experiments  were  performed  with  these  substances. 
But  it  is  the  results  produced  in  dogs  by  experimental  mitral  stenosis 
that  are  of  especial  interest.  The  first  effect  of  narrowing  the  mitral 
orifice  was  found  to  be  a  fall  in  the  carotid  pressure.  This  occurs  only 
after  a  considerable  degree  of  constriction  has  been  induced.  After 
further  constriction  of  the  mitral  oiifice  there  is  a  rise  of  pressure  in 
the  pulmonary  artery,  with  pulmonary  o;dema,  and  dilatation  of  the 
left  auricle  followed  by  dilatation  of  the  right  auricle  and  right  ven- 
tricle. The  important  factor  in  the  production  of  the  pulmonary  c«dema 
is  the  passive  congestion  in  the  pulmonary  artery.  The  systemic 
blood-pressure  varied,  being  low  in  some  instances.  The  therapeutic 
effect  of  various  agents  in  the  treatment  of  acute  pulmonary  oedema 
was  fully  investigated  by  Miller  and  Matthews.  The  effects  obtained 
by  venesection  alone  were  most  disappointing.  In  conjunction  with 
digitalis,  however,  venesection  was  beneficial.  In  cases  of  redema 
associated  with  high  arterial  blood-pressure,  the  administration  of 
digitalis  or  caffeine  mifi;ht  hasten  a  fatal  termination.  Adrenalin  mav 
likewise  be  dangerous,  atid  is  probably  always  valueless.  Efforts 
should  be  directed  towards  lowering  the  arterial  blood-pressure  by 
means  of  vasodilators  or  l)y  counter-irritation  of  the  surface  of  the 
body.  Morphia  is  useful;  oxygen  iidialations  give  some  temporary 
relief;  and  venesection  may  be  practised  provided  the  patient  be  not 
already  decidedly  anaemic. 

Artijicial  Plethm-a  and  the  Work  of  the  Heart. — Cardiac  hypertrophy 
is  often  observed  in  individuals  who  have  been  addicted  to  the  consump- 
tion of  large  quantities  of  beer — the  Munich  beer  heart.  The  theory 
that  the  hypertrophy  is  essentially  dependent  on  a  long-continued 
increase  in  the  total  volume  of  the  blood  was  put  forward  in  1893  by 
Bauer  and  Bollinger.  They  supposed  that  the  plethora  led  to  an 
increased  diastolic  filling  of  the  heart,  and  consequently  that  the  organ 
became  dilated  and  hypertrophied.  The  direct  influence  of  the  alcohol 
that  was  consumed  by  the  patients,  and  of  the  physical  strain  to  which 
they  had  been  subjected  in  the  course  of  their  work,  were  supposed  to 
be  of  subsidiary  importance  in  producing  the  cardiac  enlargement. 
This  belief  has  not  met  with  general  acceptance.  Tripier*  maintains 
that  the  long-continued  maintenance  of  a  high  arterial  blood-pressure 
by  the  alcohol  cannot  be  entirely  disregarded.  He  lays  particular 
stress,  however,  on  the  fact  that  in  persons  who  have  itidulged  too 
freely  in  beer  and  other  alcoholic  beverages  the  lungs  and  kidtieys 
have  almost  invariably  been  involved,  at  some  time  or  other,  by  infec- 
tive processes.  The  taking  of  alcohol  too  freely  would  favour  the 
persistence  of  any  existing  inflammatory  conditions,  and  the  cardiac 
hypertrophy   of   beer   drinkers  may    therefore  usually    be    regarded, 
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according  to  Tripier,  as  secondary  to   chronic  interstitial  changes  in 
the  lungs  or,  less  frequently,  to  chronic  vascular  and  renal  disease. 

The  effect  produced  upon  the  heart  by  artificial  plethora  main- 
tained for  a  long  period  has  been  studied  recently  by  Hess.^  Repeated 
intravenous  injections  of  normal  saline  solution  of  5  per  cent.,  and  10 
per  cent,  solutions  of  gelatine  and  of  blood  were  given.  According  to 
Tigerstedt,^  the  volume  of  blood  expelled  from  the  left  heart  may  be 
increased  after  even  small  quantities  of  fluid  have  been  introduced 
directly  into  the  circulation.  It  might,  therefore,  have  been  expected 
that  the  experiments  performed  by  Hess  would  have  led  to  hyper- 
trophy of  the  heart.  It  was  found,  however,  that,  whereas  normal 
saline  solution  was  very  rapidly  excreted,  the  repeated  intravenous 
injection  of  an  animal  with  the  blood  of  the  same  species  undoubtedly 
did  lead  to  a  long-continued  increase  in  the  total  volume  of  the  blood, 
and  the  same  result  might  perhaps  be  accomplished  by  using  solutions 
of  gelatine.  But  even  after  the  plethora  had  been  maintained  for 
two  and  a  half  months,  the  heart  did  not  present  any  evidence  of 
hypertrophy.  These  results  are  in  accordance  with  the  clinical  fact 
that  in  cases  of  polycythsemia,  where  there  is  an  increase  in  the  total 
volume,  and  in  the  viscosity,  of  the  blood,  there  is  seldom  any  cardiac 
hypertrophy.  Hess  draws  the  conclusion  that  in  such  cases  the  heart 
is  not  being  called  upon  to  perform  more  than  its  normal  amount 
of  work. 

Rheumatic  MyorMrditis.—The  presence  of  "  submiliary  nodules  "  in  the 
hearts  of  rheumatic  cases  was  first  described  by  Aschoff  and  Tawara," 
and  subsequently  by  Geipel,*  and  others.  According  to  Carey  Coombs^ 
these  nodules  are  formed  entirel}'  of  large  cells,  many  of  which  are 
multi-nucleated,  and  which  seem  to  be  fibroblastic  in  nature.  Other 
cells  play  quite  a  subordinate  part  in  the  formation  of  the  nodules. 
They  develop  more  especially  in  the  neighbourhood  of  arteries  and 
arterioles,  and  are  more  common  in  the  wall  of  the  left  ventricle  than 
the  right.  The  localisation  of  the  nodules  indicates  that  in  rheumatism 
the  heart  is  invaded  by  way  of  the  coronary  arteries,  and  the  myocardial 
lesions  associated  with  rheumatism  are,  in  Carey  Coombs's  opinion,  of  so 
special  a  nature  as  to  lend  definite  support  to  the  conception  of  a  specific 
infection. 

The  experimental  researches  of  Bracht  and  Wiichter^'^  have  a  direct 
bearing  on  this  question,  for  they  were  undertaken  in  order  to  ascertain 
whether  characteristic  lesions,  similar  to  those  found  in  the  human 
heart,  could  be  pioduced  experimentally.  The  diplo-streptococci  which 
were  employed  in  the  experiments  were  isolated  from  two  cases  of 
rheumatism,  and  conformed  in  all  respects  to  the  cocci  described  by 
Triboulet,  Westphal,  Poynton  and  Paine,  Beattie,  and  others.  It  was 
found  that  the  diplo-streptococci  occasioned  not  merely  the  characteristic 
articular  and  valvular  changes  described  by  former  writers,  but  pro- 
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dncod  myocardial  lesions  which,  although  not  altogether  identical  with 
the  snhmiliai  V  nodnles  of  the  human  heart,  were  essentially  lympho- 
cytic in  nature,  anil  ditl'eroil  in  this  respect  from  the  abscesses  produced 
in  the  myocardium  by  infection  with  the  ordinary  pyogenic  strepto- 
cocci. The  experiments  tend  to  disprove  the  idea  that  rheumatism 
is  merely  an  attenuateil  form  of  p3'itMnia,  and  lend  support  to  the 
belief  that  the  disease  is  really  a  specific  infection. 

Aortic  Incompetence  of  Muscular  Origin. — Relative  aortic  insutiiciency, 
in  the  absence  of  any  defect  of  the  aortic  cusps  and  of  any  aneurysm  of 
•  the  sinuses  of  Valsalva,  is  admittedly  a  rare  condition.  In  the  new 
edition  of  his  Si/siem  of  Medicine  this  question  is  discussed  in  detail  by 
Sir  Clittbrd  Allbutt,  who  concludes  that  regurgitation,  permanent  or 
transient,  may  arise  directly  out  of  a  mere  dilatation  of  the  aorta  and 
its  orifice.  But  it  is  now  recognised  that  aortic  insufficiency,  in  the 
entire  absence  of  any  valvular  disease,  may  also  be  due  to  weakness  or 
disease  of  that  portion  of  the  ventricular  musculature  which  encircles 
the  aoitic  orifice  and  the  subaortic  lumen  of  the  ventricle.  It  may  be 
assumed  that  this  subaortic  musculature  normally  constricts  the  sub- 
aortic lumen  of  the  ventricle,  and  thus  aids  the  semilunar  valves  in 
closing  the  aortic  orifice. 

Hugh  A.  Stewart  ^^  points  out  that  this  assumption  is  justifiable, 
for  if  the  heart  of  an  animal  be  exposed,  and  a  fine  curved  knife  be 
passed  through  the  wall  of  the  ventricle  so  as  to  divide  the  muscle  in 
question  without  injuring  in  any  way  the  aortic  cusps,  a  diastolic  murmur 
of  aortic  insufficiency  will  at  once  become  audible.  According  to  Sir 
Clifford  Allbutt,  Keith  finds  that  in  advanced  arterio-sclerosis  the  sub- 
aortic musculature  is  extremely  prone  to  atrophy,  much  more  so  than 
the  rest  of  the  heart.  The  occurrence  of  aortic  insufficiency  from 
disease  or  functional  weakness  of  the  subaortic  musculature  is  discussed 
by  Anders,^'-  who  collects  eight  cases  from  the  literature,  and  adds 
three  further  cases  which  he  himself  has  observed.  In  such  cases  the 
diastolic  murmur  may  disappear  either  when  the  left  ventricle  becomes 
extremely  enfeebled  or  when  the  weakness  of  the  subaortic  muscu- 
lature and  the  consequent  dilatation  have  been  overcome  by  appro- 
priate treatment.  The  murmur  associated  with  defect  of  the  aortic 
cusps,  on  the  other  hand,  is  one  of  the  most  constant  of  murmurs, 
although  it  may  likewise  disappear,  or  be  absent,  as  is  shown  in  a 
recent  paper  by  Bard.^^ 

Refkrexces. 

'  Bolton,  "  All  Experimental  Study  of  the  Pathology  of  Cardiac  Dropsy,  and 
its  Relation  to  that  of  Local  Venous  Obsti-uction,"  Journal  of  Patliologij  and 
Bacteriology,  1909,  vol.  xiv.  p.  49. 

-  Thacher,  "  Uber  den  Einfluss  cardialer  Stauung  auf  die  Blutverteiiung  in 
den  Organen,"  Deutsch.  Arch.  f.  Min.  Med.,  1909,  Bd.  cxvii.  S.  104. 


76  Recent  Literattire 

'  Miller  aud  Matthews,  "  A  Study  of  the  Mechanical  Factors  in  Experimental 
Acute  Pulmonary  Q^lema,"  Arcliivcs  of  Internal  Medicine,  1909,  vol.  iv.  p.  350- 

*  Tripier,  Etudes  Anatomo-diniques,  Paris,  1009. 

*  Hess,  "  Kiinstliche  Plethora  und  Herzarbeit,"  Deutsch.  Arch.  f.  Idin.  Med., 
1909,  Bd.  xcv.  S.  482. 

•^  Tigerstedt,  "  Zur  Kenntnis  der  von  dem  linken  Herzen  herausgetriebenen 
Blutmenge  in  Hirer  Abhiingigkeit  von  versohiedenen  Variabeln,"  Skandin.  Arch, 
f.  Physiol.,  1909,  Bd.  xxii.  S.  115. 

'  AscholT  and  Tawara,  Die  Iteuti'je  T.ehre  von  den  ixithol.-anatom.  Gnindlajen 
der  Ilerzschicciche,  Jena,  190G. 

*  Geipel,  Miincli.  med.  WocJienschr.,  1907,  Bd.  liv.  p.  1057. 

^  Carey  Coombs,  "  Rheumatic  Myocarditis,"  Quart.  Journ.  of  Med.,  1908, 
vol.  ii.  p.  2(}. 

^^'  Bracht  and  \Viichter,  "  Beitrag  zur  Atiologie  und  pathologischen  Anatomie 
der  Myocarditis  Rheumatica,"  Lk'utsch.  Arch.  f.  Min.  Med.,  1909,  Bd.  xcvi. 
S.  493. 

"  Stewart,  Bidl.  of  the  Johns  Hopkins  Ilosp.,  1909,  vol.  xx.  p.  209. 

''  Anders,  "Relative  Aortic  Incompetency  of  Muscular  Origin,"  Ibid.,  1909, 
vol.  XX.  p.  205. 

'^  Bard,  "  Les  insutfisances  aortiques  sans  souffle,"  .Semajne  med.,  1909,  tome 
xxix.  p.  253. 


SUEGEEY, 


By  HEXRY  WADE,  M.D.,  F.R.C.S., 

Assi.staut-Surgeon,  Royal  Infirmary,  Edinburgb  ;  Assistant-Surgeon, 

Leith  Hospital. 

Je.ti'xal  AND  Gastro-Jejunal  Ulcer  following  Gastro- 
jejunostomy. 

According  to  Paterson  {Ar.nals  of  Surgcrij,  vol.  50,  No.  2)  the  risk  oi 
jejunal  ulcer  following  the  operation  of  gastro-jejunostoniy  is  probably 
under  2  per  cent.  In  his  own  practice  he  has  encountered  2  such 
cases,  and  in  one  of  these,  analyses  of  the  stomach  content  were 
made  before  and  after  the  operative  treatment  carried  out  for  the  relief 
of  the  jejunal  ulcer.  He  has  been  able  to  collect  records  of  61  other 
cases,  and  in  certain  of  these  the  after-history  of  the  patient  since  the 
case  was  put  on  record  has  been  obtained  by  him.  By  this  means 
there  has  been  produced  an  original  memoir  containing  infoiniation  of 
the  utmost  value,  both  to  the  operating  stn-geon  and  the  physician. 

Of  the  cases  recorded,  52  can  be  considered  as  undoubted  illustra- 
tions of  jejunal  or  gastro-jejunal  ulceration  following  gastro-jejunostomy. 
In  19  of  these  the  progress  of  the  pathological  lesion  resulted  in  perfora- 
tion and  the  escape  of  bowel  content  into  the  general  peritoneal  cavity. 
In  33,  limiting  adhesions  localised  the  process  to  the  site  of  the 
disease . 
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Kliology. — Puterson  is  of  opinion  th.it  jejunal  ulcer  following  gastro- 
jejunostomy is  the  result  of  a  toxie  agent,  which  injures  oi-  kills  the 
cells  of  the  mucous  membi-ane  so  tliat  tliey  are  readily  tligestefl  by  the 
gastric  juices.  The  toxic  agent  usually  present  is  free  hydrochloric 
acid,  but  po.ssil>ly  other  toxic  sub.stances  may  act  in  the  .same  way. 
The  circumstances  under  which  free  hydrochloric  acid  may  be  present 
in  the  jejunum  are  : — (1)  Hyperacidity  of  the  stomach  content  .so  that 
the  bile  and  pancreatic  secretions,  although  normal  in  amount,  are 
luiable  to  neutralise  completely  all  the  acid  entering  the  jejunum. 
.Tliis  hyperacidity  may  lie  present  in  a  patient  upon  whom  the  opera- 
tit)n  of  gasti-o-jejunostomy  has  been  performed,  owing  to  the  persist- 
ence of  a  condition  of  extreme  hyperacidity  which  existed  prior  to  the 
operation,  the  customary  reduction  which  follows  operation  (amounting 
to  one-third  of  the  total  acidity  of  the  gastric  content)  being  in.sufiicient. 
If  before  operation  the  total  acidity  is  over  a  hundred,  the  diminution 
following  operation  is  sometimes  insuthcient  to  reduce  the  acidity  of 
the  gastric  juice  to  normal,  unless  a  special  diet  has  been  adopted  for 
months.  On  the  other  hand,  hyperacidity  may  lie  present  owing  to 
a  i-ecurrence  of  the  condition  as  a  result  of  a  dietetic  error.  Too  small 
an  opening  is  probably  the  cause  in  certain  cases. 

(2)  A  normal  percentage  of  hydrochloric  acid  may  be  present  in 
the  gastric  juice,  but  associated  with  excessive  secretion,  so  that  the 
amount  of  hydrochloric  acid  discharged  into  the  jejunum  is  greater 
than  can  be  neutralised. 

(3)  Diversion  of  the  course  of  the  alkaline  duodenal  secretion,  so 
that  part  of  the  jejunum  is  exposed  to  the  action  of  the  gastric  content 
umiiixed  with  bile  and  pancreatic  juice,  as,  for  example,  where  the 
operation  of  gastro-jejunostomy  has  been  performed  by  the  "Y" 
method  of  Roux,  or  has  been  combined  with  an  entero-anastomosis. 

(4)  Normal  acidity  and  normal  amount  of  gastric  secretion,  but 
incomplete  neutralisation  in  the  jejiumm  owing  to  a  temporary  diminu- 
tion in  the  amount  of  the  alkaline  duodenal  secretion. 

In  a  few  cases  the  ulcers  may  be  infective  in  origin.  When  these 
occur  they  appear  soon  after  operation  and  are  usually  multiple. 

Pathology. — Jejunal  ulcers  may  be  looked  upon  as  the  result  of 
conditions  produced  by  operation ;  gastro-jejunal  ulcers  at  the 
anastomotic  ring  are  probably  the  direct  result  of  operation.  The 
former  occur  most  commonly  where  the  acidity  of  the  intestinal 
content  is  greatest;  the  latter  at  the  .site  of  the  trauma,  and  they 
persist  owing  to  a  relative  or  a  total  hyperacidit}'.  The  jejunal  ulcer 
proper  has  an  appearance  very  similar  to  the  ordinary  punched-out 
round  ulcer  of  the  stomach  or  duodenum ;  the  gastro-jejunal  shows 
as  an  irregular  ulceration  around  the  site  of  anastomosis.  The  thin- 
walled  jejiuial  ulcer  perforates  more  readily  into  the  peritoneal 
cavity. 
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In  36  cases  this  occurred  16  times.  In  14  cases  of  gastro-jejunal 
ulceration  perforation  occurred  in  3  cases.  In  cases  in  which  the 
progress  of  the  ulceration  is  slower,  adhesions  may  form,  shutting  off 
the  peritoneal  cavity.  In  the  majority  of  recorded  cases  these  have 
been  found  uniting  the  jejunum  to  the  anterior  abdominal  wall,  and 
have  been  associated  with  an  inflammatory  swelling  in  the  abdominal 
parietes,  and  in  certain  cases  have  led  to  the  development  of  a  jejunal 
fistula  opening  on  the  anterior  abdominal  wall.  Such  an  inflammatory 
swelling  was  present  in  28  out  of  35  eases.  The  ulcer  may  erode  into 
the  colon ;  in  5  cases  this  occurred. 

Persistence  of  a  gastro-jejunal  ulcer  may  result  in  a  cicatricial 
narrowing  of  the  gastro-jejunal  opening  so  that  complete  closure  of  the 
opening  may  be  produced.  This  state  of  affairs  was  present  in  4  cases, 
and  has  been  attributed  to  the  persistent  patency  of  the  pylorus, 
obliteration  of  the  artificial  opening  resulting  from  disuse.  Paterson 
offers  the  more  likely  explanation  that  it  is  due  to  cicatricial  stenosis 
caused  by  the  absence  of  primary  union  of  the  gastric  and  intestinal 
mucosa,  and  delayed  healing  of  the  same  owing  to  persistent  hyper- 
acidity. He  supports  his  contention  by  the  evidence  of  19  cases  in 
which  obliteration  of  the  gastro-jejunal  opening  took  place;  in  17  of 
these  the  method  employed — for  example  the  use  of  a  Murphy's  button 
— left  a  gi'anulating  surface  at  the  site  of  union. 

Clinical  Features. — In  more  than  half  the  cases  in  which  the  occurrence 
of  jejunal  ulceration  has  been  recorded  as  follo^nng  gastro-jejunostomy 
the  operation  has  been  of  the  "anterior"  type.  So  far  there  is  no 
case  on  record  which  has  developed  after  the  "  no  loop "  operation. 
In  the  cases  in  which  perforation  took  place,  this  occurred  most 
commonly  without  there  having  been  any  prior  indication  of  the 
presence  of  an  ulcer.  It  is  therefore  difficult  to  determine  accurately 
the  duration  of  the  interval  between  the  operation  ;uk1  the  development 
of  the  ulcer.  In  the  recorded  cases  the  time  given  has  varied  from 
2  days  to  8  years. 

In  56  per  cent,  the  symptoms  of  ulcer  appeared  witliin  a  year, 
the  average  time  being  20  months.  The  indication  of  ulceration 
where  perforation  has  not  resulted  is  usually  pain  varying  in  in- 
tensity and  not  appearing  to  have  any  relationship  to  the  ingestion  of 
food.  Vomiting  is'  an  inconstant  symptom.  An  importaTit  sign  is 
the  exi.stence  of  an  indurated  swelling  in  the  abdominal  wall.  This 
was  present  in  19  of  the  28  cases,  and  is  the  result  of  the  direct 
extension  of  the  ulcer;  the  usual  situation  is  in  the  left  rectus 
alidominalis  muscle  above  the  level  of  the  umbilicus.  In  all  the  cases 
in  which  this  localising  sign  was  present  the  anterior  operation  had 
l)een  performed.  Stomach  content  with  a  fiecal  odour  is  strongly 
suggestive  of  the  presence  of  a  fistulous  opening  into  the  colon. 
Another  most  important  symptom  which  would  point   to  the  presence 
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of  ulceration  is  hyperacidity:  it  whs  present  in  1."?  of  the  IS  cases  in 
which  the  gastric  content  was  analysed. 

Every  cast-  in  which  there  is  recrudescent  pain  of  a  constant  character 
after  gastrojejunostomy  I'aterson  considers  should  lie  regarded  as  a 
potential  case  of  jejunal  or  gastrojejunal  ulceration,  and  treated 
accordingly. 

Treafinenf. — It  is  advisable  at  tirst  to  treat  the  patient  on  nicdical 
lines,  by  rest  in  bed,  and  a  diet  of  milk  and  eggs,  the  admiin'stration 
of  bismuth  and  hydrocyanic  acid  to  allay  the  piin,  and  of  alkalies  to 
combat  the  hypenvcidity. 

The  iiiilicaiions  for  surgical  treatment  are  persistence  of  pain  and 
hyperacidity  in  spite  of  medical  treatment,  or  evidence  of  hypersecre- 
tion or  gastric  stasis.  If,  in  the  early  morning,  after  10  hours' 
abstention  from  food,  an  acid  Huid  can  be  obtained  from  the  stomach, 
this  is  a  sutticient  indication  of  the  necessity  for  surgical  treatment. 
This  may  consist  of  the  separation  of  the  adhesions  and  closure  of 
the  perforation.  The  results  obtained  so  far  indicate  that  the  less 
extensive  the  surgical  treatment  the  better  the  result. 

If  the  gastro-jejunostomy  opening  is  small  it  should  be  enlarged. 

When  recurrence  takes  place  after  surgical  treatment,  Paterson 
recommends  that  a  gastro-enterostomy  "  en  Y "  be  performed,  but 
with  the  implantxition  of  the  proximal  limb  of  the  jejunum  into  the 
stomach,  so  that  the  bile  and  pancreatic  secretions  are  carried  directly 
into  the  stomach. 

Mortality. — The  mortality  rate  of  all  cases  of  jejunal  or  gastro- 
jejunal ulceration  is  42  per  cent.  That  of  the  cases  operated  on 
21  per  cent.,  and  it  is  of  interest  that  the  death-rate  of  the  cases  of 
localised  ulceration  is  slightly  higher  than  in  the  cases  in  which  acute 
perforation  had  occurred. 
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Po.st-Operative  Separ.vtion  of  Laparotomy  \\'ounds. 

Emil  Ries  (Amer.  Journ.  of  Ohstet.,  October  1909)  discusses  this  question 
in  the  light  of  several  cases  which  have  come  under  his  own  observa- 
tion. It  is  an  accident  which  occurs  oftener  than  the  luimber  of  cases 
recorded  in  the  literature  would  lead  us  to  suppose,  and  as  Kies 
believes  that  its  method  of  production  is  the  same  as  that  which  leads 
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to  many  of  the  cases  of  post-operative  hernia,  its  importance  is  very 
great.  In  1905,  Madelung  published  in  the  Archives  fur  Chirurgie  an 
investigation  on  this  subject  based  on  157  cases  collected  from  various 
authors.  According  to  Kies,  however,  he  failed  to  arrive  at  the  correct 
conclusion  regarding  the  mode  of  production  of  the  accident.  The 
point  which  liies  sets  out  to  prove  is  that  in  practically  all  cases  (he 
is  speaking  of  wounds  completely  closed  at  the  end  of  the  operation 
and  free  from  sepsis)  the  deeper  layers  of  the  wound  give  way  first, 
very  often  immediately  after  the  operation,  and  usually  within  the  first 
twenty-four  hours,  as  the  result  of  straining  and  vomiting.  The  skin 
edges  are  kept  in  apposition  by  the  superficial  sutures,  and  thus  the 
escape  of  intestine  is  prevented.  This  escape  only  takes  place  immedi- 
ately after  the  stitches  are  removed  or  a  short  time  later,  the  delicate 
union  between  the  skin  edges  being  unable  to  withstand  any  strain. 
He  records  a  case  of  his  own  where,  on  the  completioji  of  the  closure 
of  the  wound,  the  patient  vomited,  and  the  operator  heard  a  snap.  On 
opening  up  he  found  that  the  suture  securing  the  fascial  layer  had 
given  way  completely.  In  other  cases  he  has  seen  there  has  been 
distinct  evidence  in  the  separated  edges  of  the  fascia  that  the  opening 
up  of  these  deeper  layers  had  taken  place  at  a  much  earlier  date  than 
the  separation  of  the  skin  and  the  protrusion  of  intestine.  It  is 
common  to  find  in  such  a  wound  that,  while  at  first  sight  it  appears 
that  only  a  small  part  has  yielded,  it  is  seen  on  opening  up  that  the 
whole  length  of  fascia,  muscle,  and  peritoneum  are  widely  separated,  the 
edges  being  covered  with  smooth  granulations.  The  yielding  may 
result  from  the  undoing  of  the  knot  in  the  continuous  catgut  suture, 
from  the  breaking  of  the  suture,  or  from  it  cutting  through.  Madelung 
records  a  case  where  the  tissue  had  torn  longitudinally  along  the  line 
of  insertion  of  the  sutures,  and  another  where  there  was  complete 
necrosis  in  the  tissue  within  the  grasp  of  the  suture. 

Such  accidents  may  occur  at  any  time  to  any  operator.  Ries 
believes  that  the  majority  of  scar  hernias  owe  their  origin  to  some 
such  cause.  There  is  an  early  complete  separation  of  peritoneum, 
fascia,  and  muscle,  and  an  extension  of  intestine  between  the  separatetl 
edges  preventing  their  reunion.  The  skin  union  has  been  sufficiently 
strong  to  withstand  the  strain,  while  the  peritoneal  lining  of  the  sac 
is  formed  by  granulation  from  the  peritoneal  edges.  In  other  cases 
the  peritoneal  sutures  may  hold,  and  the  sac  be  formed  by  the  peri- 
toneum protruding  between  the  edges  of  fascia.  In  cases  where  there 
is  any  reason  to  suppose  that  this  accident  has  taken  place,  the  patient 
ought  to  be  instructed  to  sit  up  while  the  surgeon  places  his  hand  over 
the  wound.  Any  deficiency  will  then  be  detected,  and  secondary 
suture  can  be  performed,  the  skin  sutures  being  removed  under 
anesthesia  and  in  thoroughly  aseptic  conditions. 

Ries's  experiences  do  not  seem  to  have  induced  him  to  make  any 
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altcnilion  in  his  uioIIuhI  of  closing'  the  wouiitl,  except  that  lie  now  uses 
a  slightly  stronger  catgut  for  the  fascial  layer.  Those  who  uphold  the 
through-aiul-through  suture  of  silkworm  gut  will  find  in  these  cases 
an  argument  in  favour  of  their  method.  For  those  who  believe  in 
suture  in  layers,  an  additional  safeguard  may  be  found  in  the  insertion 
of  a  few  "stay"  sutures  of  silkworm  gut,  passing  through  skin  and 
fascia. 

Deliveuy  by  Kapiu  Dil.vtation  of  the  Cervix. 

So  much  is  being  wi-itten  at  present  about  the  relative  values  of 
the  difterent  procedures  for  the  rapid  delivery  of  the  child  in  cases  of 
emergency,  that  a  discussion  of  the  (question  by  such  an  authority  as 
Bar  {L'Obsti'triifie,  September  1909)  is  welcome.  He  first  of  all  deals 
with  the  three  principal  methods  of  rapid  dilatation,  viz.  by  Champetier 
tie  Kibes's  bag,  by  the  hand,  and  by  Bossi's  dilatoi',  and  then  discusses 
the  merits  of  these  as  compared  with  vaginal  C;esarean  section,  ordinary 
Ctesarean  section,  and  subperitoneal  or  supra-pubic  Ctesarean  section. 
In  his  experience  all  three  methods  of  dilatation  are  attended  with 
laceration  of  the  cervix,  but  de  Ribes's  bag  gives,  in  this  respect,  better 
results  than  those  obtained  either  by  digital  dilatation  or  that  effected 
by  Bossi's  instrument.  By  none  of  the  methods  can  sufficient  dilatation 
be  produced  to  enable  the  head  of  an  average-sized  full-time  child  to 
pass  through  the  cervix  without  effort,  and  thus  any  laceration  pro- 
duced by  the  dilatation  is  extended  during  the  extraction,  especially 
when  this  must  be  effected  rapidly.  In  digital  dilatation  he  employs 
Bonnaire's  method,  introducing  fiist  the  index  finger  of  one  hand  then 
that  of  the  other  into  the  cervical  canal,  then  the  second  finger  of  the 
right  hand,  and  so  on,  till  full  dilatation  is  attained.  This  may  take 
as  long  as  two  hours  in  the  case  of  a  multipara  with  rigid  cervix  and 
not  in  labour,  but  in  a  favourable  case  may  only  occupy  from  twenty 
minutes  to  half  an  hour.  Bar  states  that,  though  taking  longer  and 
calling  for  more  exertion,  a  greater  dilatation  can  be  obtained  by  this 
digital  method  than  by  Bossi's  dilator.  A  full-size  de  Kibes's  bag  is 
usually  expelled  in  from  six  to  eight  hours  in  primiparie  not  already 
in  labour,  and  in  from  two  to  four  hours  in  multiparse. 

The  slowness  of  dilatation  and  the  occasional  malpresentations  of 
the  child  which  it  sometimes  causes  are  the  only  drawbacks  to  the  bag, 
and  Bar  prefers  it  to  the  other  two  methods.  In  102  cases  in  which 
he  employed  it,  lacerations  were  produced  in  10  per  cent.,  and  in  no 
case  were  these  extensive.  With  digital  dilatation  there  were  lacera- 
tions in  30  per  cent,  of  his  20  cases,  and  in  3  these  were  extensive, 
2  dying  of  hiemorrhage.  In  all  the  13  cases  where  he  used  Bossi's 
dilator,  lacerations  were  produced,  and  in  three  instances  the  tears 
extended  into  the  lower  uterine  segment. 


82  Recent  Literatitre 

Discussing  the  relative  merits  of  dilatation  by  de  Ribes's  bag  and 
vaginal  Cesarean  sectioti,  the  author  gives  the  preference  to  the  former 
in  all  cases  not  calling  for  immediate  delivery.  He  points  out  that  the 
full-time  child  cannot  be  delivered  by  vaginal  Ciesarean  sectio?i  without 
the  incision  in  the  cervix  tearing  up  through  the  lower  uterine  segment, 
and  while  in  maternity  hospitals  it  may  have  the  preference  over 
digital  or  instrumental  dilatation  in  cases  requiring  immediate  delivery, 
the  latter  methods  will  give  better  results  in  the  hands  of  the  general 
practitioner.  In  cases  of  extreme  rigidity  of  the  cervix  from  cicatrisa- 
tion or  tumour  growth,  and  in  placenta  praevia,  the  extension  of  the 
tear  in  vaginal  Cfesarean  section  is  specially  liable  to  occur,  and,  in 
Bar's  opinion,  the  best  method  of  delivery  in  such  cases  is  ordinary 
Csesarean  section,  the  Porro  operation  and  subperitoneal  section  being 
reserved  for  cases  in  which  there  is  a  fear  of  septic  infection 
supervening. 

Treatment  of  Puerperal  Infections. 

Pinard  (Annales  de  Gynecologie  et  d' OhsUtrique,  October  1909)  sum- 
marises the  results  obtained  in  58,213  confinements  which  occurred 
during  his  service  at  the  Maternite  de  Lariboisitire  from  1883  to  1885, 
and  at  the  Clinique  Baudelocque  in  Paris  from  1890  to  1908.  At  the 
former  institution  there  was  a  total  mortality  of  0"75  per  cent.,  and 
a  mortality  from  puerperal  infection  of  0'4  per  cent.  At  the  Baude- 
locque, out  of  45,633  cases  there  was  a  total  mortality  of  0'44  per  cent, 
and  only  015  per  cent,  due  to  infection.  Of  this  0'15  per  cent.,  0068 
per  cent,  were  delivered  spontaneously  and  0"086  had  complicated 
labours.  The  total  morbidity  as  judged  by  a  temperature  over  38°  C. 
(1005°  F.)  was  \\~fl  per  cent.  It  is  apparent  from  the  tables  that 
theie  has  been  a  very  considerable  reduction  in  both  morbidity  and 
infective  mortality  in  the  later  years  of  the  series,  the  former  being 
2576  per  cent,  in  1890  and  only  5"64  in  1908,  while  the  latter  was 
0-33  in  1890  and  012  in  1908. 

In  the  light  of  those  very  favourable  results  it  is  interesting  to  learn 
the  routine  adopted  by  Pinard  in  his  clinic.  At  the  beginning  of 
labour  the  ])atient  has  a  bath,  and  the  external  genitals  are  cleansed 
with  soap  and  water  and  a  solution  of  1  in  4000  biiiiodide  of  mercury. 
This  is  followed  by  a  vaginal  douche  of  the  same  solution,  and  a  pad 
of  aseptic  wool  is  applied  to  the  vulva.  The  attendant  does  not  wear 
gloves,  the  hands  being  soaked  in  biniodide  solution  and  as  few  vaginal 
examinations  as  possible  are  matle.  After  the  birth  of  the  chilil  a 
vaginal  douche  is  given,  and  another  after  the  expulsion  of  the  placenta, 
a  pad  of  aseptic  wool  being  then  applied.  In  the  puerperium  no 
vaginal  douches  are  given,  but  the  external  genitals  are  bathed  twice 
daily.  If  the  membranes  have  ruptured  before  the  patient  is  ailmitted, 
or  if   vaginal   examinations  have   been   made   outside,   a   prophylactic 
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injection  of  40  c.c.  of  antistreptococcic  serum  is  given  on  udniission 
and  an  intrauterine  tiouche  after  lahour. 

In  the  treatment  of  septic  cases  Pinard  has  got  better  results  since 
adopting  the  routine  use  of  antistreptococcic  serum  in  1896.  He  gives 
large  doses,  beginning  with  40  c.c.  (Pasteur  Institute  serum),  night  and 
morning  for  three  or  four  days.  Some  patients  have  had  as  much  as 
600  c.c,  and  he  has  seen  no  bad  results.  In  addition  to  the  use  of 
serum  he  employs  intra-uterine  douches,  and  emphasises  the  necessity 
of  beginning  them  early  and  not  repeating  them  too  often.  Curettage 
qf  the  uterus  has  not  given  him  good  results,  and  he  only  resorts  to  it 
in  cases  where  there  is  obviously  membrane  or  a  piece  of  placenta 
retained.  This  is  probable  when  the  fcetor  of  the  lochia  continues  in 
spite  of  intrauterine  douches.  In  order  to  be  eflfective  in  such  cases 
the  curetting  must  be  done  at  an  early  stage. 
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A  Xew  Mkthod  for  thk  Detectiox  of  Seminal  Stains 
ON  Fabrics. 

Dr.  Baecchi,  of  Modena  {Deutsche  med.  IFochenschr.,  No.  25,  11909), 
recommends  a  simple  method  of  detecting  spermatozoa  in  stains  on 
clothing.  It  is  easy  to  carry  out,  and  has  the  advantage  that  only  the 
spermatozoa  are  stained,  the  falirie  remaining  colourless.  A  thread  or 
two  of  the  suspected  material  is  placed  in  a  concentrated  watery  solution 
of  acid  fuchsin  for  15  to  30  seconds,  decolourised  in  HCl  acid  alcohol 
(10  to  30  seconds),  then  the  material  is  placed  in  absolute  alcohol  for  15 
to  20  seconds  and  afterwards  teased  out  in  zylol.  The  head  of  the 
spermatozoon  is  found  to  be  deeply  stained  and  the  tail  less  intensely. 

Poisoning  by  Unripe  Hellebore  Seeds 

The  plant  in  question  was  white  hellel)ore  (Feratrum  album  or 
Hellehorus  viridis),  a  more  poisonous  plant  than  black  hellebore,  and 
which  is  common  in  Middle  and  South  Europe,  and  an  active  poison. 
The  case  reported  l)y  Dr.  Ludwig  (Munch,  vied.  JForhenschr.,  Xo.  40, 
1909)  is  interesting  from  the  fact  that  it  occurred  in  one  of  his 
own  children,  and  resulted  from  the  mere  handling  of  the  unripe 
seeds  of  the  plant.  The  child  broke  ofl'  a  branch  and  played  with 
the  seeds  which  it  had  pickcfl  out  of  the  pods.  The  symptoms 
commenced  soon  thereafter,  with  a  feeling  of  burning  in  the  fingers 
ajul  the  development  of  blisters  tilled   with  yellow  serum  similar  to 
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those  resulting  from  l)uriiii)g.  A  few  days  later  the  child  was  sick 
and  feverish,  and  similar  blisters  developed  on  the  tongue  and 
gums,  no  doubt  the  resiilt  of  its  having  unconsciously  put  its  fingers 
in  its  mouth.  This  probably  accounted  for  the  general  constitutional 
symptoms.     liecovery  took  place  at  the  end  of  8  days. 

F.viAL  PoLsoxiN(;  j;y  Turpentine. 

A  child  of  3  years  drank  about  two  taldespoonfuls  of  turpentine. 
There  was  immediate  spasmodic  covighing,  and  in  a  few  minutes  uncon- 
sciousness, which  passed  into  deep  coma.  The  pupils  were  widely 
dilated,  and  reacted  slowly.  Respiration  was  slow  and  intermittent. 
The  heart-sounds  could  scarcely  be  detected,  and  the  pulse  could  not 
be  felt.  A  quantity  of  froth\"  liquid  escaped  from  the  mouth  and  nose, 
and  notwithstanding  all  treatment  death  occurred  an  hour  and  three- 
([uarters  later.' 

Macroscopically  the  organs  presented  normal  appearances.  Micro- 
scopically, with  the  exception  of  hyperaemia  of  the  kidneys,  there  was 
nothing  special  to  be  seen,  and  there  was  no  sign  of  any  corrosion  of 
the  alimentary  tract.  The  observations  of  the  author  agi'ee  with  those 
of  others  in  describing  the  chief  eft'ects  in  turpentine  poisoning  as  loss 
of  consciousness  and  i-espiratory  paralysis  (Medizinische  Klinik,  No.  26, 
1909). 

The  Behaviour  of  Veronal  in  the  Human  Body. 

Fischer  and  Hoppe  {MiivcJi.  med.  JFochensr.hr.,  Xo.  28,  1909)  have 
investigated  the  subject  of  veronal  poisoning,  which  is  now  comparatively 
common,  with  a  view  to  trying  to  determine  the  cause  of  its  ill-eft'ects, 
the  manner  in  Avhich  it  is  excreted  from  the  organism,  and  the  time 
which  elapses  between  its  administration  and  appearance  in  the  urine. 

The  authors  found  that  in  relafively  small  doses,  even  after  long 
repeated  administrations,  symptoms  of  poisoning  are  not  likely  to  occur 
so  long  as  the  kidneys  are  healthy.  The  case  is  difterent  with  large 
doses,  or  defective  function  of  the  kidneys.  In  such  circumstances 
the  comparatively  harmless  drug  must  be  administered  with  great 
eircumspectioii. 

Dr.  Habit  (iMr  Amfmr,:f,  No.  4,  1909)  lecords  a  case  of  veronal 
poisoning  in  an  epileptic,  18  years  of  age,  who  took  in  the  course  of 
two  hours  GO  gi's.  The  symptoms  produced  were^Cheyne-Stokes's 
respii-ation,  collapse,  circumsciibed  Hushing  of  the  face,  mucous  mem- 
branes hypememic  and  dry,  tetanic  reHex  excitaltility,  with  a  peculiar 
deep  stupor,  accompanied  by  movements  of  the  hands  similar  to  those 
.seen  in  atropin  poisoning.  About  .3(>  hours  later  there  wore  convulsive 
seizures,  which  were  regarded  as  epileptic,  and  this  was  substantiated 
by  tin-  histoiy  obtained  subsequcsitly.  On  the  third  day  the  patient 
had  recovered. 
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Some  time  ago  Strassmami  and  Schulz  investigated  this  sul»ject, 
which  may  be  one  of  great  importance  in  the  determination  of  the 
canse  of  death  in  certain  cases.  Stoll  has  continned  the  investigation 
whetlier  when  dead  iMulies  are  exposed  for  a  considerable  time  to 
a  CO  atmosphere  the  blood  becomes  so  saturated  with  the  gas  as 
to  render  the  fact  of  the  intra  vilam  inhalation  of  the  gas  impossilile  of 
detinite  determination.  Stoll,  expeiimcnting  on  the  bodies  of  children, 
shows  that  any  such  dithculty  in  diagnosis  does  not  exist.  He  tested 
the  blood  of  the  internal  organs  of  bodies  after  prolonged  exposure  to 
the  gas  with  the  spectroscope  as  well  as  by  the  tannin,  acetic  acid  and 
cjuinine  tests,  and  thus  was  able  to  conclude  that  the  presence  of  CO 
in  the  blood  of  the  internal  organs  indicates  with  certainty  inhalation 
during  life  {J'lcrlc^juhrt^rh.  f.  Gendit.  Med.,  Bd.  xxxviii.  H.  1). 

TiiK  Vauk  of  the  Stomach  Bowel  Test  as  a  Sign  of  Kespiration. 

Hobohm  gives  a  critical  review  of  the  literature  relating  to  the 
Breslau  test,  and  arrives  at  the  following  conclusions  : — Distension  of 
the  stomach  and  first  part  of  the  small  intestine  may  always  be  regarded 
as  evidence  of  life  whether  the  l)ody  be  fresh  or  decomposing.  Cases 
of  possible  intra-uterine  respiration  have  no  medico-legal  importance. 
In  order  that  air  may  penetrate  down  to  the  intestine  it  is  necessary 
that  the  infant  should  not  die  immediately  after  birth.  Distension  of 
the  stomach  alone,  with  air,  is  strong  evidence  of  \\\q  Inrth,  if  intra- 
uterine respiration  and  artificial  inflation  can  be  excluded. 

A  few  bubbles  of  air  in  the  stomach,  without  distension  and 
buoyancy  of  the  organ  when  placed  in  water,  should  not  be  regarded 
as  evidence  of  respiration.  The  gases  of  putrefaction  do  not  gi^e  rise 
to  uniform  distension  of  the  lumen.  The  al>sence  of  air  in  the  stomach 
is  of  no  value  as  negative  evidence  of  respiration  in  cases  in  which  the 
lung  test  is  positive  {Vierteljahrsch.  f.  Gericht.  Med.,  H.  2,  1909). 

Cases  of  Carbon  Monoxide  Poisoning  from  an  Unusial  Source. 

Dr.  Tibbetts  {Public  Health,  August  1909)  recoi'ds  a  ^•ery  interesting 
outbreak  of  CO  poisoning  which  occurred  at  Cradle\'  Heath,  a  small 
iron  manufacturing  town  on  the  South  Staftbrdshire  coalfield.  From 
the  now  disused  Idast  furnaces  immense  quantities  of  mineral  refuse 
or  "slag"  had  been  deposited  on  waste  land.  The  slag,  when  first 
deposited,  is  intensely  hot,  and  the  process  of  coolitig  is  sometimes 
so  prolonged  that  such  heaps  have  been  known  to  smoulder  for  twenty 
or  thirty  years. 
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Six  dwellings  had  been  built  in  1897,  about  80  yards  from  one 
of  these  heaps,  and  on  1st  May  1909  the  occupants  of  these  dwellings 
luimbered  21.  During  the  morning  of  this  date  no  fewer  than  6 
persons  were  found  unconscious  in  the  houses,  while  7  others  were 
more  or  less  severely  affected.  No  smell  was  detected  in  the  houses, 
and  the  cases  at  first  gave  rise  to  great  mystery.  Gas  poisoning  was, 
however,  suspected,  and  this  Avas  borne  out  by  the  death  of  two  l)irds 
within  five  minutes,  Avhen  placed  at  the  top  of  the  cellar  steps  of  one 
of  the  houses,  and  also  \)\  the  fact  that  a  Davy  lamp  went  out  when 
lowered  to  within  a  foot  of  the  floor  of  the  cellar. 

Spectroscopic  examination  of  the  blood  in  some  of  the  cases  proved 
the  presence  of  CO  haMuoglol)in,  while  there  must  also  have  been  present, 
in  the  atmosphere,  in  addition  to  CO,  a  certain  quantity  of  CO^. 

One  of  the  victims  died  after  the  lapse  of  6  weeks,  one  developed 
melancholia,  and  two  others  are  still  seriously  affected. 

Various  theories  were  suggested  to  account  for  the  poisoning,  \'\z. 
an  escape  of  coal  gas,  sewer  gas,  escape  of  gases  from  the  neighbouring 
coal  measures,  and  lastly,  gases  produced  by  the  underground  smoulder- 
ing of  refuse  aided  by  the  subsidence  of  land,  of  which  cracks  in  the 
foundations  of  the  houses  afforded  ample  evidence. 

The  latter  theory  appeared  to  be  conclusive  to  the  minds  of  those 
who  made  an  investigation  into  the  cause. 

Similar  accidents  have  been  recorded  by  Reid  and  Taylor,  but  it  is 
interesting  to  note  that  in  the  present  instance  the  ground  was  not 
frost-bound — a  factor  of  importance  in  the  other  instances  referred  to. 
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NoN-Oi'EUATi\E  Treatment.' 

The  omission  of  otoscopic  examination  often  leads  to  errors  in 
diagnosis.  This  may,  of  course,  easily  happen  where  there  are  no 
definite  ear  symptoms,  or  when  the  constitutional  symptoms  are  such 
as  to  mask  any  which  might  be  associated  with  ear  trouble.  Thus,  for 
example,  labyrinthine  disease,  giving  rise  to  giddiness,  vomiting,  faiiit- 
ness,   4^:0.,   is  not   infrequently   mistaken   for   some   cerebral    or   even 

'  Non-oi)erativu  Treatment  of  Diseases  of  the  Ear  (serie.s  of  lectures  l)y 
Professor  Schwarze,  of  Ibdle  a/S.,  Miinchmer  malkinixchc  Jf'Drheu.irhn'ff, 
2r,tli  Mairli  and  Htli  ,Iune  1009). 
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digestive  disorder.  Pyjeraia  from  otitic  thrombophlebitis  has  been  mis- 
taken for  pytemia  of  cryptogenic  origin,  for  typhoid  fever  (especially 
V)efore  the  introduction  of  Widal's  test),  and  for  acute  articular 
rheumatism.  The  latter,  it  should  be  remembered,  at  its  commence- 
ment usually  singles  out  the  smaller  joints,  whilst  in  pyaemia  the  larger 
joints  are  geneially  attacked.  Pyicmia  following  on  otitis  is  also  some- 
times confused  with  malaria,  especially  where  rigois  are  marked.  It 
sometimes  happens  that  ear  disease  is  diagnosed  where  none  exists,  in 
cases,  for  example,  of  neuralgia,  caries  of  the  molar  teeth,  ulceration  in 
the  nasopharynx,  and  rheumatism.  Patients  suft'ering  from  annemia 
often  complain  of  noises  in  the  ears  with  no  imptiirment  of  hearing. 
The  importance,  then,  of  otoscopic  examination  cannot  be  questioned. 

The.  External  Auditor!/  Meatus. — Cases  of  foreign  body  in  the  meatus 
are  particularly  liable  to  suffer  from  ill-advised  treatment.  Foreign 
bodies,  if  left  alone,  seldom  do  any  harm,  and  there  is  no  urgent  call 
for  their  immediate  removal.  The  patient's  statement  should  always 
be  verified  by  means  of  the  aural  speculum.  The  only  justifiable 
measure  for  the  removal  of  foreign  bodies  from  the  meatus,  except  in 
specially  skilled  hands,  is  syringing  with  warm  water.  Attempts  at 
removal  with  forceps,  hairpins,  or  sharp  hooks  almost  invariably  drive 
the  body  further  in,  and  may  give  rise  to  rupture  of  the  tympanic 
membrane,  injury  to  the  tympanic  cavity,  facial  paralysis,  incurable 
deafness,  or  even  meningitis  and  brain  abscess. 

Living  insects,  See,  sometimes  find  their  way  into  the  meatus,  and 
may  urgently  demand  treatment  owing  to  the  pain  and  tickling  which 
they  cause.  Blowing  in  tobacco  smoke  or  dropping  in  warm  water 
usually  suffices.     Chloroform  vapour,  if  available,  is  cleaner  and  surer. 

In  recent  injuries  of  the  ear,  and  in  fracture  of  the  base  of  the  skull, 
the  ear  should  never  be  syringed,  and  as  little  instrumental  manipula- 
tion as  possible  should  be  carried  out.  An  aseptic  dressing  should  be 
applied  to  the  ear,  and  the  patient  put  to  bed. 

Acute  Otitis  Media. — Schwarze  approves  of  the  application  of 
leeches  in  front  of  the  tragus  in  the  early  stages.  Later,  if  there 
is  tenderness  or  redema  over  the  mastoid  process,  the  application 
of  ice  is  more  likely  to  do  good.  Blistering  behind  the  ear  to  relieve 
the  pain  is  never  successful.  Schwarze  is  an  advocate  of  paracentesis 
of  the  tympanic  membrane  to  allow  of  free  drainage  from  the  tympanic 
cavity.  He  also  advises  inflation  in  acute  catarrhal  and  suppura- 
tive cases  after  the  painful  stage  is  past.  Bier's  congestion  was 
formerly  employed  by  some  aural  surgeons.  The  congestion  is  pro- 
duced by  means  of  an  elastic  bandage  which  is  fixed  round  the  neck 
sufficiently  tightly  to  hinder  the  venous  return  slightly.  The  method 
should  be  used  in  hospital,  but  only  in  cases  where  there  is  no  sus- 
picion of  intracranial  complication.  Sudden  exacerbations  calling  for 
immediate  operation  are  apt  to  arise  in  the  course  of  treatment.     The 
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method  may  give  rise  to  a  false  feeling  of  security,  for  it  relieves  pain 
while  rapid  destinction  may  be  going  on  inside  the  ear. 

Syringing  of  the  ear  should  never  be  carried  out  unless  there  is 
something  to  be  removed  ^y  the  syringing.  In  the  first  place,  it  alters 
the  natural  appearance  of  the  parts  by  loosening  and  macerating  the 
epidermis,  and  thus  renders  accurate  diagnosis  more  difficult.  Further, 
it  often  does  actual  harm.  In  catarrhal  conditions  of  the  tympanic 
cavity  which  would  otheiwise  subside,  suppuration  and  perforation  of 
the  membrane  may  be  determined  by  warm  syringing,  as  they  often  are 
by  poulticing. 

Chronic  Suppurative  Otitis  Media. — Insufflation  of  powders  (alum, 
iodoform,  boracic  acid)  in  cases  of  purulent  aural  discharge  tends  to 
cause  a  damming  back  of  discharge,  and  is  therefore  a  source  of  danger. 
This  is  especially  the  case  where  the  perforation  is  small  or  high  up. 
The  procedure  should  only  be  employed  where  there  is  a  very  large 
perforation,  so  that  there  is  no  fear  of  retention  of  discharge,  and  so 
that  it  is  possible  for  the  powder  actually  to  reach  the  diseased  surfaces. 
Even  then  the  powder  should  be  insufflated  by  the  surgeon  himself,  and 
only  in  minimal  quantities. 

Middle  Ear  Catarrhs. — Massage  in  various  forms  has  been  used  in  the 
treatment  of  these  conditions. 

1.  Stroking  from  the  mastoid  towards  the  angle  of  the  jaw  is  of 
value  in  promoting  absorption  of  exudate  in  the  tympanic  cavity,  and 
in  hastening  the  resolution  of  small  lymph  nodules  about  the  mastoid. 
Tinnitus  is  often  improved  at  the  same  time. 

2.  Hommel's  pressure  massage — that  is,  rapidly  repeated  pressure 
with  the  finger  on  the  tragus — -often  produces  considerable  improve- 
ment. The  improvement  is,  unfortunately,  usually,  only  temporary. 
The  method,  however,  does  no  harm,  and  is  easily  carried  out  by  the 
patient  himself. 

3.  Massage  by  the  Delstanche  masseur,  which  produces  alternate 
compression  and  rarefaction  of  the  air  in  the  meatus,  is  recommended 
by  some.  Schwarze  admits  that  tinnitus  may  be  improved  b}'^  the  use 
of  this  apparatus,  but  has  found  no  definite  permanent  increase  of  the 
hearing  power.  It  is  no  better  than  tragus  pressure,  but  it  impresses 
the  patient  moie,  and  helps  the  mental  depression  which  is  so  often 
associated  with  these  chronic  catarrhs.  It  should  be  remembered  that 
the  instrument  may  cause  pain  and  often  injury  to  the  ear — stretching 
of  the  tympanic  membrane  and  ligaments  of  the  ossicles,  rupture  of  the 
membrane,  bleeiling  into  the  tympanic  cavity,  and  congestion  of  the 
inner  ear,  accompanied  by  giddiness,  vomiting,  fainting,  i^-c.  One 
should  be  very  cautious  in  recommending  this  or  any  similar  form  of 
apparatus,  especially  for  use  in  the  patient's  own  hands. 

4.  Massage  by  means  of  Lucae's  pressure-probe,  by  which  pressure 
is  applied  directly  to  the  chain  of  ossicles,  can  only  be  carried  out  by 
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the  surgeon.  It  is  a  proceeding  which  is  usually  very  painful  to  the 
patient,  and  it  may  cause  ecchymosis  or  rupture  of  the  membrane 
in  unskilled  hands.  Lucae  says  it  increases  the  hearing  distance. 
Schwarze  has  not  obtained  good  results  with  it,  but  thinks  it  worth 
a  trial  where  the  membrane  is  insensitive  and  thickened  and  suggestive 
of  adhesions  in  the  tympanum. 

On  the  whole,  mechanical  methods  may  produce  temporary  improve- 
ment in  early  cases,  but  cannot  possil)ly  do  so  in  advanced  cases  where 
the  stapes  is  fixed  by  bony  ankylosis  in  the  oval  window.  Itemoval  of 
the  stapes  has  been  practised  in  these  cases  with  results  which,  though 
good  at  the  time,  proved  to  be  only  temporary. 

Fibrolysin  administered  by  injection  under  the  skin  of  the  back 
was  used  by  Schwarze  in  fifteen  cases  of  adhesive  inflammation  in  the 
middle  ear.     Good  results  were  obtained  in  only  two  cases. 

Otosclerosis.  —  Recent  pathological  findings  show  that  in  these 
sclerotic  conditions  there  are  changes  in  the  bony  capsule  of  the 
labyiinth,  in  the  modiolus,  and  in  the  ossicles.  The  cases  ai'e  not 
always  dry  catarrhs  of  the  mucosa.  One  finds  in  the  petrous  pyramid 
an  osteitis  allied  to  arthritis  deformans,  with  absorption  of  the  dense 
bone  and  its  replacement  by  loose  bony  masses,  leading  to  osteo-porosis 
and  later  osteo-sclerosis.  Fixation  of  the  stapes  is  an  incident  in  the 
progress  of  the  disease.  The  process  is  due  to  constitutional  causes, 
is  usually  bilateral,  and  often  hereditary.  There  are  various  theories  as 
to  its  causation.  Habermann  and  others  think  it  is  parasyphilitic.  Some 
associate  it  with  rheumatic  gout,  or  with  scrofula  and  antemia.  Others 
regard  it  as  of  neuroparalytic  origin.  The  condition  calls,  then,  for 
constitutional  treatment.  Phosphorus  may  do  good  in  the  early 
stages,  but  not  in  the  later.  Siebenmann  states  that  he  has  been 
able,  by  the  administration  of  phosphorus,  to  arrest  the  course  of  rapidly 
progressing  cases  and  to  improve  the  noises  and  deafness.  Politzer 
believes  in  potassium  iodide,  but  Schwarze,  in  cases  of  syphilitic 
origin,  prefers  inunction.  Cases  of  not  more  than  six  weeks'  standing 
are  cured  rapidly  by  this  method,  but  old-standing  cases  are  hopeless. 
When  the  labyrinth  wall  is  seen  through  the  membrane  to  ,be  hyper- 
jcmic,  Turkish  baths  are  of  benefit.  Pilocarpine  may  be  employed 
for  the  same  end,  but  Turkish  baths  are  less  likely  to  do  harm  even 
though  continued  over  a  long  period.  Courses  of  treatment  at 
Wiesbaden,  Carlsbad,  &c.,  are  also  to  be  recommended  in  such  cases. 
The  neurasthenia  which  is  often  associated  with  the  ear  trouble  must 
not  be  neglected,  but  cold  water  cures,  and  especially  sea-bathing, 
which  invariably  makes  the  symptoms  worse,  are  to  be  avoided.  Luke- 
warm salt  baths  and  residence  in  a  wooded  mountainous  region 
(1500-2000  feet)  give  the  best  results. 

Zimmern  and   Gendreau  ^   claim    that   they    have   obtained   good 

1  Arch,  d'elec.  mecl,  10th  October  1909. 
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results  in  the  treatment  of  these  conditions  by  means  of  galvanic  and 
bigh-frequency  currents. 

Aimless  inflation  of  the  middle  ear,  especially  by  Politzer's  method, 
in  incurable  forms  of  sclerosis  is  very  bad  practice.  In  these  cases  the 
Eustachian  tube  is  usually  abnormally  patent,  and  the  only  results  of 
inflation  are  stretching  of  the  tympanic  membrane  and  repeated 
impaction  of  air  on  the  labyrinth.  In  unilateral  cases,  the  sound  ear 
cannot  fail  to  be  damaged  by  repeated  Politzerisation. 
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Third  Report  of  the  Wellcome  Research  Labomtories  at  the  Gordon.  Memwial 
College,  Khartoum.  By  Andrew  Balfour,  M.D.,  Director. 
Pp.  477.    London  :  Bailliere,  Tindall  &  Cox.     1908.    Price  21s. 

Revieiv  of  Recent  Advances  in  Tropical  Medicine,  etc.,  cCx. :  Being  a  Supple- 
ment to  the  above.  By  Andrew  Balfour,  M.D.  Pp.  251. 
London  :  Bailliere,  Tindall  &  Cox.      1908.     Price  10s.  6d. 

The  previous  reports  of  the  Khartoum  laboiatories  were  so  able  and 
interesting  that  the  issue  of  another  report  was  eagerly  awaited.  An 
erroneous  idea  was  abroad  that  the  reports  were  issued  annually,  and 
there  was  some  disappointment  at  the  tardy  appearance  of  the  third 
volume.  The  director  points  out  in  the  introduction  that  the  reports 
are  not  issued  at  any  fixed  times,  but  only  when  sutticient  material  has 
been  collected  to  render  publication  advisable. 

We  may  say  at  the  outset  that  those  who  have  expected  this  report 
to  be  even  more  valuable  than  the  previous  ones,  good  as  they  were, 
will  not  be  disappointed  ;  it  is  almost  twice  the  size  of  the  last  report, 
and  contains  28  coloured  plates  and  333  other  illustrations,  maps,  &c. 

The  scope  and  value  of  the  report  are  enhanced  by  the  inclusion  of 
the  results  obtained  in  research  by  workers  not  actually'  members  of 
the  laboratory  staft",  including  medical  and  veterinary  otticers  and 
others. 

In  addition  to  the  Review  of  Recent  Advances  in  Tropical  Medicine 
(noticed  below),  another  new  feature  is  the  insertion  of  a  chapter  headed 
Sanitary  Notes,  in  which,  by  a  detailed  description  of  the  mode  of 
carrying  out  sanitary  measures  in  and  about  Khartoum,  an  object- 
lesson  of  how  such  work  should  be  systematically  and  scientifically 
performed  is  afTorded  to  medical  ofliceis  of  health,  whether  serving  at 
home  or  abroad. 

This,  together  with  chapters  on  Hjomogregarines,  Piroplasmosis, 
Spirochietosis  of  Sudanese  Fowls  and  Trypanosomiasis  in  the  Anglo- 
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Egyptian  Sudan,  form  the  chief  coiilril)utioii.s  of  the  director,  and, 
needless  to  say,  they  are  full  of  interest.  The  value  of  soamin  in  the 
treatment  of  both  trypanosomiasis  and  sy[)hilis  is  rightly  insisted 
upon,  but  the  dangers  attending  the  use  of  kharsin  might  have  been 
more  clearly  defined,  since,  in  the  second  bulletin  of  the  Sleeping 
Sickness  Bureau,  it  is  stated  that  "  the  administration  of  this  substance 
has  causefl  symptoms  of  acute  arsenical  poisoning,  and  it  should  be 
given  with  caution,  if  it  all." 

The  chapters  on  Kala-Azar  in  the  Sudan  and  Kassala  Provinces, 
by  Cummins  and  Bousfield  respectively,  are  of  great  value.  It  is 
only  quite  recently  that  the  existence  of  this  disease  in  the  Sudan  has 
been  recognised,  and  it  is  sad  to  relate  that  one  of  the  earliest  victims 
was  a  member  of  the  laboratory  staff,  the  late  Dr.  Piriie,  whose  illness 
terminated  fatally  in  Edinburgh  in  November  1907. 

Later  in  the  volume  (pp.  325-384)  a  report  is  furnished  by 
Waterston  of  the  work  performed  l)y  Pirrie  in  investigating  the 
physical  characters  of  Nilotic  Negroid  tribes.  This  report,  prepared 
from  notes  left  by  Pirrie,  is  a  record  of  careful  scientific  research,  and 
though  Waterston  has  performed  his  duty  well,  it  is  a  matter  of 
regret  that  Pirrie  was  not  spared  to  complete  the  work  in  which  he 
took  such  deep  interest — that,  as  we  personally  know,  one  of  his 
greatest  anxieties  during  his  illness  was  whether  he  would  be  able  to 
complete  his  report  in  time  for  publication. 

The  section  by  the  travelling  pathologist  and  protozoologist(Wenyon), 
together  with  his  articles  on  reptiles  and  helminths,  are  full  of  practical 
interest  to  medical  men,  while  the  contributions  on  entomology  by 
King,  the  report  of  the  chemical  section  by  Bean,  and  the  chemistry 
of  Sudan  gums  by  Edie,  will  appeal  to  the  economist,  the  manufacturer, 
and  the  civil  administrator. 

Chapters  on  the  Healing  Art  as  Practised  by  the  Dervishes,  Native 
Methods  of  Treatment  in  Kassala,  and  Medical  Practices  and  Super- 
stitions among  the  People  of  Kordofan  afford  reading  both  iiistructive 
and  entertaining. 

The  coloured  plates  are  excellent,  the  illustrations  have  been 
perfectly  reproduced,  and  the  letterpress  leaves  nothing  to  be  desired. 
The  director,  contributors  and  the  publishers  are  to  be  congratulated 
on  the  results  of  their  work. 

The  Review  of  Recent  Advances  in  Tropical  Medicine,  while  primarily 
compiled  for  the  benefit  of  those  engaged  in  medical,  sanitary  and 
veterinary  work  in  the  Anglo-Egyptian  Sudan,  should  find  a  far  wider 
circle  of  readers,  especially  those,  and  they  form  a  very  numerous  class, 
who,  owing  to  the  conditions  under  which  they  have  to  carry  on  their 
duties,  are  debarred  from  opportunities  of  reference  to  the  greater  part 
of  the  current  literature  on  tropical  diseases. 

While  in  no  sense  a  text-book,  the  subjects,  arranged  alphabetically, 
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are  thoroughly  reviewed,  and  though  the  range  is  shghtly  limited  in 
view  of  the  needs  of  workers  in  the  Sudan,  the  work  contains  references 
to  all  sound  practical  papers  published  during  the  last  six  years  on  the 
most  important  tropical  diseases. 

Since  it  contains  references  to  publications  up  to  July  1908,  it  is 
thoroughly  up  to  date. 

The  collection  of  such  a  mass  of  information  ranging  over  a  wide 
field  of  literature  must  have  entailed  arduous  woik  by  Balfour.  For 
this  he  will,  however,  be  in  some  measure  compensated  by  the  know- 
ledge that  he  has  produced  a  volume  which  will  be  of  great  value  to 
workers  in  the  field  of  tropical  medicine  and  hygiene,  not  only  in 
Egypt  but  throughout  the  world. 


Practical  Guide  to  the  Diseases  of  the  Throat,  Nose  and  Ear:  for  Sein'or 
Students  and  Junior  Practitioners.  By  Williajl  Lamb, 
M.D.,  CM.  (Ed.).  Second  Edition.  Pp.  314.  5^  Illustrations. 
Bailliere,  Tindall  &  Cox.     1909.     Price  7s.  6d. 

The  plan  of  this  book  is  as  follows  : — In  one  chapter  we  have  an 
accurate  description  of  the  appearances  observed  in  the  examination 
of  the  mouth,  fauces  or  pharynx  in  normal  and  in  diseased  con- 
ditions. The  following  chapter  gives  a  brief  account  of  the  symptoms 
and  treatment  of  the  pathological  conditions  of  these  cavities.  If  this 
method  of  dealing  with  the  subject  appeals  to  the  student  or  general 
practitioner  he  can  be  cordially  recommended  to  buy  the  book,  which 
is  obviously  the  result  of  the  author's  own  experience  in  diagnosis  and 
treatment,  and  not  merely  a  digest  of  larger  text-books  on  the  subject. 
The  illustrations  vary  considerably  in  clearness^some  of  the  photo- 
graphs of  the  nasal  cavity  being  by  no  means  good.  The  chapters  on 
the  larynx  are  well  written,  though  the  author's  views  on  the  vexed 
question  of  the  "recurrent"  nerve  are  not  quite  usual.  His  remarks 
on  the  question  of  the  prevailing  neglect  of  middle  ear  suppuration 
are  sound,  and  at  the  end  of  the  book  there  is  an  excellent  list  of  66 
prescriptions  which  ought  to  be  useful  to  students  and  practitioners. 


Manual  of  Diseases  of  the  Ear,  Nose,  ami  Tliroat.  By  John  Joiixsox 
Kyle,  B.S.,  M.D.  Second  Edition,  revised  and  enlarged.  Pp. 
600.  169  Illustrations.  London:  Sidney  Appleton.  1908. 
Price  1  2s.  6d. 

This  book  makes  an  attempt  to  supply  a  real  want — namely  a  com- 
paratively short  manual  at  a  moderate  price  suital)le  for  students  or 
post  graduates  who  wish  to  acquire  a  practical  knowledge  of  the 
anatomy,  physiology,  pathology,  symptoms,  diagnosis  and  treatment 
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of  diseases  of  the  ear,  nose,  and  thioat.  It  cannot  be  said,  however, 
that  tlie  attempt  is  very  successful :  the  book  is  too  long,  and  there 
is  a  want  of  proportion  in  the  space  allotted  to  the  various  sections  of 
the  subject.  Many  of  the  illustrations  are  not  clear,  and,  as  a  whole, 
they  are  too  much  concerned  with  instruments.  The  directions  for 
general  medical  treatment  are  needlessly  long  and  minute,  whilst  the 
descriptions  of  suigical  operations  are  not  adequate,  clear,  or  well 
illustrated.  The  Latin  of  the  book  is  very  shaky,  and  there  are 
many  examples  of  careless  proof-reading.  Gr<;at  attention  is  paid  to 
cuspidois,  sprays,  filtres,  A:c.,  as  is  usual  in  Auieiican  books,  and  the 
number  of  prescriptions  is  astounding.  The  author  appears  to  recom- 
mend tlie  free  use  of  cocaine  and  adrenalin — not  merely  as  a  temporary 
measure  but  for  the  cure  of  catarrhal  conditions  in  the  various  cavities. 
The  sections  on  tuning-fork  tests  and  on  the  accessory  sinuses  are 
better  than  many  of  the  others,  but  the  descriptions  of  operations  on 
the  middle-ear  cleft  and  of  those  relating  to  the  intra-cranial  complica- 
tions of  suppurative  otitis  media  leave  much  to  be  desired.  The  book 
as  a  whole  is  certainly  better  suited  for  those  who  are  interested  in  the 
medical  aspect  of  the  specialty  than  for  the  others  to  whom  the  surgical 
side  makes  the  greater  appeal. 

Infected  Ears  (Intrameaial  Treatment).  By  J.  Faulder  White, 
F.R.C.S.(Eng.).  Second  Edition.  Pp.  100.  London  :  Yellon 
&  Mansfield.     1908.     Price  5s. 

This  little  book  is  a  defence  of  an  operation  called  by  the  author 
otectomy,  but  better  known  under  the  name  of  ossiculectomy.  To 
begin  with,  it  must  be  admitted  that  the  author's  views  as  to  the 
treatment  of  chronic  suppurative  otitis  media  in  general,  and  even  in 
special,  hospitals  are  perfectly  sound.  In  the  vast  majority  of  cases 
the  parents  or  friends  of  the  patient  have  not  got  the  time,  patience, 
skill,  or  even  the  money  to  carry  out  efficiently  the  home  treatment 
of  infected  ears.  It  is  well  known  that  chronic  purulent  otitis  media 
taid  its  results  are  much  more  frequent  among  the  lower  than  among 
the  upper  classes.  On  the  other  hand  the  out-patient  departments  of 
hospitals  are  not  staffed  or  arranged  to  supply  the  want,  and  it  remains 
to  be  seen  whether  medical  inspection  of  school  children  along  with 
the  much-needed  establishment  of  school  clinics  will  solve  the 
difficulty.  With  regard  to  the  operation  so  strongly  recommended 
by  the  author,  it  may  be  well  to  recall  the  fact  that,  until  a  few  years 
ago,  Mr.  Heath  advocated  in  certain  cases  of  chroin'c  suppurative  otitis 
media  an  operation  which  included  ossiculectomy,  removal  of  tympanic 
membrane  and  outer  wall  of  attic  and  anterior  wall  of  antrum.  This 
operation,  which  was  certainly  more  thorough  and  gave  better  access 
than  can   be  obtained   through   the   meatus,  has  been  abandoned  by 
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Mr.  Heath  for  one  which  retains  the  tympanic  membrane  and  ossicles 
wherever  possible,  but  provides  efficient  drainage  for  the  mastoid 
antrum  ;  after  the  latter  operation  the  hearing  power  of  the  patient 
is  also  much  better  than  after  ossiculectomy.  Five  years  ago  ossi- 
culectomy was  largely  performed  in  the  Vienna  School  of  Otology  : 
now  only  as  a  preliminary  to  the  radical  mastoid  operation.  Mr. 
Faulder  White's  book  is  written  in  a  semi-popular  style,  and  appears 
to  be  intended  for  the  lay  public  rather  than  for  the  medical  profes- 
sion. It  is  impossible  to  believe  in  the  series  of  "  meningitis  "  eases 
cured  by  otectomy,  especially  as  there  is  no  note  as  to  the  result  of 
lumbar  puncture  in  these  cases.  The  operation  of  otectomy  is  very 
shortly  and  inefficiently  described,  and  the  notes  of  twenty  private 
cases  in  which  the  operation  was  performed  are  incomplete  and 
unsatisfactory. 

Manual  of  Diseases  of  the  Ear.  By  Thomas  Bakr,  M.D.,  and  J. 
Stoddart  Barr,  M.B.,  Ch.B.  Fourth  Edition,  entirely  revised 
and  largely  re-written.  Pp.453.  218  Illustrations.  Glasgow: 
James  Maclehose  &  Sons.     Price  lis. 

Dr.  Barr  has  been  aided  by  his  son  in  the  preparation  of  this,  the 
fourth,  edition  of  his  well-known  Manual.  The  book  is  well  got  up,  and 
the  three  coloured  plates  of  otoscopic  appearances  have  been  well  chosen 
by  the  authors  and  beautiful!}'  executed  by  Mr.  A.  K.  Maxwell.  The 
order  in  which  the  different  parts  of  the  subject  are  dealt  with  is 
somewhat  peculiar  :  thus  we  read  about  the  mastoid  operation  on 
p.  122,  but  we  do  not  begin  diseases  of  the  ear  till  p.  177,  and  only 
reach  the  anatomy  of  the  middle  ear  on  p.  229.  The  earlier  part  of 
the  book  dealing  with  the  symptoms  and  causes  of  ear  disease  are 
rather  too  long,  but  the  sections  on  suppurative  middle  ear  catarrh, 
labyrinthitis  and  the  intra-cranial  complications  are  thoroughly  up  to 
date  and  excellently  written.  It  is  worthy  of  note  that  the  authors 
advocate  the  attic  syringe  and  the  operation  of  ossiculectomy,  but  have 
no  belief  in  thiosinamine.  AH  through  the  book  clinical  cases  which 
illustrate  the  subject  under  discussion  are  graphically  described  and 
add  considerably  to  the  interest  of  the  volume.  It  is  probably  needless 
to  say  that  the  sections  on  acute  and  chronic  non-suppurative  otitis 
media  contain  nothing  new  except  that  the  authors  a})pear  to  be  rather 
less  despondent  in  regard  to  prognosis  and  treatment  than  the  majority 
of  their  colleagues.  The  chapters  on  Diseases  of  the  Inner  Ear  call  for 
no  special  mention,  but  at  the  end  of  the  book  we  (ind  a  list  of  135 
formulfc  along  with  an  excellent  bibliography  ;  both  of  these  are  sure 
to  be  of  use  to  the  reader.  If  somewhat  too  long  for  the  student,  the 
volume  can  be  recommended  to  those  who  have  the  time  and  inclination 
to  obtain  a  thorough  knowledge  of  the  subject. 
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Tvxt'Book  of  Diseases  of  the  i\W,   Throat,  and  Ear.     Wy  FiiAXCis  R. 
Packard,  M.D.     Philadelphia  :  J.  B.  Lippincott  Co.     1909. 

This  book  has  been  written  with  the  object  of  meeting  the  demand 
of  the  student  and  general  practitioner  for  a  not  too  highly  specialised 
work  on  the  subject.  The  author  accordingly  contents  himself  with 
a  brief  sketch  of  the  anatomy  of  the  nose  and  throat  and  of  the  ear, 
and  with  an  outline  of  the  main  pathological  conditions  met  with  and 
the  therapeutic  measures  to  be  employed.  Such  a  task  as  the  author 
has  set  himself  is  not  easily  carried  out  with  consistence,  and  the  work 
shows  here  and  there  considerable  lack  of  balance.  It  seems  to  us,  for 
example,  that  while  a  little  more  attention  might  fittingly  have  been 
devoted  to  the  accessory  sinuses,. to  the  anatomy  of  the  middle  ear,  and 
to  mastoid  operations,  undue  prominence  has  been  given  to  such  less 
important  subjects  as  Asch's  operation  on  the  nasal  septum.  Digres- 
sions, too,  such  for  instance  as  that  on  p.  263,  where  the  author 
suddenly  launches  iuto  the  clinical  description,  half  a  page  long,  of  a 
case  which  he  met  with  of  congenital  fistula  of  the  auricle,  strike  one 
as  rather  uncalled  for  in  a  text-book  of  this  description.  The  teaching 
is  for  the  most  part  in  accordance  with  modern  views.  The  statement 
on  p.  58  that  "  chloride  of  ethyl  is  entirely  unsuited  for  operations 
upon  the  nose  and  throat"  perhaps  requires  a  little  qualification.  Dr. 
Packaril  prefers  to  use  forceps  in  the  removal  of  adenoids. 

The  illustrations  are  on  the  whole  good,  but  it  is  unfortunate  in 
a  book  intended  for  readers  who  are  presumably  not  specially  versed 
in  the  subject,  that  such  confusing  inaccuracies  should  occur  as  are  to 
be  found  in  the  lower  diagrams  on  pp.  39  and  -iO. 

There  are  many  slips  which  will  require  correction  in  any  subse- 
quent edition.  For  example,  on  p.  43,  the  middle  meatus  of  the 
nose  is  spoken  of  as  lying  between  the  superior  and  inferior  turbinates. 
There  are  also  various  printer's  errors,  e.g.  "  mucous  "  for  "  mucus  " 
(p.  86),  "  effected  "  for  "aftected  "  (p.  129),  &c. 

The  English  is  not  above  the  standard  of  medical  text-book  English, 
but  the  paper  on  which  it  is  printed  is  good. 


Diathesis  and  Ocular  Diseases.     By  A.  Maitland  Ramsay,  M.D. 
London:  Bailliere,  Tindall  &  Cox.     1909.     Price  3s.  6d. 

This  little  volume,  consisting  of  184  pages,  contains  the  post-graduate 
lectures  delivered  at  the  Glasgow  Ophthalmic  Institution  in  September, 
1908,  and  is  published  at  the  lequest  of  some  of  those  who  attended 
the  course.  The  lectures  were  purely  clinical,  the  aim  being  to  give 
the  author's  personal  experience,  with  special  emphasis  on  the  im- 
portance of  the  influence  of  diathesis  on  the  causation  and  treatment 
of  diseases  of  the  eye.     There  are  nine  chapters  in  all.     Chapter  I.  is 
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intioductory,  and  contains  many  useful  bints  and  suggestions.  The 
neurotic  diathesis,  ocular  headaches  and  asthenopia  are  dealt  with  in 
Chapter  II.,  while  the  sciofulous  diathesis  and  phlyctenular  conjunctivitis 
are  described  in  Chapter  III.  Then  the  arthritic  diathesis,  inflammations 
of  the  conjunctiva,  sclerotic,  uveal  tract,  retina  and  optic  nerve,  and 
toxic  amblyopia  and  glaucoma  are  dealt  with  in  the  remaining  chapters. 
The  whole  work  is  most  interesting  and  suggestive,  and  will  repay 
perusal.  Perhaps  nowadays  the  ophthalmic  surgeon  does  not  pay 
suflicient  attention  to  diathesis  in  his  ocular  therapeutics,  and  a  work 
such  as  the  present  one  may  therefore  be  needed.  We  have  enjoyed 
reading  the  book,  and  can  heartily  recommend  its  perusal  to  others. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  the  meeting  of  the  College,  held  on  the  11th  inst.,  the  following 
gentlemen  were  elected  Fellows  : — 

Edmund  Cecil  Beveis,  M.B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  O.xford  ;  Harry 
Ha  ward  By  water,  M.B.,  Ch.B.,  Preston;  Arthur  John  Evans,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Liver]i()ol ;  William  Aiken  Fairclough,  M.B.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Dunedin,  New  Zealand  ;  William  Girdwood,  M.B.,  Ch.B., 
D.P.H.,  Traiiskei,  Cape  Colony;  John  Parlane  (iraiiger,  L.R.C.S.E.,  Glasgow  ; 
RowLuid  Hill  Harri.s,  L.R.C.S.E.,  Battle  Creek,  Michigan,  U.S.A.  ;  Robert 
Beatson  Dennis  Hird,  M.D.,  il.R.C.S.Eng.,  L.R.C.P.Lond.,  Birmingham  ; 
James  Husljand,  M.B.,  Ch.B.,  Captain,  Indian  Medical  Service  ;  Artluu- 
William  Bligli  Livesay,  M.B.,  CM.,  Statl"  Surgeon,  Royal  Navy;  Tlionia.s 
Richard  M'Keuua,  L.R.C.S.E.,  Edinburgh  ;  Henry  John  M'Lean,  M.B.,  Ch.B., 
Wellington,  New  Zealand  ;  Samuel  Wilson  !M'Lellan,  M.D.,  West  Kirby, 
Cheshire ;  John  Morris,  il.B.,  Ch.B.,  Llanymynech,  Montgomeryshire ;  William 
John  Morton,  M.D.,  L.R.C.S.E.,  Inverell,  Xew  South  Wales  ;  Anath  Nath 
Palit,  L.R.C.S.E.,  London,  W. ;  James  Rattan,  M.D.,  Aberdeen  ;  Jamej*  Mill 
Renton,  M.B.,  Ch.B.,  Gla.sgow  ;  James  Russell,  M.B.,  Ch.B.,  (ilasgow;  Clinton 
Pelliam  Sa]»stord,  M.B.,  Ch.M.,  Tonwong,  tj)ueensland ;  Charle.s  Johnston 
Smith,  M.B.,  Ch.B.,  Edinl)nrgh  ;  (ieorge  M'Call  Smith,  M.B.,  Ch.B.,  Perth  ; 
Jobn  Altivl  Macdonald  Smith,  M.B.,  Ch.B.,  Naogoan,  E.  Bengal  ;  Walter 
Taylor,  M.B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Ontario,  Cana.la  :.  and  Ow.n 
Herbert  Williams,  M:B.,  Ch.B.,  Liver])0ob 
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The  Report  of  the  Poor  Law  Commission  and 
The  Poor  Law  Commis-  ,  •  ,  .  ,  ... 

sion  Report.  "-^    appendices,    which   contain    the   minutes   of 

evidence  and  various  investigatois'  reports,  con- 
stitute a  nice  little  library  of  some  forty  volumes,  and  already  the 
literature  which  the  report  has  called  forth  must  nearly  equal  it  in 
bulk.  As  everyone  knows  by  this  time,  there  are  really  two  reports, 
and  those  who  have  not  read  them,  but  only  what  the  newspapers  say 
about  them,  have  probably  formed  the  idea  that  the  majority  report  is 
strongly  individualistic,  and  the  minority  report  as  strongly  socialistic, 
in  character.  Such  an  impression,  however,  is  by  no  means  just  to 
either  report.  The  majority  would  certainly  resent  the  imputation 
that  they  are  not  ready  to  acknowledge  the  collective  responsibility 
of  society  for  the  needs  of  its  weaker  members,  and  the  minority  do 
acknowledge  fully  and  freely  the  value  to  the  State  of  maintaining  a 
healthy  family  life  and  the  sense  of  individual  responsibility.  Those 
who  listened  to  Mr.  and  Mrs.  Sidney  Webb  at  their  recent  meeting  in 
the  Synod  Hall,  in  support  of  the  minority  report,  must  have  been 
struck  by  the  entire  absence  from  the  addresses  of  both  speakers  of  any 
of  the  usual  planks  of  the  Socialist  party,  and  Mr.  Webb  has  indeed 
expressly  claimed  that  the  minority  has  brought  forward  a  scheme 
which  will  solve  the  problem  of  unemployment  without  recourse  to 
Socialism. 

The  two  reports  do,  however,  difler  fundamentally  from  one  another, 
but  before  speaking  of  their  diflferences  it  will  be  well  to  point  out  that 
there  exists  a  remarkable  amount  of  agreement  between  them.  The 
following  points  of  agreement  are  noted  by  Professor  J.  H.  Muirhead 
in  a  little  book,  entitled  By  JVhat  Axdhoritij,  to  which  we  have  pleasure 
in  referring  as  an  admirable  non-partisan  introduction  to  the  study  of 
the  reports  themselves.  "All  [the  Commissioners]  are  agreed  in 
recommending  the  scrapping  of  the  old  machinery,  all  but  two  being 
in  favour  of  substituting  the  county  and  the  county  borough  for  the 
antiquated  union.  All  are  agreed  in  condemning  the  mixed  workhouse, 
in  which  it  is  difficult  to  believe   15,000  out  of  50,000   'Poor  Law' 
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children  in  England  and  Wales,  8000  out  of  9000  in  Ireland,  are  still 
immured.  All  are  agreed  in  denouncing  the  systeni  of  non-preventive, 
inadequate,  non-curative,  unconditional  outdoor  relief  and  medical 
service  which  is  the  outcome  of  the  present  system.  All  coTidemn  the 
present  extent  of  boy  and  girl  labour.  All  agree  that  casual  labour  is 
the  main  cause  of  industrial  distress,  and  the  reports  point  with  singular 
unanimity  to  the  causes  to  which  it  in  turn  must  be  attributed  and  to 
the  necessity  of  taking  active  steps  to  decasualise  it.  All  would  give 
power  to  one  authority  or  another  to  place  certain  classes  of  unem- 
ployables  under  restraint,  and  of  organising  some  system  of  assisted 
insurance  against  unemployment  in  favour  of  another  class."  It  is 
obvious,  therefore,  that  even  within  the  lines  of  agreement  there  is  an 
enormous  field  for  future  legislation  involving  the  break-up  of  the  Poor 
Laws  which,  since  1834,  have  governed  the  methods  of  dealing  with  the 
poor.  If  we  are  really,  as  seems  probable,  on  the  eve  of  fundamental 
changes  in  our  poor  laws,  it  is  not  likely  that  these  changes  will  follow 
exactly  the  lines  laid  down  by  either  the  majority  or  the  minority,  but 
it  is  to  be  hoped  that  the  differences  between  the  recommendations  of 
the  two  reports  will  be  subjected  to  impartial  and  dispassionate  ex- 
amination and  criticism.  As  Sir  Oliver  Lodge  says,  the  subject  "  too 
vitally  concerns  the  welfare  of  the  nation  to  be  treated  as  a  subject  in 
which  party  advantage  may  be  gleaned." 

The  minority  report  is  a  remarkable  document  which  has  attracted 
a  great  deal  of  attention,  partly  because  it  is  extremely  ably  written 
and  is  much  more  interesting  than  the  majority  of  novels,  partly 
because  it  has  been  issued  in  a  very  cheap  and  handy  form,  partly 
owing  to  the  ability  and  energy  with  which  Mrs.  Sidney  Webb,  one 
of  the  signatories,  has  been  pushing  the  cause  of  the  committee  for  the 
break-up  of  the  Poor  Law  at  public  meetings  throughout  the  country. 

Professor  Muirhead,  in  the  title  of  the  book  referred  to  above, 
seems  to  us  to  have  struck  the  fundamental  diiierence  between  the 
signatories  of  the  two  reports.  At  any  rate  the  dift'erence  in  the 
authorities  to  which  poor  relief  should  be  entrusted  is  one  of  the  most 
striking  points  of  divergence  in  the  reports.  The  majority  would 
replace  the  present  Poor  Law  Guardians  by  a  Public  Assistance  Com- 
mittee (half  of  which  may  be  members  of  the  Borough  or  County 
Council),  assisted  by  a  Voluntary  Aid  Council,  to  each  of  which  would 
be  entrusted  the  administration  of  public  funds.  The  minority,  on  the 
other  hand,  would  not  appoint  any  special  authority.  They  point  out 
that  the  chief  causes  of  pauperism  are  sickness  and  disease  (responsible 
for  40  or  50  per  cent,  of  the  total  pauperism  of  the  country),  old  age, 
mental  deficiency  and  insanity,  unemployment,  and  neglected  infancy 
and  childhood,  and  that  we  have  already  authorities  specially  con- 
stituted for  dealing  with  most  of  these.  To  the  proper  authority 
(Public    Health,  Pensions,  Lunacy,   Education)    they    would    entrust 
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each  case  accordiiis:;  to  its  nature.  Tims  a  destitute  child,  instead  of 
being  fed  and  clothed  by  one  authority  and  educated  by  another,  as  at 
present,  would  be  committed  entirely  to  the  education  authorities, 
whose  powers  would  be  extended  in  the  necessary  directions.  The 
problem  of  unemployment  is  dealt  with  at  great  length  and  with  a 
psychological  understanding  of  the  conditions,  social  and  individual, 
to  which  the  bulk  of  unemployment  is  due,  which  awakens  our 
respect  and  impresses  us  favourably  towards  their  recommendations, 
which  include  the  establishment  of  a  national  authority  for  dealing 
with  this  great  problem.  13oth  reports  rely  on  the  assistance  of 
existing  voluntary  agencies.  The  majority  would  allot  to  these 
functions  co-ordinate  with  those  of  the  Public  Assistance  Committee, 
the  minority'  would  give  them  subordinate  functions  with  no  power  to 
administer  public  funds. 

In  some  respects  it  may  be  said  that  the  one  report  appears  to  be 
weak  where  the  other  is  strong.  The  weak  point  about  the  majority 
report  is  that  their  Public  Assistance  Committee  is  rather  too  like  a 
resurrection  of  the  existing  Poor  Law  Guardians  whom  they  have 
condemned  to  extinction.  The  weak  point  of  the  minority  report  is 
in  the  provision  made  for  co-ordinating  the  work  of  the  various 
authorities  to  which  they  would  commit  the  relief  of  the  poor.  This 
the  signatories  evidently  recognise,  but  their  suggestion  of  the  appoint- 
ment of  a  liegistrar  of  Public  Assistance,  who  would  keep  a  register  of 
all  cases  in  receipt  of  public  assistance,  and  sanction  grants  of  home 
aliment,  and  even  assess  and  recover  payment  for  relief  granted  to 
any  who  may  be  found  to  be  really  in  a  position  to  pay,  seems  scarcely 
likely  satisfactorily  to  meet  the  needs  of  the  case. 

The  proposals  for  medical  relief  we  cannot  discuss  at  present,  but 
we  would  urge  those  who  are  interested  in  the  question  of  poor  relief, 
either  generally  or  in  its  medical  aspects,  to  study  the  reports  them- 
selves, and  not  to  found  an  opinion  upon  them  on  party  statements  in 
the  public  press. 


Dunfermline  was  early  in  the  field  in  respect 
i  at 
Dunfermline. 


THe  School  Clinic  at     ^^  ^^^  medical  inspection  of  school  children,  and 


naturally,  therefore,  has  to  face  the  question  of 
remedial  measures  in  advance  of  the  rest  of  Scotland.  Wej  understand 
that  the  trustees  of  the  Carnegie  Institute  are  about  to  start  a  school 
clinic.  Two  rooms  have  been  taken  for  the  purpose  and  are  in  course 
of  being  fitted  up  and  furnished  with  suitable  equipment.  The 
primary  aim  of  the  clinic  will  be  the  treatment'  of  cases  which  can 
be  advantageously  undertaken  by  a  trained  nurse,  but  which  cannot 
be,  or  are  not  being,  satisfactorily  managed  at  home.  Cases  are  not  to 
be  sent  to  the  clinic  directly  by  the  medical  inspector.  Whenever  the 
medical  inspector,  in  the  course  of  his  routine^examination  of  the  school 
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children,  finds  a  child  who  is  in  need  of  remedial  measures,  he  will,  as 
heretofore,  send  a  note  to  the  parent  advising  that  a  medical  man 
should  be  consulted.  If  the  family  doctor  thinks  the  case  is  one 
for  treatment  at  the  clinic,  he  can  advise  the  parent  accordingly. 
It  is  obvious  that  an  experienced  nurse  should  be  able  to  give  in- 
valuable assistance  in  the  treatment  of  such  diseases  as  impetigo  and 
ringworm,  in  the  syringing  of  ruiniing  ears,  in  the  application  of 
dressings,  and  in  other  ways,  and  all  this  without  any  interference 
with  the  interests  of  the  local  medical  practitioners.  The  Dunfermline 
school  clinic  must  be  looked  upon  as  an  experiment,  but  it  is  an 
experiment  which  may  have  far-reaching  developments,  the  evolution 
of  which  we  shall  await  with  interest. 


„  ^.      ,  ^  ,     We  have  not  hitherto  referred  to  the  National 

Physical  Education  and  League  for  Physical  Culture  and  Improvement 
Improvement.  which  was  incorporated   in    1905,   but  we  have 

pleasure  in  doing  so  on  the  occasion  of  the  publication  of  the  League's 
fourth  annual  report.  The  chairman  of  the  League  is  the  Lord  Bishop 
of  Eipon,  and  amongst  the  vice-presidents  we  find  the  names  of  Sir  J. 
Cliftbrd  Allbutt,  Sir  Lauder  Brunton,  Professor  Clouston,  Sir  Henry 
Craik,  Sir  Thomas  Fraser,  Dr.  Leslie  Mackenzie,  Professor  Osier,  Sir 
William  Thomson,  Sir  John  Batty  Tuke,  and  Sir  William  Turner.  The 
objects  of  the  League  are  stated  as  follows: — (1)  To  stimulate  public 
interest  in  the  physical  improvement  of  the  people.  (2)  To  co-ordinate 
and  extend  the  work  of  agencies  already  established,  and  to  start 
organisations  for  physical  health  and  well-being  wherever  none  exists. 
(3)  To  make  known  the  legal  poweis  already  possessed  by  public 
authorities.     (4)  To  promote  fresh  legislation  where  necessary. 

It  is  evident  that  the  objects  of  the  League  are  such  as  must  appeal 
very  strongly  to  medical  men,  and  much  of  the  work  which  has  already 
been  accomplished  is  of  a  medical  nature.  We  find,  for  example,  that 
sub-committees  have  been  appointed,  and  have  been  engaged  in  the 
work  of  (1)  preparing  a  London  Directory  of  Health-Promoting 
Agencies  ;  (2)  preparing,  in  card  form,  revised  instructions  on  the 
feeding  and  care  of  infants ;  (3)  considering  unsatisfactory  day 
nurseries.  The  League  has  published  leaflets  on  "  How  to  Bring  up  a 
Baby,"  of  which  10,000  copies  have  been  taken  by  District  Nursing 
Associations  ;  on  "  Health  Visiting  "  ;  and  on  other  subjects.  Branches 
of  the  League  have  been  established  in  various  towns,  and  during  the 
coming  year  it  is  intended  to  undertake  propagandist  work  with  the 
object  of  increasing  both  the  membership  and  the  number  of  branches. 
A  quarterly  journal,  Frogress,  devotes  part  of  its  space  to  the  interests 
of  the  League,  and  is  circulated  among  subscribers.  In  the  October 
number  of  this  journal  there  is  an  article  by  the  ex-Mayor  of  Hudders- 
field  on  "The  Responsibility  of  Health  Authorities   with   regard  to 
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Infantile  Mortality,"  ami  one  by  Miss  Margaret  M'Millan  entitled 
"A  Plea  for  School  Clinics,"  which  contains  illustrations  of  the  school 
dental  clinic  at  Strassburg  and  the  school  clinic  at  Bow.  We  may 
perhaps  add  that  the  subscription  of  a  P^ellow  of  the  League  is  one 
guinea,  of  a  member,  five  shillings,  and  that  the  address  of  the 
headquarters  is  11  Southampton  Row,  London. 


On  another  page  will  be  found  some  account  of 
state  Registration  of     ,i       i-i,-  t        ■    •  •  t.-       i    ^  iu 

Nurses  ^"^  (linorences  ot  opunon  existnig  between  those 

interested  in  this  important  question.  As  we 
go  to  press,  we  leiirn  that  the  prospect  of  some  agreement  being  reached 
is  now  much  brighter  than  appeared  possible  a  few  days  ago.  Repre- 
sentatives of  the  various  bodies  concerned  have  met  in  London,  and, 
although  the  conference  was  private,  it  is  understood  that  both  sides 
were  prepared  to  make  concessions  in  order  to  secure  a  single  Register 
for  the  L^nited  Kingdom.  This  is  as  it  should  be,  and  provided  that 
Scottish  interests  are  adequately  safeguarded,  there  should  be  no  oppo- 
sition in  this  country  to  a  general  Bill.  It  is  much  to  be  regretted 
that  the  two  Scottish  Societies  cannot  settle  their  differences  in  the 
same  satisfactory  fashion. 


The  seventeenth  International  Congress  of  Medi- 
Forthcoming  Congresses.     .  n   i,     i,  i  i    •      t        i        •      ^-iT  imo 

cuie  will  be  held  in  London  in  the  year  1913. 

A  General  Committee  is  being  formed,  with  Dr.  F.  AV.  Pavy  as  acting 

President,  and  Mr.  D'Arcy   Power  and  Dr.  Clive  Riviere  as  acting 

Secretaries,  to  make  the  preliminary  arrangements  for  the  meeting. 

The  third  Laryngo-rhinological   Congress   will   be  held  in  Berlin 

in  1911,  towards  the  end  of  August  or  the  beginning  of  September. 

Information  may  be   had  from  Professor  Rosenberg,  26  Schift'bauer- 

damm,  Berlin. 


Appointments. 


We  congratulate  Dr.  David  Waterston,  Senior 
Demonstrator  of  Anatomy  in  the  University, 
on  his  appointment  as  Professor  of  Anatomy  at  King's  College, 
London. 

As  a  result  of  the  formation  of  an  additional  surgical  charge  in  the 
Royal  Infirmary,  Mr.  Alexander  Miles  has  been  promoted  to  the  rank 
of  full  Surgeon,  and  Mr.  E.  Scott  Carmichael  has  been  elected  an 
As.sistant-Surgeon. 

Mr.  W.  J.  Stuart  has  been  appointed  Surgeon  to  the  Deaconess 
Hospital,  Edinburgh,  vice  Mr.  Alexis  Thomson,  resigned ;  and  Mr. 
James  M.  Graham  has  been  elected  as  Assistant-Surgeon. 
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After  a  hintus  of  three  years  the  Physicians 
and  Surgeons  competed  on  29th  Januar}'  for 
the  possession  of  tlie  Chiene  Cup.  As  usual  the  match  was  played 
on  the  pond  at  Morningside  Asylum.  After  a  most  enjoyable  game  on 
excellent  ice  the  match  ended  in  n  Aictory  for  the  Surgeons  l>y  the 
narrow  majority  of  one  shot. 

E.  a  S.  B.C.  F. 

H.  S.  Reifl.  G.  H.  Melville  Dunlop. 

W.  G.  Syiu.  A.  D.  R.  Thomson. 

J.  V.  Paterson.  G.  M.  Robertson. 

J.  A.  H.  Duncan. — 7  up.  T.  S.  Clouston. 

J.  Macniillaii.  Jas.  Carmicliael. 

T.  Sheunan.  J.  C.  Dunloj). 

Russell  Wood.  Norman  Walker. 

W.  J.  Stuart.  F.  W.  N.  Haultaiu— 6  ii]). 


Conipcnsafion  for  Injuries  lo:: 


SOME    POINTS   KELATIXC;    TO    COMrEXSATIOX   FOR 

IXJUllIES.i 

By  ALEXANDER  MILES,  M.D.,  F.R.CIS., 
Surgt'ou  to  Till-  Royal  Intiiiii.uy. 

I  HAVE  selected  the  subject  of  compensation  for  injuries,  because  it 
is  one  in  which  all  of  us,  in  whatever  branch  of  medical  practice 
we  may  happen  to  be  engaged,  must  be  mors  or  less  interested. 
Whether  as  the  family  doctor  of  the  injured  man,  as  a  certifying 
surgeon  under  the  Factories  Act,  as  a  medical  referee  under  the 
Workmen's  Compensation  Act,  or  as  an  expert  witness  in  disputed 
cases  taken  into  Court,  not  only  may  we  be  called  upon  to  form 
and  express  opinions  on  particular  cases,  but  these  opinions  may 
be  subjected  to  searching,  and  sometimes  merciless  criticism  at 
the  hands  of  opposing  lawyers  and  professional  brethren. 

Another  reason  that  may  make  it  useful  for  us  to  consider  this 
subject  is  that  it  so  often  leads  us  into  a  region  in  which,  as  doctors, 
we  do  not  feel  quite  at  home.  There  is  usually  in  these  cases  a 
conflict  between  law  and  science,  and  our  leanings  are  naturally 
towards  the  scientific  rather  than  towards  the  legal  aspects  of  the 
case  in  hand.  Our  professional  \)0\vX  of  view  is  so  constantly  that 
of  the  welfare  of  the  patient  that  many  of  us  find  it  extremely 
difficult  to  get  away  from  the  sentimental  position  that  our  first 
duty  is  to  safeguard  the  interests  of  the  injured  man. 

In  relation  to  this  class  of  work  it  is  necessary  for  us  to  keep 
in  mind  that  we  are  taking  part  in  a  judicial  procedure,  in  which, 
as  a  matter  of  pure  business,  the  relative  claims  of  the  workman 
and  the  employer  are  to  be  settled  on  definite  lines  laid  down  by 
the  Legislature.  The  injured  man  must,  for  the  time  being,  be 
looked  upon  merely  as  a  wage-earning  machine,  and  our  attention 
is  to  be  directed  to  the  question  how  far  this  machine  has  been 
thrown  out  of  order,  and  to  what  extent  its  wage-earning  capacity 
has  been  diminished ;  for  it  has  been  clearly  laid  down  by  Lord 
Justice  A.  L.  Smith  that  "  compensation  under  the  Act  is  given 
in  respect  of  loss  of  wages,  and  not  in  respect  of  personal  suffering." 
Compensation  is  a  rp.vid  'pro  wages. 

The  Act  of  1906  has  not  only  considerably  increased  the  scope 
of  the  principle  underlying  this  legislation,  but  many  of  the 
decisions  on  the  Acts  of  1897  and  1900,  with  which  we  had 
1  Read  before  the  Fifeshire  Medical  Association,  May  1909. 
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become  familiar,  liave  been  overruled  or  rendered  nugatory,  and 
fresh  decisions  now  govern  the  working  of  the  Act. 

Many  points  are  yet  unsettled,  or  have  only  been  decided  upon 
in  the  lower  Courts  and  await  the  decisions  of  the  Appeal  Courts 
before  they  become  authoritative,  but  enough  has  been  determined 
to  form  a  basis  for  our  present  review  of  the  subject. 

"What  is  the  ruling  provision  of  this  Statute?  Section  1  (1) 
says :  "  If  in  any  employment  personal  injury  by  accident,  arising 
out  of,  and  in  the  course  of,  the  employment  is  caused  to  a  workman, 
his  employer  shall  be  liable  to  pay  compensation.  .  .  ." 

The  first  question  raised  in  connection  with  this  clause  is. 
What  is  personal  injury  hy  accident  ?  and  nothing  has  struck  one 
more,  in  reading  the  Law  Eeports,  than  the  liberal  way  in  which 
the  Courts  have  interpreted  the  phrase  for  the  purposes  of  this 
Act.  Personal  injury  is  held  to  mean  any  physiological  derange- 
ment, and  has  been  extended  to  include  nervous  shock  giving  rise 
to  physical  consequences,  apart  from  gross  physical  lesions.  For 
example,  a  railway  signalman  noticed  that  an  accident  was 
imminent.  He  "  endeavoured  to  avert  it,  and  succeeded,  but  the 
excitement  and  alarm  caused  a  shock  to  his  nervous  system  which 
incapacitated  him  from  work,  and  the  Court  held  that  he  was  in- 
capacitated from  employment  by  reason  of  accident  sustained  in 
discharge  of  his  duty  in  the  company's  service  "  {PugJi  v.  London, 
Brighton  and  South  Coast  Railway  Comjyany). 

In  the  early  days  of  the  Workmen's  Compensation  Act  endless 
discussion  took  place  in  the  Courts  as  to  what  constitutes  an 
"  accident."  The  first  authoritative  pronouncement  on  the  subject 
was  made  by  Lord  Maclaren,  in  giving  his  judgment  in  a  case  in 
which  a  miner  strained  his  back  while  attempting  to  replace  a 
hutch  on  the  rails.  His  Lordship  said :  "  If  a  workman,  in  the 
reasonable  performance  of  his  duties,  sustains  a  physiological 
injury  as  the  result  of  the  work  he  is  engaged  in,  I  consider  that 
this  is  accidental  injury  in  the  sense  of  the  statute"  {Stewart  v. 
Wilsons  A  Clyde  Coed  Co.,  Ltd.). 

Lord  Kinnear,  in  supporting  this  decision,  said  :  "  I  cannot  see 
any  reason  to  doubt  that  the  injury  in  this  case  may  quite  properly 
be  described  as  the  result  of  an  accident.  It  was  not  part  of  the 
design  or  scheme  of  operation  in  which  the  man  was  engaged ;  it 
was  not  intentional;  and  it  was  unforeseen.  It  arose  from  some 
causes  which  are  not  definitely  ascertainod.  except  that  the 
appellant  was  lifting  hutches  which  were  too  heavy  for  him.  If 
such  an  occurrence  as  this  cannot  be  described  in  ordinary  language 
as  an  accident,  I  do  not  know  liow  utlierwise  to  descriln^  it." 
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This  view  was  supported  also  by  Lord  ]\lacnaghteii  in  the 
House  of  Lords,  in  relation  to  a  man  who  ruptured  himself  by 
over-exertion  in  trying  to  turn  a  wheel.  "  I  come  to  the  conclu- 
sion that  the  expression  '  accident '  is  used  in  the  popular  and 
ordinary  sense  of  the  word  as  denoting  an  unlooked-for  mishap  or 
an  untoward  event  which  is  not  expected  or  designed  "  {Fenton  v. 
Thorlcy  ct;  Co.,  Ltd.). 

I  quote  these  opinions  to  bring  out  what  appears  to  be  the 
view  taken  by  the  Courts,  that  so  long  as  the  injury  is  not  self- 
intlicted  or  caused  by  design  it  falls  within  the  meaning  of  the 
word  "  accident "  for  the  purposes  of  this  Act. 

It  is  interesting  to  us  as  medical  men  to  notice  an  opinion 
expressed  by  Lord  Chancellor  Halsbury  which  brings  certain  con- 
ditions, which  we  usually  speak  of  as  diseases,  within  the  category 
of  accidents.  Two  workmen  were  engaged  in  the  vicinity  of 
Persian  wool  and  contracted  anthrax — one  by  infection  of  a 
wound  in  the  neck,  the  other  in  the  corner  of  the  eye.  The  Court 
held  that  in  both  these  cases  there  had  been  "  personal  injury  by 
accident."  Lord  Halsbury  said :  "  I  so  far  agree  with  my  noble 
and  learned  friend  "  (Lord  Kobertson,  who  dissented)  "  that  I  think, 
in  popular  phraseology,  from  which  we  are  to  seek  our  guidance, 
it  excludes,  and  was  intended  to  exclude,  idiopathic  disease ;  but 
when  some  affection  of  our  physical  frame  is  in  any  way  induced 
by  an  accident,  we  must  be  on  our  guard  that  we  are  not  misled 
by  medical  phrases  to  alter  the  proper  application  of  the  phrase 
'  accident  causing  injury,'  because  the  injury  inflicted  by  accident 
set  up  a  condition  of  things  which  medical  men  describe  as  disease. 
Suppose,  in  this  case,  a  tack  or  some  poisonous  substance  had  cut 
the  skin  and  set  up  tetanus.  Tetanus  is  a  disease,  but  would  any- 
body contend  that  there  was  not  an  accident  causing  damage  ? 
An  injury  to  the  head  has  been  known  to  set  up  septic  pneumonia. 
...  It  does  not  appear  to  me  that  by  calling  consequences  of  an 
accidental  injury  a  disease  one  alters  the  nature  or  the  conse- 
({uential  results  of  the  injury  that  has  been  inflicted.  Many 
illustrations  on  what  I  am  insisting  on  might  be  given.  A  work- 
man in  the  course  of  his  employment  spills  some  corrosive  acid 
on  his  hands;  the  injury  caused  thereby  sets  up  erysipelas — a 
definite  disease;  some  trifling  injury  by  a  needle  sets  up  tetanus. 
Are  these  not  within  the  Act  because  the  immediate  injury  is  not 
perceptible — because  it  shows  itself  in  some  morbid  change  in  the 
structure  of  the  human  body,  and  which,  when  shown,  we  call  a 
disease  ?     I  cannot  think  so." 
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This  decision,  and  others  on  similar  lines,  was  followed  by  the 
issue  of  an  order  Ijy  the  Home  Secretary  extending  the  Act  so  as 
to  include  certain  diseases  frequently  contracted  by  workmen  in 
the  course  of  their  occupation,  and  among  other  diseases  which 
are  thus  brought  within  the  scope  of  the  Act  I  may  mention — 

Poisoning  by  various  chemicals,  including  nitrous  fumes, 
arsenic,  lead,  mercury,  phosphorus,  &c. ;  epitheliomatous  cancer 
due  to  pitch,  tar,  or  tarry  compounds ;  glanders ;  anthrax  :  sub- 
cutaneous cellulitis  of  hand  (beat  hand) ;  cellulitis  over  patella 
(beat  knee);  cellulitis  over  elbow  (beat  elbow);  inflammation  of 
the  synovial  lining  of  the  wrist  joint  and  tendon  sheaths ; 
nystagmus  (mining);  ankylostomiasis  (mining). 

The  scope  of  the  Act  has,  by  these  decisions  of  the  Court  and 
orders  of  the  Home  Secretary,  1  teen  thus  considerably  widened  and 
more  clearly  defined,  and  the  expensive  litigations  which  marked 
the  introduction  of  the  Acts  of  1897  and  1900  have  been  rendered 
unnecessary. 

There  are  still,  however,  a  number  of  conditions  regarding 
which  it  is  less  easy  to  express  a  decided  opinion  in  the  light  of 
our  knowledge  of  their  etiology  and  pathology,  and  in  which  there 
is  room  for  doubt  as  to  the  extent  to  which  they  can  legitimately 
be  brought  within  the  Act. 

In  the  case  of  cancer,  for  example,  the  inclusion  of  paraffin 
cancer  is  admittedly  justified,  but  it  is  more  than  doubtful  if  the 
decision  come  to  in  one  of  the  County  Courts  in  England  that 
"  cancer  of  the  jaw  resulted  from  a  blow  "  can  be  maintained  on 
pathological  grounds. 

The  role  of  trauma  in  the  causation  of  apj^endicitis  has  also 
been  the  subject  of  discussion.  The  question  arose  with  regard 
to  a  patient  of  my  own  who  had  suffered  from  several  attacks  of 
recurrent  appendicitis,  from  which  he  had  recovered  temporarily. 
He  received  a  blow  on  the  right  iliac  fossa,  which  was  im- 
mediately followed  by  the  symptoms  of  a  fresh  attack,  which 
necessitated  his  removal  to  hospital.  By  the  time  he  arrived 
there  the  attack  was  ])assing  ofT,  but  there  was  a  distinct  swelling 
in  the  riglit  iliac  fossa,  and  other  evidence  of  appendicitis.  "When 
these  had  settled  down  he  was  operated  u]»oii.  The  appendix  was 
found  fixed  in  a  kinked  position  l>y  adhesions,  which  had  evidently 
resulted  from  tlio  antecedent  attacks  of  intlannuatii»n. 

The  ()])inion  expressed  in  regard  to  this  case,  and  it  is  pro- 
bably applicable  generally,  was,  that  a  direct  trauma  may  set  up 
an  attack  of  appendicitis  in  an  appendix  which  has  previously 
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been  the  seat  of  inlhumuiitiuii,  and  has  had  its  structure,  position, 
or  anatomical  arrangements  altered  thereby,  but  that  there  is  no 
convincing  evidence  that  a  direct  blow  may  originate  the  disease 
in  an  otherwise  normal  appendix. 

The  question  of  hernia  in  relation  to  accident  is  a  much  more 
important  one,  because  of  the  frequency  of  the  condition  and  the 
ease  with  which  it  lends  itself  to  a  traumatic  explanation.  The 
popular  term,  rupture,  at  once  suggests  that  the  condition  is 
attributable  to  a  sudden  traumatic  cause.  There  seems  little 
reason  to  doubt,  however,  that  the  modern  view  that  the  vast 
majority,  if  not  all,  cases  of  hernia,  at  least  in  the  inguinal  and 
femoral  regions,  are  due  to  the  presence  of  a  congenital  sac,  is  the 
correct  one,  and  that  trauma,  strain,  and  violent  muscular  effort 
are  only  to  be  looked  upon  as  causes  determining  the  descent  of 
intestine  or  omentum  into  this  ready-formed  sac.  It  was,  how- 
ever, only  to  be  expected,  in  view  of  the  liberal  interpretation  put 
upon  the  term  accident  by  the  Courts,  that  hernia  would  be 
accepted  as  an  accident,  whatever  opinions  surgeons  might  hold  as 
to  the  morbid  anatomy  of  the  condition,  and  already  numerous 
cases  have  been  decided  on  these  lines.  Nor  are  we  inclined  to 
cavil  at  this.  From  the  workman's  point  of  view,  he  is  equally 
incapacitated  from  earning  his  living  by  a  hernia,  whether  that 
occurred  into  a  pre-formed  sac,  or  into  a  sac  forced  down,  at  the 
time  of  the  accident,  and  the  existence  of  this  congenital  defect, 
unknown  alike  to  the  patient  and  to  his  employer,  could  scarcely 
be  held  to  rule  him  out  of  the  Act,  any  more  than  an  abnormally 
thin  skull,  or  fragile  tibia,  should  preclude  him  from  sharing  in  its 
benefits  if  these  bones  are  broken. 

A  man  was  referred  to  nie  who  had  fallen  from  a  height  of 
nine  feet  and  alleged  that  he  was  thereby  ruptured.  The  swelling, 
he  stated,  did  not  appear  for  about  six  weeks  after  the  fall.  He 
gave  an  excellent  text-book  description  of  hernia,  but  on  examina- 
tion none  was  forthcoming,  and  as  the  rings  were  normal  and 
there  was  no  impulse  detectable,  I  had  no  ditticulty  in  concluding 
that  the  case  was  not  a  genuine  one. 

The  point  which  is  of  most  importance  to  us  is  that  of  whether 
or  not  the  hernia  existed  before  the  injury,  which  is  alleged  to 
have  caused  it.  This  question  arose  in  the  following  case  which 
came  under  my  notice : — A  man,  over  50  years  of  age,  was  throw- 
ing bags  of  cement  on  to  a  bing,  when  he  felt  a  severe  pain  in  the 
groin,  which  sickened  him  and  caused  him  to  cease  work.  His 
doctor  who  had  had  occasion  to  examine  his  abdomen  some  time 
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before  the  accident  was  certain  he  had  no  hernia.  When  seen  by 
me  about  four  months  after  the  accident  he  had  a  moderately 
large  hernia  which  reached  the  scrotum,  and  which,  but  for  the 
definite  history,  I  would  have  concluded  had  been  of  some  years' 
duration.  After  considering  all  the  aspects  of  the  case  it  was 
impossible  to  deny  that  the  hernia  might  have  been  brought  down 
by  the  strain,  and  the  insurance  company  admitted  the  claim. 

In  the  majority  of  cases  there  is  little  difficulty  in  distinguish- 
ing between  a  hernia  which  has  recently  appeared  and  one  which 
has  existed  for  a  long  period.  In  the  case  of  a  hernia  which  has 
come  down  for  the  first  time  as  a  result  of  a  strain,  or  blow,  or 
other  form  of  injury,  at  the  time  the  patient  is  examined  for  the 
purpose  of  compensation  the  hernia  will  occupy  the  inguinal  canal, 
i.e.  will  be  in  the  condition  of  a  bubonocele,  and  the  external 
abdominal  wall  will  not  be  thinned  out.  It  must  be  extremely 
rare  for  a  hernia  to  be  forced  right  down  into  the  scrotum  by 
injury. 

A  hernia  which  reaches  the  scrotum,  in  which  the  external 
ring  admits  two  or  three  fingers,  and  in  which  the  inguinal  canal 
is  opened  out,  and  the  abdominal  muscles  and  fasciae  are  lax  and 
stretched,  has  in  all  probability  lasted  for  a  considerable  period, 
and  one  would  be  very  slow  to  accept  the  view  that  it  was  the 
result  of  a  recent  injury.  If  any  part  of  the  hernia  is  irreducible, 
the  chances  are  still  further  in  favour  of  its  being  of  old  standing, 
especially  if  the  irreducible  element  be  intestine. 

These  points  refer  to  non-strangulated  hernia.  When  strangu- 
lation is  alleged  to  be  the  result  of  injury  there  might  l)e  greater 
difficulty  in  deciding  the  point.  The  same  considerations  would  be 
raised,  and  if  operation  were  performed  the  state  of  the  parts  would 
doubtless  help  in  deciding  the  point. 

While  referring  to  the  subject  of  hernia  it  may  not  be  amiss 
to  mention  a  case  in  which  a  man  died  as  the  result  of  strangula- 
tion of  the  bowel  by  a  band.  It  was  alleged  that  this  \yas  due  to  a 
strain  iit  his  work.  The  judge  held  that  this  was  not  proved,  and 
as  the  onus  of  proof  that  tlie  injury  was  due  to  work  falls  on  the 
claimant,  compensation  was  refused.  It  seems  to  be  open  to 
discussion  whether  this  decision  would  cover  all  such  cases.  The 
existence  of  a  band  capable  of  causing  strangulation  of  the  bowel 
is  in  all  respects  comparal)le  to  a  congenital  hernial  sac,  and  if  it 
could  be  proved  that  the  incidence  of  the  symptoms  of  strangula- 
tion coincided  with  a  definite  injury,  or  muscular  efl'ort,  it  would  be 
justifiable  to  argue  that  the  condition  was  an  accident. 
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I  have  been  frequently  asked  by  patients  seeking  atlviee  at  tlie 
Lock  "Wards  for  a  "  line,"  stating  that  a  bubo  was  the  result  of  a 
strain  at  work,  in  order  that  compensation  luigiit  be  claimed.  As 
the  strain  was  obviously  a  moral  rather  than  a  physical  (jne,  it  is 
needless  to  say  that  these  requests  have  been  refused.  It  is  some- 
times more  difficult  to  avoid  attributing  enlarged  glands  in  the 
groin — apart  from  venereal  disease — to  strain,  but  as  suppuration 
seldom  occurs  in  these  glands,  which  become  enlarged  apparently 
from  extra  work  or  strain,  the  question  of  compensation  rarely 
arises. 

Compnlsory  Operations. — I  may  now  refer  briefly  to  the  subject 
of  compulsory  operations — a  (piestion  which  is  frequently  raised 
in  proceedings  for  the  review  of  compensation.  It  has  been  held 
that  if  a  workman's  continued  incapacity  is  due,  not  to  the  acci- 
dent, but  to  the  fact  that  the  workman  has  refused  to  adopt  proper 
and  reasonable  treatment,  the  arbitrator  may,  on  an  application 
for  review,  order  the  payments  to  cease.  But  the  employer  is  not 
entitled  to  insist  on  the  workman  submitting  to  any  treatment 
that  may  be  suggested  by  a  medical  practitioner. 

Lord  Adam  in  Bowels  v.  Binnie  said :  "  It  is  easy  to  suppose  a 
case  in  which  a  more  or  less  serious  operation  is  proposed  with 
more  or  less  probability  of  a  successful  cure,  and  in  such  a  case 
I  think  it  would  be  out  of  the  question  to  say  that  a  workman 
was  bound  to  submit  to  it."  In  the  particular  case  before  him  he 
said:  "The  injury  was  comparatively  slight  and  the  treatment  pro- 
posed simple  and  common  "  (a  slight  operation  on  the  thumb),  "  and 
brought  within  his  reach,  and  the  benefit  which  would  have  resulted 
therefrom  not  doubtful,  and  I  think  it  was  such  treatment  that 
any  reasonable  man  would  have  adopted  it  ? "  Compensation  was 
stopped.  Numerous  cases  of  this  kind  have  been  decided  in  the 
Courts.  For  example,  in  one  case  a  man  suffered  from  stiffness  of 
the  knee  as  a  result  of  an  accident.  The  doctors  advised  that  the 
joint  should  be  forcibly  bent,  but  the  man  refused  to  have  this 
done,  and  the  Court  held  that  he  thereby  forfeited  his  right  to 
continued  compensation.  In  another  case,  tried  in  one  of  the 
County  Courts,  the  question  arose  as  to  whether  a  man  should 
have  a  damaged  eye  removed  to  save  the  other  eye  from  deteriorat- 
ing. The  judge  held  that  he  was  not  compelled  to  submit  to  this, 
facetiously  adding  that  the  statute  did  not  include  "  trial  by 
lancet." 

This  question  has  most  frequently  arisen  in  connection  with 
cases  of  injuries  to  the  fingers,  in  which  after  the  wounds  have 
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healed  one  or  more  fingers  are  left  stiff  and  useless.  In  relation 
to  one  of  these  cases  the  point  was  definitely  settled  so  far  as  the 
Scottish  Courts  are  concerned.  In  a  stated  case,  submitted  to  a 
bench  of  seven  judges  in  the  Court  of  Session,  the  question  was 
arpued  whether  a  man  who  had  had  Ids  hand  crushed,  and  the 
second  finger  was  left  permanently  crooked,  was  bound  to  submit 
to  amputation  of  the  disabled  finger  as  advised  by  three  different 
doctors.  The  workman  refused,  but  the  Court  found  that  by  so 
doing  he  was  precluded  from  further  right  to  compensation.  They 
were  of  opinion  that  if  he  wished  to  be  restored  to  health  he  was 
bound  to  submit  to  an  operation  which  was  reasonable  and  not 
attended  with  rislv.  In  a  similar  case  tried  in  the  Liverpool  County 
Court  this  decision  was  followed  on  the  ground  that  the  operation 
was  safe  and  painless.  I  have  personally  had  referred  to  me  by 
insurance  companies  several  such  cases,  and  have  in  nearly  all 
advised  operation,  but  as  a  rule  this  has  been  declined  by  the 
workmen. 

In  this  connection  one  cannot  help  being  struck  by  the  differ- 
ence in  action  between  those  who  have  sustained  their  injuries  in 
such  a  way  as  to  entitle  them  to  compensation,  and  those  who 
have  sustained  them  otherwise.  It  must  have  been  the  experience 
of  everyone  here — it  has  certainly  often  Ijeen  my  experience — to 
have  men  come  and  urgently  request  the  removal  of  a  disabled 
finger,  whicli  one  was  anxious  to  attempt  to  save.  Now  it  may 
require  the  whole  weight  of  the  Scottish  Bench  to  induce  a  man 
to  part  with  a  maimed  digit. 

In  giving  our  opinion  on  such  cases  it  appears  to  me  that  the 
only  safe  rule  is  to  consi<:ler  the  case  a})art  from  the  question  of 
compensation,  and  if  the  operation  is  one  whicli  we  would  recom- 
mend to  a  patient  outwith  the  Act  as  being  calculated  to  restore 
his  functions  or  add  to  his  comfort,  it  is  our  duty  to  give  evidence 
to  this  effect. 

It  is  much  more  difficult  when  the  operation  itself  is  attended 
with  risk  to  life  or  limb,  and  may  fail  to  restore  function,  or  even 
make  matters  worse.  In  a  case  of  torn  semilunar  cartilage,  for 
example,  the  employers  held  tliat  if  a  man  underwent  "a slight 
operation "  he  would  be  able  for  work.  Xo  fewer  than  three 
surgeons  gave  evidence  as  to  the  simplicity  and  efficiency  of  the 
ojtcration.  Th(^  jii^l^^*?-  however,  ludd  that  while  the  medical  evi- 
dence went  In  show  that  the  patient  wouhl  luMietit  by  opei'ation, 
he  Wdidd  iinl  go  (lie  lengtli  of  saying  that  he  should  submit  t<»  it, 
and  would  not  stop  his  conipensalion.      I  tliink  we  shall  ]>robably 


Conipeusatioti  for  Injuries  \  1 1 

be  agreed  that  this  opeiatitm  is  in  a  (htVerent  category  from  the 
amputation  of  a  still"  finger  anil  similar  i)roceeclings,  and  that  one 
would  be  assuminix  cnusiderable  resi»nnsibility  in  advising  a  judg(! 
tliat  the  operation  should  be  forced  on  the  workman.  It  would  be 
interesting  to  speculate  what  would  liappen  if  a  workman  sub- 
mitted to  such  an  operation,  and  things  went  wrong,  resulting,  say, 
in  a  stiti"  knee  or  in  amputation.  Wlio  would  be  liable  in  damages  ? 
the  employer,  the  surgeon  who  aflirnu'd  that  the  operation  would 
improve  the  patient's  condition,  or  the  surgeon  who  ])erfornied  it  ? 

Again,  in  relation  to  hernia  this  (question  has  frec^uently  arisen. 
In  the  majority  of  such  cases  I  have  had  no  hesitation  in  recom- 
mending operation.  In  others  I  have  advised  against  it.  In  one 
particularly,  that  of  a  man  between  50  and  GO  with  some  bron- 
chitis, a  weak  heart,  and  generally  broken  down.  It  was  admitted 
that,  but  for  the  hernia,  he  would  have  been  able  to  resume  the 
work  at  which  he  was  injured,  but  I  gave  my  opinion  on  the  ground 
that  if  this  patient  had  consulted  me  on  the  point  apart  from 
(luestions  of  compensation  I  would  have  advised  against  operation. 

Abuse  of  the  Act. — AVhatever  views  we  may  hold  regarding 
the  wisdom  of  the  policy  imderlying  the  Workmen's  Compensation 
Act  and  similar  Acts  of  the  Legislature,  and  there  may  l)e  room 
for  ditlerence  of  opinion  on  the  subject,  no  one  who  is  Ijrought 
into  contact  with  those  who  meet  with  accidents  in  the  course  of 
their  employment  can  fail  to  recognise  that  in  many  cases  the 
Act  is  grossly  abused.  We  have  only  to  contrast  the  course,  pro- 
gress, and  duration  of  common  surgical  injuries  in  those  of  our 
patients  who  do  not  come  under  the  Act,  with  those  who  do,  to 
see  that  they  are  widely  ditl'erent.  In  the  latter  the  period  of 
disablement  is  not  infrequently  measured  by  months,  as  against 
weeks  in  the  former.  Nor  is  it  to  be  wondered  at  that  when  a 
man  can  claim  half  wages  from  his  employer,  and  perhaps  the 
equivalent  (or  even  more)  of  the  other  half  from  benefit  societies, 
he  should  be  in  no  hurry  to  resume  work.  The  evil  is  accentuated 
by  the  action  of  a  certain  class  of  lawyers  who  trade  upon  these 
men,  and  by  dangling  before  them  the  prospect  of  a  considerable 
slump  sum  to  close  the  claim,  induce  them  to  postpone  returning 
to  work  and  to  institute  legal  proceedings,  which  do  not  always 
result  in  benefit  to  the  injured  man.  It  is  not  always  easy  for  us, 
as  medical  men,  to  affirm  that  such  persons  are  malingering  and  dis- 
honest, although  our  insurance  companies  seem  to  imagine  that 
nothing  is  easier.  So  long  as  a  man  has  a  scar,  a  swelling,  or  a 
stump  to  show,  he  has  an  asset  of  considerable  value  when  before 
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a  sympathetic  judge  or  a  jury,  and  no  amount  of  medical  evidence 
can  explain  such  things  away.  Still  more  difficult  is  it  to  argue 
against  a  "  pain  in  tlie  back  "  or  "  in  the  sole  of  the  foot,"  or  "  sleep- 
lessness and  nervousness."  I  need  not  take  up  your  time  referring 
to  cases  that  have  come  under  my  own  notice.  They  are  all 
too  common,  and  I  am  sure  could  be  matched  by  others  in  the 
experience  of  every  one  present. 

Numerous  proposals  have  been  suggested  with  a  view  to 
diminishing  this  abuse.  There  is  no  doubt,  for  example,  that 
if  a  few  cases  of  prosecution  for  perjury  were  successfully  carried 
through,  and  the  sentence  of  imprisonment  included  hard  labour, 
the  malingerer  would  receive  what  he  least  desires,  and  the 
example  would  be  deterrent. 

To  stop  the  nefarious  lawyer  taking  up  speculative  cases  it  has 
been  suggested  that  he  should  be  personally  responsible  for  the 
charges  of  the  defenders  if  the  Court  held  that  the  case  is  one 
which  should  never  have  been  brought ;  or  that  the  costs  of  both 
parties  should  be  lodged  in  Court  before  the  case  is  called.  There 
are  honest  cases,  however,  in  which  such  rules  would  prove  a 
hardship. 

Perhaps  the  most  practical  method  would  be  to  simplify 
the  procedure  for  calling  in  the  medical  referee.  Under  the  Act 
(Schedule  1  (15))  an  application  for  reference  to  a  medical  referee 
must  be  at  the  instance  of  hotli  parties,  and  the  referee's  certificate 
is  conclusive  as  to  the  matters  referred.  It  is  easy  to  understand 
that  a  workman  who  knows  he  has  a  weak  case  will  refuse  consent 
to  a  reference  under  these  conditions.  If  the  Act  were  changed 
to  the  extent  of  allowing  a  reference  on  the  demand  of  either  party, 
at  any  time,  much  might  be  done  to  shorten  the  period  of  dis- 
ability and  to  prevent  malingering. 

The  proposal  that  a  medical  assessor  should  sit  with  the  judge 
is  not  free  from  difficulties.  One  judge,  for  example,  in  discussiiig 
this  matter,  expressed  the  opinion  that  a  medical  assessor  would 
not  be  so  valuable  to  him  as  the  opposite  views  of  medical  experts. 
It  must  be  kept  in  mind  that  there  would  of  necessity  be  difficulty 
in  obtaining  the  services  of  a  suitable  man  to  act  as  assessor,  one 
who  combined  the  necessary  knowledge  of  medicine  and  surgery 
with  the  judicial  habit  of  mind.  And  further  it  would  be  still 
more  difficult  to  find  one  who  with  these  qualifications  had  an 
intimate  knowledge  of  the  nature  and  conditions  of  the  work 
which  the  injured  man  performed,  and  this  after  all  is  often  the 
vital  point  in  the  case.     It  is  not  so  mucli  a  question  of  what  exact 
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l>athological  lesion  lias  occurred,  as  of  iiow  that  lesion  impairs  the 
man's  ability  to  perform  the  particular  manipulations  of  his  work 
in  the  way  they  must  be  performed  under  the  conditions  of  his 
employment.  Even  if  such  an  Admirable  Cricliton  C(tuld  be  found 
in  the  vicinity  of  every  SheriH"  Court,  the  cost  of  employing  him 
would  almost  prove  prohibitive. 

"While  it  cannot  be  doubted  that,  on  the  whole,  the  Workmen's 
Compensation  Act  has  benefited  the  labouring  classes,  it  is  not 
.  without  its  disadvantages,  and  as  time  goes  on  these  are  becoming 
more  manifest. 

Already  it  has  been  the  means  of  throwing  many  men  out  of 
employment.    Insurance  companies  have  found  that  at  the  present 
rates  they  cannot  aMbrd  to  run  risks  on  account  of  men  who  are 
not  in  every  respect  physically  fit,  that  is,  to  take  "  under-average 
risks."     Already  some  companies  are  raising  their  rates,  and  this 
tends  to  make  employers  lower  wages,  or  run  their  works  with  as 
few  hands  as  possible.     The  result  is  that  some  insurance  com- 
panies require  that  the  men  in  large  works  shall  be  medically 
examined    before  being  taken   on.      One  large   English  railway 
company   insists   on  this,   and   has    given   instructions   to   their 
medical  officer  to  reject  all  men  who  have  any  abnormality,  how- 
ever trifling,  which,  if  complicated  as  a  result  of  accident,  might 
give  rise  to  a  claim.     The  Shipping  Federation  in  Leith  insist 
upon  a  medical  examination  of  all  seamen  before  allowing  them  to 
sign  on,  and  since  the  Act  of  1906  came  into  force,  I  have  had 
occasion  to  operate  on  a  great  many  seamen  for  such  conditions  as 
hernia,  varicose  veins,  varicocele,  &c.,  to  enable  them  to  secure 
employment.    If  a  man  suffering  from  hernia,  for  example,  declines 
to  be  operated  on,  he  is  either  refused  employment,  or  his  papers 
are  endorsed  stating  the  condition  from  which  he  suffers,  so  that 
if   a   claim   is   subsequently   based   on    this    aflection,    there    is 
documentary  evidence  of  its  previous  existence. 

In  some  trades  also  a  black  list  of  men  who  are  known  to  have 
some  abnormality  which  might  give  rise  to  a  claim,  or  who  have 
already  been  injured  at  work,  is  circulated  among  the  different 
works,  and  these  men  are  refused  employment.  I  have  personal 
knowledge  of  several  men  who  are  unable  to  obtain  employment 
at  their  own  trades  owing  to  this  practice. 

Old  men  also  suffer  severely.  In  one  shipbuilding  yard  the 
employers  have  given  instructions  that  no  one  is  to  enter  their 
employment  for  the  first  time  who  is  over  40  years  of  age. 
Further,  if   a   man   has   been   in   their  employment,   and   from 
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slackness  of  work  they  are  compelled  to  dismiss  him,  he  is  on 
no  account  to  be  re-engaged  when  times  improve  if  he  is  .")0 
or  over  it  {Lav-  Times,  20th  February  1909).  A  shipping  federa- 
tion has  all  its  employees  overhauled  every  time  the  ship  is  in 
a  British  port,  and  in  one  ship  of  3500  tons  register,  within  nine 
months,  no  fewer  than  six  men  had  been  put  out  of  the  stokehold 
alone  on  account  of  physical  defects,  which  might  become  the 
ground  of  a  claim. 

The  simplest  and  perhaps  the  only  way  to  meet  such  hard 
cases  would  be  to  allow  of  men  contracting  out  of  the  Act.  As 
the  law  stands  at  present  no  man  can  contract  out  of  the  Act 
unless  by  a  complicated  procedure,  which  brings  him  under 
a  scheme  certified  by  the  Registrar  of  Friendly  Societies,  which 
provides  scales  of  compensation  not  less  favourable  to  the  workmen 
and  their  dependants  than  the  corresponding  scales  contained  in 
this  Act  (sec.  3  (1)).  Except  for  the  members  of  highly  organised 
and  well-managed  trades-imions,  this  means  of  contracting  out  is 
impracticable. 

There  are  many  men,  and  I  have  come  across  them  myself,  who 
would  run  the  risks  they  ran  previous  to  the  passing  of  the  Act 
rather  than  be  debarred  from  earning  a  livelihood,  but  they  are 
legally  prevented  from  doing  so.  Precautions  would  doubtless 
have  to  be  taken  to  prevent  employers  making  improper  use 
of  such  a  provision,  but  it  is  surely  not  beyond  the  ingenuity 
of  the  Legislature  to  devise  such  precautions. 
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From  the  Laboratories  of  Patliohjg}',  Uuiversity  of  Sydney. 

It  occasionally  happens  that  the  investigation  of  material  sent  for 
pathological  examination  reveals  conditions  very  different  from 
those  expected.  Sometimes,  indeed,  the  result  of  microscopic 
and  cultural  examination  is  so  little  in  accord  with  the  clinical 
findings,  and  with  the  expected  pathological  conditions,  that  the 
methods  employed  are  questioned,  and  the  clinical  allowed  to 
outweigh  tlie  pathological  evidence.  This  was  the  case  recently 
in  otir  experience  in  connection  with  the  investigation  of  some 
pus  supposed  to  be  due  to  a  streptothrix  infection.  Pus  con- 
taining definite  granules  very  similar  in  appearance  to  those 
characteristic  of  actinomycosis  was  stained  by  the  methods 
recognised  as  suitable  for  revealing  the  streptothrix,  but  failed 
to  show  the  presence  of  a  mycelium.  Xo  organism  could  be 
seen  but  numerous  cocci,  and  cultural  investigation  also  resulted 
in  a  growth  of  cocci,  which  were  regarded  as  a  contamination,  the 
supposed  mycelial  cause  of  the  condition  being  taken  to  have 
escaped  detection  owing  to  defective  investigation. 

That  this  conclusion  may  possibly  have  been  erroneous,  and 
that  the  case  may  be  an  example  of  a  pathological  condition 
different  from  streptothrix  infection,  and  yet  distinct  from 
ordinary  coccal  infection,  further  investigation  of  the  case,  as 
recorded  below,  seems  to  us  to  afford  some  grounds  for  thinking. 

Clinical  Account  of  Case. — In  July  1909  a  case  was  admitted 
to  the  Royal  Prince  Alfred  Hospital  under  Dr.  MacCormick,  the 
clinical  history  of  which  is  briefly  as  follows : — The  patient,  a 
healthy  boy  of  -1  years,  had  had  for  nearly  a  year  "  a  swelling 
outside  the  left  orbit.  The  swelling  was  over  the  left  temporal 
bone,  and  there  was  apparent  softening  of  the  bone  outside  the 
left  orbit  and  swelling  of  the  eyelid."  There  was  also  marked 
proptosis.     (The  clinical  notes  are  defective  in  details.) 

The  clinical  examination  of  the  case  pointed  to  sarcoma  as 
a  possible  diagnosis.      Dr.  MacCormick  incised  the  swelling;  it 
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was  found  to  be  caused  by  suppuration  of  a  somewhat  unusual 
nature  in  that  the  pus  was  scanty  and  contained  numerous  small 
yellow  granules.  Dr.  Gordon  Craig  drew  our  attention  to  the 
peculiarly  viscid  character  of  the  pus.  There  was  also  an  unusual 
amount  of  granulomatous  fibrous  tissue.  The  pus  was  regarded 
by  Dr.  MacCormick,  who  has  had  a  large  experience  in  strepto- 
thrix  infections,  as  being  clinically  characteristic  of  actinomycosis. 
The  sulisequent  history  of  the  case  is  that  a  fistulous  sinus  formed 
and  fresh  pockets  of  pus  were  discovered  which  required  further 
operation.  After  thorough  opening  and  scraping  of  these,  and 
ordinary  surgical  treatment,  they  healed,  the  proptosis  dis- 
appeared, and  the  child  was  discharged.  Potassium  iodide  had 
been  given  under  the  impression  that  the  case  was  one  of  actino- 
mycosis. Examination  of  the  pus  by  Dr.  IMatthews  failed  to 
reveal  the  expected  actinomycotic  fungus,  and  this  was  reported 
to  the  surgeon.  The  result  was  received  by  him  with  some  scep- 
ticism, and  further  investigation  was  urged.  "We  repeated  the 
examination,  with  the  same  results,  in  that  no  definite  evidence 
of  a  mycelium  could  be  found. 

Examination  of  the  Pus. — Under  low  magnification  the  granules 
were  found  to  exhibit  a  fairly  definite  outline,  and  were  evidently 
composed  of  an  irregular  agglomerate  of  smaller  masses.  Under  a 
higher  power  numerous  refractile  grains  and  some  pus  cells  could 
be  distinguished.  Granules  were  crushed  and  stained  by  Gram's 
method  and  cultures  made.  Xo  definite  streptothrix,  however, 
could  be  found,  though  the  expectation  of  finding  the  fungus  was 
so  definite  that  in  some  of  the  films  fibrin  threads  were  wrested 
into  the  possibility  of  being  such.  A  peculiarity  of  the  granules 
noted  was  that  they  seemed  to  consist  mainly  of  masses  of  cocci. 
The  cultures  revealed  a  growth  in  every  instance  of  an  organism 
identical  in  appearance  with  staphylococcus  pyogenes  aureus,  and 
in  pure  culture.  With  this  result,  though  considered  unsatisfactory, 
it  was  necessary  to  be  content,  though  the  cultures  and,  slides  were 
kept,  and  note  made  of  the  condition. 

Botryomycosis  in  a  Horse. —  Shortly  afterwards,  through  the 
kindness  of  Professor  Douglas  Stewart,  a  specimen  was  obtained 
of  a  condition  well  known  in  veterinary  pathology  as  botryomycosis. 
It  consisted  of  a  large  tumour-like  mass,  weighing  about  30  lb., 
which  had  been  removed  by  operation  from  a  gelding,  aged  about 
14  years,  in  which  it  had  existed  for  some  10  years.  It  had 
appeared  as  a  gradually  increasing  tumour  in  connection  with  the 
stump  of  the  spermatic  cord,  some  three  or  four  years  after  castra- 


Notes  Oil  a  Case  of  Botryoiiiycosis  in  Man    117 

tion.  Exainiiiiitioii  of  tlie  mass  showed  that  it  consisted  of 
(a)  dense  fibio-cellular  tissue,  permeated  with  small  abscesses  and 
tistula-like  passages,  containini^  Qi)  pus  wliich  was  of  a  peculiarly 
sticky  character,  ami  contaiuetl  numerous  small  yellow  granules. 

{a)  Under  the  microscope  the  tissue  consisted  of — (1)  Fibro- 
cellular  tissue,  dense  in  some  ]»arts,  and  with  few  cell  elements; 
in  others  consisting  of  elongated  connective  tissue  cells  with  little 
fibrous  tissue.  (2)  Between  the  strands  or  meshes  of  fibro-cellular 
tissue  were  collections  of  cells  of  the  character-  chietiy  of  leucocytes, 
especially  of  the  polymorphonuclear  variety,  but  including  also 
lymphocytes, eosinophile  cells  and  large  mononuclear  cells,  constitut- 
ing practically  a  small  abscess.  At  the  margin  of  the  abscess  the 
tissue  was  of  the  nature  of  granulation  tissue,  with  fibroblasts,  ill- 
formed  blood-vessels,  and  leucocytes ;  here,  and  in  scattered  groups 
through  the  fibro-cellular  tissue,  were  numbers  of  large  proto- 
plasmic cells  with  large  nucleus,  obviously  of  connective  tissue 
type  and  origin,  and  resembling  somewhat  the  epithelioid  cells  in 
tubercle.  In  shape  round,  oval,  or  slightly  elongated;  near  the 
central  abscess  they  were  round,  and  many  of  them,  as  large  swollen 
cells,  lying  free  in  the  abscess  itself.  (3)  In  the  centre  of  the 
abscess  was  a  peculiar  body,  evidently  one  of  the  "  granules "  in 
section,  consisting  of  a  mass  of  rather  large  cocci,  staining  with 
(xram,  and  surrounded  by  a  kind  of  membrane,  which  stained 
differently  to  the  cocci,  and  was  difficult  to  differentiate ;  it 
appeared  more  like  an  alteration  in  the  mass  of  cocci  at  the  peri- 
phery of  the  granule.  Scattered  here  and  there  through  the  abscess 
were  occasionally  seen  small  groups  of  separate  cocci,  and  a  few 
cases  of  phagocytosis  by  polymorphonuclear  leucocytes  were 
observed.  The  blood-vessels  in  the  fibro-cellular  tissue  were 
mostly  well  formed,  but  a  few  thin-walled  vessels  were  present, 
resembling  venous  sinuses. 

This  corresponds  with  the  description  usually  given  of  the 
histological  appearance  of  the  condition,  though  different  writers 
differ  somewhat  in  details.  The  lesion  appears  to  be  somewhat  of 
the  nature  of  a  granuloma,  with  an  area  of  suppuration  immediately 
surrounding  the  coccal  masses,  and  surrounded  by  unusually  dense 
fibrous  tissue,  the  granulomatous  tissue  permeating  the  mass  and 
spreading  among  the  adjoining  tissues  in  the  form  of  fistula-like 
prolongations. 

(5)  Examination  of  the  pus. — A  film  stained  by  Jenner's  stain 
showed  many  neutrophile  leucocytes,  some  lymphocytes,  eosinophile 
and  large  mononuclear  cells;  also  the  large  epithelioid  cells  de- 
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scribed,  a  few  cocci  in  clumps,  and  the  "granules."  Under  low 
mafjnification  these  latter  were  found  to  have  a  definite  outline 
and  to  consist  of  agglomerated  smaller  masses,  forming  an  irregular 
somewhat  blaclvberry-like  granule.  Crushed  and  stained,  a  granule 
was  found  to  consist  of  masses  of  Gram-positive  cocci.  These 
characters  are  distinctive  of  the  pus  found  in  the  condition  known 
as  1)otryomycosis,  and  cultural  examination  yielded  in  every  in- 
stance the  characteristic  coccal  growth,  indistinguishable  from 
staphylococcus  pyogenes  aureus. 

The  close  resemblance  between  this  pus  and  that  found  in  the 
case  above  described  immediately  arrested  attention,  and  investi- 
gations were  instituted  to  determine  if  possible  whether  there  was 
sufficient  resemblance  to  identify  the  two  conditions.  A  small 
fresh  supply  of  pus  was  obtained  from  the  human  case,  and  a 
comparative  examination  made  culturally  and  otherwise,  with  the 
result  that  we  are  disposed  to  consider  the  case  as  probably  one  of 
botryomycosis  occurring  in  man.  The  cultural  and  other  evidence 
is  given  briefly  below.  A  consideration  of  the  condition  botryo- 
mycosis may  first  be  of  interest. 

General  Account  of  Botryomycosis. — In  equines,  and  occasionally 
in  pigs,  sheep  and  cattle,  a  condition  is  found  characterised  usually 
by  great  fibrous  tissue  overgrowth,  and  always  associated  with  the 
presence  of  pus  of  the  peculiar  character  described  above.  The 
commonest  variety  of  the  lesion  is  that  known  as  scirrhous  cord,  or 
fistula  of  the  cord,  where,  usnally  some  few  years  after  castration, 
a  swelling  develops,  and  subsequently  discharges  pus  through  a 
fistulous  opening  or  openings.  This  may  increase  in  size  to  an 
enormous  extent,  the  condition  being  an  extremely  slow  and  chronic 
one.  Occasionally  fistulous  passages  extend  along  the  abdominal 
wall,  and  burrow  in  various  directions.  The  parietes  may  be 
perforated  and  the  process  continued  in  the  muscles,  or  even 
intra-pleurally  or  intra-peritoneally.  Occasionally  also  metastases 
occur,  and  abscesses  are  set  up  in  the  lungs  and  other  organs. 
Other  sites  of  the  lesion  are  the  shoulder  and  withers,  where 
abrasions  and  rul)bings  are  a])t  to  occur  from  harness,  in  the  udder, 
the  muscles,  bones,  nasal  mucous  membrane,  and  occasionally 
internally.  It  is  most  common  as  a  subcutaneous  condition, 
especially  where  wounds  or  abrasions  are  fre(|uent. 

Friedbergcr  and  Friihner^  describe  the  condition  as  follows: — 
"  T5y  the  tenn  botryomycosis  is  indicated  an  infective  disease,  which 
is  produced  by  the  Iwtryomyces  fungus  (botryoeoccus  jn'ogenes ; 
micrococcus  ascofornums  :  m.  botryogenus)  and  is  characterised  by 
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chronic  intiannnatoiy  piolifciations  of  connective  tissue,  so-called 
botryomyconia  or  niyco-fibronia.  ...  It  is  most  frequently  met 
with  in  the  s^kin,  and  appears  there  as  solitary  or  multiple  tumours 
.  .  .  their  consistence  is  i>enerally  dense,  but  in  some  cases  soft, 
or  possessing  a  limited  fluctuation.  ...  On  section  .  .  .  tluid 
spaces  with  soft  granulation  tissue,  and  pus  cavities,  in  a  sclerosed 
connective  tissue." 

Professor  Kitt-  describes  the  condition  as  "  a  productive  intiani- 
mation  which  leads  to  the  production  of  fil  irons  growths  or  cicatricial 
indurations,  attended  always  by  suppuration  and  listula  formation  ; 
or  the  production  of  brownish  or  yellowish-red  foci  of  softening, 
which  are  caused  l)y  the  botryomyces  ascoformans :  .  .  .  the  tissue 
invaded  becomes  the  seat  of  chronic  inflammation,  producing  great 
induration  or  thickening.  The  growth  of  the  organisms  l)rings 
about  foci  of  softening  of  a  viscid  purulent  type." 

As  regards  the  exact  nature  of  the  disease  and  of  the  causative 
agent,  there  has  been,  and  apparently  still  is,  great  disagreement. 
That  the  "  botryomyces  fungus,"  as  it  is  usually  termed,  meaning 
thereby  the  peculiar  coccal  agglomerations  constituting  the  char- 
acteristic granules,  is  the  causative  agent,  appears  to  be  generally 
accepted,  though  Moore  '^  is  of  the  opinion  that  the  name 
liotryomycosis  is  often  applied  to  a  variety  of  lesions  found  in 
connective  tissue,  and  that  several  species  of  micro-organisms  are 
capable  of  producing  it.  The  evidence  points  strongly,  however, 
to  the  other  view  as  probably  correct. 

Bollinger,  who  in  1870  was  the  first  accurately  to  describe  the 
disease,  held  the  view  that  it  was  due  to  a  specific  fungus  which 
he  named  zoogloea  pulmonis  equi.  Later  liivolta  renamed  the 
fungus  discomyces  equi.  Later  still,  Eabe  and  Johne,  who 
described  further  cases,  named  it  micrococcus  botryogenes  and  m. 
ascoformans  respectively.  Kitt,  Hell,  de  Jong,  and  others  investi- 
gated the  cultural  and  pathogenic  characters  of  the  organism 
extensively,  and  reached  the  conclusion  that  it  was  probably  a 
member  of  the  group  of  pyogenic  cocci.  Pure  cultures  were 
found  to  kill  guinea-pigs  on  subcutaneous  injection,  with  a  septic- 
semic  condition ;  in  sheep,  pigs  and  goats  an  acute  intlammatory 
oedema  and  suppuration  was  produced.  Hell  states  that  he 
always  obtained  staphylococcus  pyogenes  aureus  in  pure  culture 
from  botryoniycosis, 

Ostertag  ■^  says  "  it  is  not  impossible  that  botryomyces  may  be 
pathogenic  for  man  in  a  form  other  than  in  the  horse,  perhaps  as 
a  purulent  organism."     It  is  evident  that  when  isolated  in  pure 
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culture  and  investigated  by  inoculation  experiments,  the  organism 
behaves  as  a  rule  like  an  ordinary  pyogenic  coccus. 

In  the  pus  from  abscesses  produced  by  injection  of  pure 
cultures  of  the  disease,  the  typical  botryoidal  granules  are  said 
not  to  be  present,  though  Wooldridge  ^  and  Bowhill  ^  state  that  if 
the  condition  becomes  chronic  such  agglomerations  may  be  found. 

Tlie  nature  of  the  coccus  causing  the  disease  has  been  carefully 
studied  within  recent  years  also  by  Poncet,  Dor,  Parascandolo, 
M'Fadyen,  and  others.  Friedberger  and  Frohner,  in  the  edition 
of  their  text-book  of  1908,  state  the  results  of  these  investigators 
as  follows : — "  Although  the  identity  of  the  botryomycosis  parasite 
with  the  ordinary  pus  coccus  (staph,  pyog.  aureus)  was  formerly 
maintained  (Hell,  Kitt,  de  Jong),  the  specific  nature  of  the  fungus 
appears  to  have  been  established  by  the  more  recent  researches  of 
Parascandolo,  Poncet,  and  Dor.  The  results  of  inoculation  experi- 
ments on  horses  testify  against  their  identity ;  so  do  the  various 
bacteriological,  physiological,  biological,  and  serodiagnostic  relations 
of  the  two  specimens  of  fungi.  The  botryomyces  fungus  can 
assume  pyogenic  properties ;  but  the  staphylococcus  can  never 
become  botryogenic,  i.e.  lead  to  the  formation  of  mycofibroma. 
The  staphylococcus  forms  golden  yellow  cultures  at  all  tempera- 
tures, the  botryomyces  fungus  only  at  64'4°  F.  Bacteriologically 
the  two  resemble  each  other  in  form,  in  staining  with  aniline  dyes, 
and  grape-like  arrangement,  but  their  development  on  gelatine  is 
different,  and  they  display  a  remarkable  divergence  in  power  of 
immunisation.  Only  the  pyogenic,  not  the  botryogenic,  properties 
are  common  to  both." 

Unfortunately  we  have  access  to  very  little  original  literature 
dealing  with  the  subject,  and  are  to  a  considerable  extent  confined 
to  references  (always  of  a  most  general  kind)  in  the  text-bookt> 
of  veterinary  pathology  and  English  veterinary  periodicals.  The 
most  recent  reference  to  the  disease  which  we  have  seen  is  one 
by  P.  Chevasse,*^  in  the  Annalcs  de  llnstitnt  Pasteur  for  June  1909, 
dealing  with  the"  staining  reactions  of  actinomycosis,  botryomy- 
cosis and  actinobacillosis.  He  states  that  in  botryomycosis  tlie 
granules  consist  of  cocci  which  stain  with  Gram,  and  a  matrix 
or  "gangue,"  which  is  formed  of  degenerated  cocci.  The  cocci 
and  tlie  matrix  constitute  the  granule,  and  it  consists  of  asfslo- 
merated  staphylococci. 

The  condition  referred  to  as  "  actinobacillosis  "  is  one  which 
seems  to  us  of  great  interest  in  connection  with  the  disease  with 
which  we  are  dealing.     It  was  described  first  by  Lignieres  and 
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Spitz,^*^  who,  working  in  Arij;ontina,  described  a  disease  character- 
ised by  a  condition  clinically  resembling  actinomycosis,  the  only 
recognised  diHerenee  being  the  presence  in  the  former  of  thickened 
lymphatic  cords.  I'athological  examination,  however,  revealed 
the  interesting  fact  that  the  condition  was  due  to  a  definite 
bacillary  infection,  the  organism  being  remarkable  in  being  Gram- 
negative,  and  in  presenting  delinite  cultural  and  morphological 
characters,  quite  distinctive  and  different  from  a  streptothrix. 
Higgins  ^^  states  that  the  bacillus  resembles  in  a  marked  degree 
that  of  fowl  cholera. 

A  point  of  interest  is  brought  out  by  Chevasse,**  who  found 
that  while  the  bacilli  themselves  in  actinobacillosis  do  not  retain 
the  stain  by  Gram's  method,  the  agglomerations  of  the  bacilli, 
where  they  are  in  direct  contact  with  the  tissues,  give  a  positive 
Gram  reaction ;  and  that  in  this  they  resemble  botryomycosis  and 
actinomycosis,  since  in  these  conditions  also  there  is  produced  at 
the  point  of  contact  with  the  tissues  an  altered  condition  of  the 
fungus,  giving  a  positive  result  with  Gram's  stain,  and  also,  in 
common  with  actinobacillosis,  giving  distinctive  staining  reactions 
with  other  special  methods. 

Botryomycosis  in  the  human  subject  has  been  described  Ijy  a 
number  of  observers,  chiefly  in  France.  Friedberger  and  Friihner  ^ 
state  that  "  Poncet  and  Dor  have  observed  four  cases.  Siethoff 
saw  conjunctivitis  palpebrarum  of  botryomycotic  nature,  and 
accompanied  by  nodular  formations,  develop  in  a  man  who  had 
charge  of  a  horse  suffering  from  fistula  of  spermatic  cord.  Other 
cases  have  been  described."  We  have  not  been  able  to  obtain 
the  original  accounts  of  any  of  these  cases. 

Comparison  of  the  Conditions  found  in  the  Boy  and  in  the  Horse. 
— With  the  evidence  which  seems  to  us  to  justify  a  tentative  diag- 
nosis of  botryomycosis  in  the  case  we  are  considering — or  at 
least  of  a  condition  involving  such  an  alteration  in  the  toxicity 
and  properties  of  the  staphylococcal  organism  causing  it  as  to 
constitute  a  very  interesting  parallel  to  that  disease — we  do  not 
here  propose  to  deal  fully ;  but  a  brief  resume  may  be  of  interest. 

Clinically,  there  was  a  condition  recognised  as  different  from 
an  ordinary  coccal  abscess  in  its  chronicity,  in  the  nature  of  the 
pus — viscid,  and  containing  yellow  granules — and  in  the  presence 
of  secondary  pockets  of  pus  amidst  much  fibrous  granulation  tissue. 
The  clinical  characters  of  the  abscess  were,  indeed,  so  unlike  an 
ordinary  coccal  condition  that  a  definite  diagnosis  of  a  mycotic 
origin  was   made.     The  low  power  appearance  of   the   granules 
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showed  a  distinct  resemblance  to  those  found  in  the  botryomvcotic 
pus  from  the  horse.  The  outline  was  certainly  less  definite  and 
the  granule  less  sharply  defined.  This  might  easily  be  explicable, 
however,  by  the  different  clinical  course  and  origin  of  the  pus  in 
the  two  cases. 

Stained  in  various  ways,  the  granules,  both  from  the  horse  and 
from  the  boy,  were  found  to  consist  of  dense  masses  of  cocci. 
Gram-positive,  with  surrounding  pus  cells,  and  some  indefinite 
material. 

Culturally,  on  agar,  gelatine,  serum,  and  all  the  ordinary 
media,  the  organisms  from  the  two  cases  exhibited  identical 
characters.  Gelatine  is  liquefied  in  a  precisely  similar  manner. 
In  lactose  and  glucose,  litmus,  peptone  water,  and  in  litmus  milk 
the  reactions  are  identical.  The  pigment  productions  at  various 
temperatures  were  also  found  the  same. 

The  microscopic  characters  of  the  cocci  from  the  cultures  were 
identical  with  all  methods  of  staining  employed. 

Several  strains  of  pyogenic  aurococci  were  examined  at  the 
same  time.  Some  of  these  showed  no  points  of  difference  from  the 
two  botryomycotic  cultures,  in  others  certain  differences  appeared, 
as  is  usual  with  different  strains  of  aurococci. 

In  fact,  as  far  as  our  investigations  have  gone,  a  greater  dis- 
tinction could  be  made  between  different  strains  of  aurococci  than 
between  the  two  botryomyces  organisms  and  certain  strains  of 
aurococci. 

Inoculation  Experiments. — (a)  Subcutaneous. — Rabbits  were  in- 
jected with  emulsions  of  the  growths  on  agar  slopes  of  the  two 
botryomyces  cultures  and  two  aurococci.  The  two  rabbits  injected 
with  ordinary  pyogenic  aurococci  died  from  septicemia  on  the 
second  day.  The  two  injected  with  botryomyces  developed  local 
boggy  swellings,  slightly  larger  with  the  horse  strain  than  with 
the  human.  These  gradually  diminished  in  size  and  ulcerated. 
The  pus  from  both  contained  cocci  in  clumps,  but  no  true 
botryoidal  masses.  The  nodule  produced  in  the  rabbit  by  injec- 
tion of  the  human  strain  was  excised  after  four  weeks,  and 
sectioned ;  it  consisted  of  localised  collections  of  pus  enclosed  by 
dense  fibro-cellular  tissue,  very  suggestive  of  the  structure  of  the 
original  botryoidal  tumour  from  tlie  horse.  The  nodule  was  not 
excised  from  the  rabbit  injected  with  the  ecpiine  strain  in  order  to 
ascertain  whether  typical  botryoidal  granules  would  later  form; 
but  the  pus  was  gradually  discharged,  and  some  eight  weeks  after 
injection  a  snuill  cicatrix  was  all  that  renuxined,  no  typical 
mycofibroma  being  formed. 
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(b)  Intravenous. — liubbits  were  injected  with  tlie  human  and 
with  the  equine  strains  of  organism,  and  with  two  ordinary 
pyogenic  auroeocci.  The  rabbits  injected  with  the  human  strain 
and  those  with  the  two  auroeocci  died  with  septica-mia.  That 
injected  with  the  equine  strain,  thougli  very  sick,  did  not  die,  and 
is  still  living  and  apparently  well.  In  this  one  instance  the  find- 
ings in  the  two  cases  exhibit  a  divergence.  Equine  botryoniyces 
can  undoubtedly  produce  a  fatal  septicreniia;  and  the  greater 
chronicity  of  the  equine  case,  leading  possibly  to  an  altered  con- 
dition of  virulence  of  the  organism,  might  explain  this  diherence 
in  conduct.^ 

Serum  Reaction. — Xo  satisfactory  examination  of  the  serum  of 
the  case  could  be  instituted,  since  when  the  investigation  was  pro- 
ceeding the  case  was  discharged.  An  examination  of  the  opsonic 
index  of  the  patient's  serum  towards  the  two  strains,  and  towards 
two  pyogenic  auroeocci,  gave,  to  the  equine  1'38,  to  the  human 
1-10,  and  to  the  two  pyogenic  auroeocci  0*9  respectively.  The 
horse  unfortunately  died  as  the  result  of  the  operation  for  removal 
of  the  tumour. 

Conclusions. — Cultural  and  experimental  tests  are  still  in  pro- 
gress. For  the  present  we  suggest  that  there  is  sufficient  evidence 
to  make  it  probable  that  the  case  described,  and  possibly  others 
not  recognised,  represent  conditions  of  botryomycosis  occurring 
in  man.  In  our  own  experience  in  Australia  we  can  recall  a 
few  cases  in  which  the  clinical  features  of  the  lesion,  and  the 
naked-eye  appearance  of  the  pus,  were  regarded  as  characteristic 
of  actinomycosis,  and  yet  the  most  careful  microscopic  and  cultural 
examination  failed  to  reveal  any  streptothrix. 
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for  the  data  which  he  put  at  our  disposal  in  connection  with  the 
case,  and  to  Professor  Douglas  Stewart  for  much  kind  assistance 
with  literature,  and  for  the  botryomycotic  material  from  the  horse. 
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OVARIAX  EPILEPSY  AND  ITS  TREATMENT  P.V 
OPEKATION. 

By    HUGH   S.    DAVIDSON,    M.B.,   F.R.C.S., 
Assistant  Gynaecologist,  Deaconess  Hospital. 

In  considering  this  condition,  which  brings  within  its  boundaries 
the  subjects  of  nervous  disease  and  pelvic  surgery,  one  is  con- 
fronted with  the  difficulty  of  accurately  estimating  how  far  it  lies 
in  one  or  other  domain.  But  the  same  difficulty  is  present  in  all 
cases  of  what  might  be  termed  "  retiex  epilepsy,"  by  which  I  mean 
epilepsy  apparently  dependent  on,  or  increased  by,  some  exciting 
cause  originating  in  an  organ  outside  the  central  nervous  system. 
It  is  this  very  difficulty,  however,  intensified,  by  originating  in 
such  an  organ  as  the  ovary,  which  has  such  close  relations  by 
its  secretion  with  the  nervous  system,  and  its  intermittency  of 
function,  that  confronts  the  gymecologist,  and  makes  him  hesitate 
before  advising  operative  interference. 

That  the  generative  organs  of  a  woman  may  give  rise  to  retiex 
nervous  symptoms  is  granted  by  everyone,  but  it  is  not  generally 
accepted  that  the  removal  of  these  organs  causes  the  disappearance 
of  the  nerve  trouble,  and  especially  in  the  case  of  the  ovaries, 
many  would  hold  that  the  painful  symptoms  of  the  premature 
menopause  are  almost  worse  than  the  original  disease.  Before 
considering  the  matter  at  length,  I  will  relate  two  cases  which  I 
am  enabled  to  publish  through  the  kindness  of  Dr.  Haultaiu, 
who  operated  on  both. 

The  history  of  the  cases  is  as  follows : — 

Case  I. — A.  B.,  single.  Complains  of  fits,  which. come  on  a  few 
hours  before  the  menstrual  period.     Duration  5  years. 

Menstrual  History. — Periods  started  between  13  and  14;  last  5  to 
6  days  ;  28-day  type.  There  is  great  pain  for  a  few  hours  before 
the  period  and  during  the  first  day,  never  amenorrhoea  nor 
menorrhagia. 

Nervous  Histwy. — Fits  first  came  on  about  6  months  after  the 
periods  set  in.  They  occurred  regularly  a  few  hours  before  l)leeding 
was  apparent,  and  did  not  occur  during  the  inter-menstrual  period. 
With  the  onset  of  the  fits,  patient  became  unconscious,  fell  down,  and 
frequently  injured  herself.  She  never  bit  her  tongue.  Only  once, 
in  a  very  severe  fit,  did  she  pass  water.  The  duration  of  a  fit  was 
from  i  to  2  hours,  when  she  again  became  conscious,  and  com- 
plained of  a  very  severe  headache,  which  lasted  several  hours.     She 
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was  drowsy  and  wished  to  sleep.  If  30  gis.  of  potassium  bromide 
were  taken  the  night  before  a  convulsion  was  due,  it  usually  prevented 
the  fits,  or  if  taken  regularly  in  10  gr.  doses,  thrice  daily,  it  prevented 
their  appearance.  Latterly,  bromides  failed  in  their  effect,  and  fits 
were  occurring  in  spite  of  increased  doses. 

Vaginal  Examination. — The  uterus  was  found  to  be  normal  in  size 
and  position,  but  the  left  ovary  was  enlarged,  and  tender.  Pressure 
on  it  did  not  produce  a  convulsion. 

Diagnosis  of  ovarian  epilepsy  was  made,  and  an  abdominal  section 
was  performed.  The  left  ovary  was  removed  in  the  visual  manner. 
It  was  noticed  that  when  the  ovary  was  pulled  up  into  the  abdominal 
wound  the  patient  stopped  breathing,  became  cyanosed,  and  remained 
so  until  the  ovary  was  removed,  when  she  resumed  breathing,  and  gave 
no  further  trouble,  though  the  other  ovary  was  freely  handled.  It 
appeared  to  be  normal,  and  was  not  removed.  Patient  was  discharged 
at  the  end  of  a  month  after  an  uninterrupted  convalescence. 

After-History. — Three  months  later  she  had  a  fit  at  the  time  of  a 
period,  when  she  had  been  having  a  good  deal  of  hard  work,  and  was 
feeling  run  down.  Since  then — one  year — there  have  been  no  fits, 
and  her  general  health  is  very  much  improved. 

On  section  the  OA'ary  showed  follicular  ovaritis,  and  was  increased 
in  size. 

Case  II. — C.  D.,  single.  Complains  of  fits  at  the  time  of  the 
menstrual  period. 

Menstrual  History. — Periods  started  at  the  age  of  12  ;  last  5  da3''s  ; 
28-day  type.  Pain  the  day  before  and  first  day  of  the  period.  No 
amenorrhoia  nor  menorrhagia. 

Nervous  History. — Fits  came  on  at  the  same  age  as  the  period  first 
appeared,  and  were  confined  to  the  day  before  and  the  first  day  of  the 
period.  They  did  not  occur  every  month,  and  not  at  all  between  the 
periods.  Bromides  stopped  them,  but  as  soon  as  the  medicine  Avas 
discontinued  the  fits  recurred. 

Dilatation  and  curettage  were  performed,  and  there  was  a  great 
improvement  for  2  years,  after  which  the  fits  returned.  Bromides 
again  controlled  .them  for  a  time,  but  later  failed  altogether.  Then 
the  fits  began  to  appear  between  the  periods.  In  a  fit,  patient  became 
unconscious,  fell  down,  and  bit  her  tongue. 

J'aginal  Examination.  —  Uterus  is  normal  in  size  and  pcsition, 
nothing  abnormal  palpable  in  the  ovaries. 

A  diagnosis  of  ovarian  epilepsy  was  made,  and  abdominal  section 
was  performed.  The  ovaries  seemed  normal,  but  both  were  removed. 
Convalescence  was  uninterrupted,  and  since  then  —  3  years  ago — 
patient  has  not  had  a  fit,  and  her  general  hoaltli  has  improved  very 
greatly. 

Nothing  abnormal  was  discovered  in  the  ovaries. 
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Tliough  generally  termed  iiienstruul  epilepsy  from  the  coinci- 
dence of  the  fits  with  the  menstrual  period,  it  is  apparent,  from 
the  cases  just  detailed  and  all  other  similar  cases  recorded  in 
literature,  that  it  is  not  due  in  any  way  to  menstruation,  but 
that  it  is  an  ovarian  condition.  The  first  point  of  importance 
is  the  fact  that  all  are  not  cases  of  true  epilepsy,  but  that 
many  are  cases  of  hystero-epilepsy,  as  evidenced  by  the  pro- 
longed nature  of  the  fits,  the  absence  of  any  injury  to  the 
patient  in  the  fits,  of  biting  of  tlie  tongue,  and  of  unconscious- 
ness, or  involuntary  micturition.  When  the  varied  character  of 
hysteria  and  the  great  difficulty  experienced  in  curing  it  is 
considered,  this  would  seem  to  be  rather  a  contra-indication  to 
such  a  drastic  measure  as  abdominal  operation,  but  most  of  the 
(ierman  authors  seem  to  be  of  the  opinion  that  the  prognosis 
is  more  favourable  in  hystero-epilepsy  than  in  true  epilepsy, 
on  the  ground  that  it  is  a  much  less  intractaljle  condition. 
Perhaps  the  moral  efiect  of  such  a  serious  step  may  have  a 
good  mental  etiect  on  the  patient,  and  thus  act  in  bringing 
about  the  desired  cure. 

Etiology. — The  etiology  of  this  condition  seems  to  follow  the 
etiology  of  epilepsy  in  general,  inasmuch  as  the  parents  are 
frequently  of  the  degenerate  type,  suffering  from  insanity,  chronic 
alcoholism,  &c.,  or,  if  not,  in  many  cases  some  nerve  stigma  can  be 
found  in  a  near  relation. 

Morbid  Anatomy. — It  may  be  said  that  in  the  majority  of  cases 
there  are  organic  changes  discoverable  by  the  naked  eye  in  the 
ovaries,  but  if  not,  they  are  usually  found,  on  microscopic 
examination,  to  be  diseased.  Even  when  they  are  apparently 
normal  it  is  possible  they  may  to  some  extent  be  diseased,  as 
the  constantly  recurring  changes  of  a  normal  ovary  makes  its 
pathology  a  matter  of  immense  difficulty.  Out  of  the  33  cases 
I  have  been  able  to  discover,  including  the  2  I  have  just 
related,  the  ovaries  appeared  normal  on  5  occasions;  in  15  cases 
they  were  cystically  tlegenerated ;  in  4  they  are  described  as 
merely  hypertrophied ;  in  4  cirrhotic ;  in  2  as  adherent,  without 
mention  of  any  change  in  them ;  in  1  as  degenerated ;  in  1 
there  was  a  blood  cyst;  and  in  1  no  mention  is  made  of  them, 
but  the  uterus  is  described  as  impervious.  In  addition  to 
ovarian  changes,  the  other  morbid  conditions  of  the  genitalia 
were — the  case  mentioned  above  in  which  the  uterus  was  im- 
pervious; 2  cases  in  which  there  was  a  hydrosalpinx,  in  addition 
to  cystic  ovaries ;  in  2  tubal  infiammation ;  in  1  an  infantile 
uterus;  and  in  1  a  broad  ligament  cyst. 
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It  would  seem,  from  a  consideration  of  these  figures,  that  folli- 
cular ovaritis  is  the  commonest  pathological  condition  of  the  ovary 
associated  with  or  exciting  the  epileptic  condition,  biit  no  stress 
need  be  laid  on  this  point. 

Symptoms. — The  symptomatology  of  the  condition  is  roughly 
that  of  epilepsy  and  hystero-epilepsy  in  general,  with  special 
reference  to  certain  points,  e.g.  the  age  of  onset,  the  period  of 
occurrence,  the  effects  of  bromides  in  controlling  the  fits,  and  the 
accompanying  gynaecological  symptoms.  It  is  a  point  of  the  first 
importance  that  the  epileptic  attacks  should  have  coincided  in 
their  first  appearance  with  the  onset  of  menstruation  in  the 
patient,  or  at  least  their  first  appearance  should  be  at  a  menstrual 
period  though  some  years  after  puberty.  Otherwise  it  is  im- 
possible definitely  to  class  the  case  as  one  of  ovarian  epilepsy  and 
not  as  an  ordinary  epilepsy,  with  the  attacks  intensified  by  a 
menstrual  period,  which  is  commonly  found  to  be  the  case.  The 
importance  of  this  cannot  be  overestimated,  for,  as  a  rule,  epilepsy 
tends  to  advance  into  a  more  pronounced  mental  degeneration  at 
the  menopause,  and  one  then  would  be  intensifying  the  disease 
instead  of  curing  it  by  removal  of  the  ovaries.  Amongst  the  cases 
I  have  collected,  the  average  age  of  onset  was  18,  the  oldest 
being  35  and  the  youngest  8.  In  cases  of  true  ovarian  epilepsy 
the  fits  are  confined  for  some  time  to  the  days  coinciding  with 
menstruation,  and  during  the  inter-menstrual  period  the  patient 
is  free  from  any  attack.  It  is  only  to  be  expected  that  if  the 
condition  is  allowed  to  go  on  unchecked,  it  will  in  time  affect  the 
patient  between  the  periods,  but  the  fits  will  always  be  much 
worse  just  before  or  during  the  period.  In  14  of  the  cases  I 
have  collected  the  fits  were  confined  to  the  days  of  the  menstrual 
period;  in  10  they  were  also  present  during  the  inter-menstrual 
period,  but  were  greatly  intensified  during  the  period ;  and  in  9 
there  is  no  report  as  to  whether  the  fits  were  entirely  menstrual 
or  not. 

It  is  obvious  that  the  effect  of  treatment  by  bromides  must  be 
a  strong  factor  in  this  condition,  as  those  cases  which  are  sus- 
ceptible to  the  drug  will  not  come  into  the  hands  of  the  gynie- 
cologist;  l)ut  if  they  do,  and  the  diagnosis  is  clear,  there  is  no 
reason  why  operation  should  not  be  resorted  to.  In  16  cases 
bromides  are  stated  to  have  had  absolutely  no  ell'ect  on  the  fits, 
in  1  they  are  said  to  have  ameliorated  the  condition,  and  in  the 
others  no  mention  is  made  of  treatment  by  sedatives. 

Of  the  cases  collected,  2.'3  were  described  as  true  epilepsy, 
9  as  hystero-epilepsy,  and  1  as  a  combination  of  the  two. 
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111  only  10  is  there  any  mention  niude  of  syniptouis  peculiar 
to  the  generative  organs.  In  6  there  was  dysnienorrhcpa,  associ- 
ated in  two  instances  with  nienorrhagia ;  in  4  cases  there  was 
anienorrluca,  in  one  of  which  the  uterus  was  found  after  removal 
to  be  impervious.  In  the  2  cases  also  which  I  have  just  related 
there  was  dysmenorrluea. 

Frognositi. — The  prognosis  of  operation  is  in  the  main  distinctly 
favourable,  22  having  been  completely  cured  of  their  epilepsy, 
though  in  2  tliere  were  a  few  tits  in  the  first  6  months  after 
operation,  (►Spratling  records  only  one  cure  in  his  series  of  nine.) 
Five  showed  improvement  more  or  less  marked,  and  in  six  there 
was  no  change — of  these  5  were  cases  of  Spratling's.  Though  in 
4  of  them  there  was  an  improvement  in  the  general  condition  and 
disposition,  there  was  no  change  in  the  epileptic  state.  The  other 
case  in  which  there  was  no  change  was  a  case  of  Leppman's,  in 
which  some  septic  infection  had  occurred,  and  an  inflammatory 
mass  formed  on  the  left  side  in  the  region  which  the  ovary  had 
occupied.  It  may  be  inferred  that  this  acted  as  an  excitant  to  the 
unbalanced  nervous  system  just  as  the  ovary  had  previously  done, 
and  accounts  for  the  failure.  Thus  there  is  a  percentage  of  66"5 
complete  cures,  15  per  cent,  improved,  and  18'5  per  cent,  failures. 
This  under-estimates  the  number  of  cures  in  reality,  as  it  was 
found  in  several  instances  that  cases  improved  by  operation  have 
then  become  amenable  to  treatment  by  bromides,  even  in  small 
doses,  where  formerly  colossal  doses  had  had  no  eti'ect. 

Treatment. — The  treatment  of  ovarian  epilepsy  is  debatable 
ground  between  the  physician  and  the  surgeon,  to  an  extent 
which  is  surprising  in  these  days  of  surgical  skill.  The  reason 
of  this  is  probably  the  well-known  fact  that  epileptic  seizures 
are  always  more  severe  and  numerous  before  or  after  the 
menstrual  periods,  and  this  no  doubt  led  to  operation  being  per- 
formed in  cases  where  the  exciting  cause  was  not  due  to  the 
ovaries,  but  was  intensified  by  the  unstable  condition  of  the 
nervous  system  that  the  menstrual  period  so  often  produces  even 
in  healthy  women.  Aldren  Turner,  in  his  book  on  Einlepsy,  writes : — 
"  Dysmenorrhceic  conditions  in  women  require  the  necessary 
attention.  The  fact  that  epileptic  seizures  frequently  recur  just 
before  or  after  the  menstrual  period  is  no  argument  in  favour  of 
any  exciting  local  cause  being  found  in  the  pelvic  organs.  The 
old  procedure  of  removal  of  ovaries,  or  other  portions  of  the 
female  organs,  was  based  on  an  entirely  mistaken  view  of  the 
nature  and  cause  of  the  epilepsy."     But  in  a  preceding  paragraph 

i) 
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he  writes: — "In  eases  of  epilepsy  arising  from  trauniatic  lesions  of 
the  peripheral  nerves,  the  source  of  irritation  should  be  excised." 
I  should  say  that  epilepsy  with  ovarian  aune,  such  as  were  present 
in  the  cases  I  have  related,  whether  the  ovaries  on  examination 
were  felt  to  be  enlarged,  cirrhotic,  or  even  normal,  are  examples 
of  "  lesions  of  the  peripheral  nerves,"  though  not  perhaps  trau- 
matic. If  one  is  justified  in  renioving  any  source  of  peripheral 
irritation  at  all — which  seems  to  be  the  starting-point  of  epilepsy — 
one  is  entitled  to  consider  carefully  the  cases  in  which  the  ovaries 
appear  to  be  the  determining  factor  of  the  disease,  with  a  view  to 
their  operative  removal.  Of  course  the  effects  of  bromide  must 
be  tried  first,  as  it  is  so  successful  a  drug  in  the  treatment  of 
epilepsy,  but  should  it  fail  in  its  effect,  there  can  be  no  hesitation 
in  resorting  to  abdominal  operation,  as  even  though  the  operation 
do  not  cure  the  patient  entirely,  it  may  make  her  epileptic  con- 
dition amenable  to  treatment  by  bromides. 

In  connection  with  the  medical  treatment,  I  would  like  to  say 
a  word  shortly  about  the  gynaecological  treatment  short  of  opera- 
tion. I  know  of  two  cases,  but  have  not  obtained  sufticiently  full 
notes  to  give  them  in  detail.  In  one,  a  woman  of  34,  she  took 
what  seemed  to  have  been  epileptic  seizures,  invariably  in  her 
sleep,  with  an  aural  sickness.  If  she  vomited  the  fit  was  aborted. 
These  fits  were  almost  but  not  quite  limited  to  the  menstrual 
periods,  and  careful  dieting  and  stomach  drugs  did  not  affect  the 
convulsions.  She  had  dysmenorrhcea  and  menorrhagia,  and  on 
examination  enlarged  ovaries  were  found  on  both  sides,  as  well  as 
an  enlarged  uterus.  Curettage,  vaginal  douching,  and  plugging 
with  10  per  cent,  ichthyol  and  glycerine  were  employed.  As  a 
result  she  had  no  more  fits,  but  as  she  went  to  South  Africa 
three  months  later  I  cannot  tell  if  the  cure  was  permanent. 

As  she  had  no  fits  while  under  observation  I  cannot  say 
whether  it  was  a  true  epilepsy  or  not. 

The  other  was  a  case  of  a  girl  of  21,  who  sutfcred  from  what 
she  called  fainting  attacks  at  the  time  of  her  periods,  but  they 
seemed,  from  her  description,  to  be  attacks  of  petit  mal.  She  had 
never  fallen  down,  but  just  lost  consciousness  for  a  few  seconds 
and  turned  very  pale.  She  also  suffered  from  menorrhagia  and 
dysmenorrhcea.  Slie  was  treated  in  the  sanu^  way  as  the  previous 
case,  and  has  had  no  attacks  since ;  that  is  nearly  a  year  ago. 

Though  one  hesitates  to  advise  abdominal  operation ;in  cases  of 
hystero-epilepsy,  it  may  be  notetl  that  Leppman  considers  such 
cases  much  the  most  favouraljlc  for  operation,  and   it  [is   from 
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success  in  them  lluit  he  considers  it  warranted  to  operate  in  true 
epilepsy.  Of  the  33  cases,  24  were  cases  of  true  epilepsy,  of 
which  16  were  coni[)letely  cured,  3  improved,  and  in  5  there 
was  no  change,  which  gives  a  percentage  of  complete  cures  of 
G6'5.  There  were  9  cases  of  hystero-epilepsy,  of  which  6  were 
completely  cured,  2  improved,  and  1  failure,  which  again  gives  a 
percentage  of  6G'5  cures. 

The  circumstances  of  the  patient's  social  status  must  also  be 
consiilered.  Should  she  require  to  earn  her  living  and  the 
seizures  aftect  her  doing  so,  it  is  more  imperative  to  give  her  the 
chance  of  cure  by  operation  than  in  a  patient  who  has  no  call  to 
live  by  her  own  exertions. 

Probalily  a  number  of  failures  have  been  lecorded  through 
t)peration  being  postponed  too  long.  The  number  of  years  wasted 
in  vain  attempts  to  cure  the  condition  by  means  of  drugs  may 
allow  such  a  state  of  nerve  instability  to  be  established  that  no 
operation  for  removal  of  a  peripheral  source  of  irritation  can 
possibly  be  of  any  use. 

The  one  point  which  is  essential  is  to  be  sure  that  the  epilepsy 
is  ovarian  in  origin,  and  that  can  only  be  satisfactorily  settled  liy 
carefully  considering  the  history  of  the  onset  of  the  disease.  The 
question  as  to  whether  or  not  the  ovaries  are  felt  to  be  enlarged 
on  vaginal  palpation  is,  to  my  mind,  a  matter  of  comparative 
indifference.  If  they  are  felt  to  be  diseased,  it  is  an  additional 
indication  for  operation;  but  should  they  feel  normal,  it  is  no 
contra-indication,  and  even  if  at  the  time  of  the  operation  they 
appear  normal  to  the  naked  eye,  they  should  be  removed,  as  the 
microscopic  pathology  of  the  ovary  is  such  as  to  be  impossible  of 
recognition  in  quite  a  number  of  cases.  Also  the  fact  that  even 
on  microscopic  section  the  ovaries  have  been  found  normal  in 
cases  of  ovarian  epilepsy,  cured  by  their  removal,  as  noticed  in 
the  cases  of  Schroeder,  Schramm  and  Pinkerton,  shows  that  they 
should  be  taken  away,  whether  they  look  healthy  or  not  to  the 
naked  eye. 

As  regards  the  actual  operation,  it  is  usually  the  simple  one  of 
oophorectomy,  and  there  is  no  ditiiculty  in  its  performance ;  but 
should  there  be  discovered  at  the  time  of  operation  any  patho- 
logical condition  of  the  other  genital  organs,  such  as  salpingitis,  or, 
as  was  seen  in  Pinkerton's  case,  a  uterine  fibroid,  supravaginal 
hysterectomy  should  be  performed  at  the  same  time. 

As  the  uterus  is  of  no  use  without  the  ovaries,  and  as  its 
removal  does  not  add  greatly  to  the  length  or  risk  of  the  opera- 
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tion,  it  might  be  safer  to  perform  hysterectomy  on  every  occasion ; 
for  the  failure  of  asepsis  in  the  slightest  degree  is  dangerous,  as 
any  adhesions  to  the  stump  of  the  pedicle  or  cellulitis  in  the 
ovarian  region  are  against  a  cure  being  established,  as  was  seen  in 
one  of  Leppman's  cases.  For  that  reason,  perhaps,  hysterectomy 
is  an  advantage,  owing  to  the  ease  with  which  every  raw  surface 
is  made  extra-peritoneal  and  free  from  adhesions. 

Moreover,  it  involves  a  more  complete  clearance  of  the  nerves 
in  the  region,  and  is  more  likely  on  that  account  to  be  efficacious. 
This  view  is  supported,  to  a  certain  extent,  by  a  fact  which  must 
be  apparent  to  most  operators :  namely,  the  much  greater  pain 
suffered  by  patients  subjected  to  oophorectomy,  compared  with 
patients  in  whom  hysterectomy  has  been  performed. 
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THE   STATE   KEGISTllATIOX   OF   XUESES. 

{Cmitrihdtd.) 

It  is  not  improbable  that  many  practitioners  in  Scotland  find 
some  difficulty  in  arriving  at  any  definite  conclusion  regarding  the 
merits  or  demerits  of  the  dillerent  Kills  for  the  establishment  of 
State  llegistration  for  Nurses  which  have  beoi  recently  before  Par- 
liament. It  will  be  recollected  that  the  Bill  introduced  by  Lord 
Ampthill  passed  through  the  Lords  successfully.  Facilities  were 
not,  however,  given  it  in  the  other  House,  the  divided  state  of 
opinion  on  the  whole  question  justifying  the  attitude  of  the  Prime 
^linister  in  this  regard.  Doubtless  the  promotion  of  Mr.  Cleland's 
I)ill,  voicing  a  large  section  of  Scottish  opinion,  did  much  to 
emphasise  the  fact  that  there  is  still  a  long  way  to  travel  before 
all  the  conriicting  interests  involved  in  the  question  will  be 
reconciled. 

Lord  Ampthill's  Bill  is  the  result  of  the  efforts  of  the  Society 
for  the  State  Pegistration  of  Trained  Nurses.  Every  credit  must 
be  given  to  this  energetic  body  for  the  way  in  which  it  has  kept 
the  question  of  registration  before  the  nurses  and  the  public.  Its 
weakness,  however,  lies  in  the  fact  that  while  it  doubtless  repre- 
sents a  large  number  of  individual  nurses,  it  has  not  commended 
itself  to  the  majority  of  the  great  training  schools,  and  it  will 
appear  to  many  that  unless  the  cordial  co-operation  of  these 
schools  is  secured  any  scheme  of  registration  is  likely  to  end  in 
failure.  That  the  opposition  of  some  of  the  great  hospitals  to 
registration  is  unfortunate  and  short-sighted  few  will  deny.  It 
seems  only  reasonable  that  after  three  years'  arduous  training  the 
finished  nurse  deserves  all  the  protection  that  registration  by  the 
State  can  give  her.  What  that  protection  is  worth  is  another 
matter.  It  will  be  a  long  time  before  medical  men  who  have 
obtained  every  satisfaction  in  the  past  from  partly  trained 
women  will  insist  on  the  nurses  whom  they  employ  producing  a 
certificate  of  registration.  Such  a  certificate,  moreover,  will  only 
imply  a  certain  standard  of  training,  ami  will  in  no  way  prove  that 
the  holder  has  those  qualities  of  conscientiousness,  tact,  and  gentle- 
ness which,  in  many  cases,  are  more  valuable  to  the  patient  than 
technical  skill.  And  it  is  difficult  to  believe  that  registration  will 
put  an  end  to  those  instances  of  masquerading  as  nurses  and 
fraudulent  imposition  which  we  see  so  frequently  reported  in  the 
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pages  of  a  leading  nursing  periodical.  AVliile  believing,  then,  that 
registration  is  the  due  of  the  trained  nurse,  and  is  to  be  procured 
as  quickly  as  possible,  we  must  not  hope  for  too  much  from  it. 
It  has,  nevertheless,  rightly  received  the  support  of  the  medical 
profession,  as  represented  by  the  British  Medical  Association. 

During  the  past  few  years  a  Scottish  Committee  for  Promoting 
the  State  Kegistration  of  Trained  N"urses  has  met  regularly  in  Edin- 
burgh. It  is,  however,  noteworthy  that  the  interest  of  Scotland 
was  never  aroused.  The  general  attitude,  indeed,  seemed  dis- 
tinctly hostile  to  registration.  When  the  Ampthill  Bill  was  first 
published  the  great  majority  of  the  Edinburgh  Committee  at  once 
realised  that  it  could  never  receive  a  favourable  reception  in  Scot- 
land. In  the  first  place,  the  representation  on  the  Council  allotted 
to  that  country  was  ridiculously  inadequate.  In  a  governing  body 
of  sixteen  members  only  one  place  was  secured  to  Scotland  for  the 
first  five  years  of  the  working  of  the  Act ;  thereafter  one  nurse  and 
one  medical  man  might  be  the  only  Scottish  representatives. 
Secondly,  the  general  constitution  of  the  Council  was  unsatisfac- 
tory, the  training  schools  as  such  being  totally  unrepresented. 
It  is  instructive  to  compare  this  arrangement  with  the  composition 
of  the  General  Medical  Council,  on  which  eight  out  of  thirty- four 
places  are  definitely  secured  to  Scotland,  and  more  than  two-thirds 
of  the  total  seats  are  filled  by  representatives  of  the  teaching  and 
examining  bodies. 

The  majority  of  the  Edinburgh  Committee,  then,  decided  not 
to  support  the  Ampthill  Bill,  and  endeavoured  to  enlist  the 
sympathy  of  the  matrons  and  nurses  of  Scotland,  who  had  hitherto 
shown  a  considerable  amount  of  apathy  regarding  the  question  of 
registration,  to  which,  indeed,  not  a  few  had  l)een  actually  opposed. 
But  in  the  face  of  a  common  danger  differences  of  opinion  were 
forgotten,  and  the  response  to  the  appeal  was  immediate  and 
enthusiastic.  At  a  meeting  in  Glasgow  in  Fel)ruary  1909  the 
Association  for  the  Promotion  of  the  Registration  of  Trained 
Nurses  in  Scotland' was  constituted,  under  the  presidency  of  Lord 
Inverclyde,  and  with  Dr.  Mackintosh,  the  Superintendent  of  the 
Western  Inlirmary,  as  its  honorary  secretary.  As  the  list  of  its 
members  shows,  it  is  thoroughly  representative  of  the  matrons, 
training  schools,  nurses'  associations,  and  medical  men  of  Scothuul. 
The  Association  recognised  from  the  first  that  one  single  Kegister 
for  the  three  kingdoms  was  muili  to  be  desired,  but  the  attitude 
of  the  supporters  of  Lord  Anipthill's  Bill  left  it  no  option  but  to 
promote  a  liill  for  Scotland.  This  was  accordingly  done,  and  the 
Bill  associated  willi  the  name  of  j\Ir.  Cleland  came  int(^  bein<jr. 
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As  regards  the  differences  between  the  two  measures,  we  have 
ahvady  seen  that  the  Anipthill  r>ill  ignores  the  training  schools 
as  sucli.  The  Cleland  Bill,  while  securing  adeciuate  representation 
for  nurses,  also  considers  the  interests  of  the  schools.  It  imposes 
a  lower  inclusive  fee  for  registration  than  does  the  Englisli  measure 
— a  matter  which  is  of  no  little  practical  importance.  AVithout 
entering  into  minor  distinctions,  the  remaining  difference  between 
the  Bills  is  that  Lord  Ampthill's  insists  on  a  one  portal  system 
and  central  examinations,  whereas  Mr.  Oleland's  accepts  the 
certificates  of  recognised  training  schools. 

An  attempt  was  made  to  reconcile  the  supporters  of  the  various 
proposals  for  registration,  and  a  conference  was  held  at  West- 
minster, to  which  the  Association  was  invited  to  send  delegates. 
This  meeting  was  also  attended  by  the  supporters  of  a  third  Bill — 
that  promoted  by  the  Eoyal  British  Xurses' Association.  When, 
however,  the  Scottish  delegates  arrived  in  London  they  found  that 
the  supporters  of  the  two  English  Bills  had  apparently  settled 
their  differences,  and  were  prepared  with  resolutions  which  they 
endeavoured  to  impose  on  the  Scottish  representatives  by  the 
simple  process  of  outvoting  them.  Seeing  that  in  the  circum- 
stances nothing  in  the  way  of  a  genuine  conference  was  either 
intended  or  indeed  possible,  the  latter  considered  that  their  only 
course  was  to  withdraw  from  the  meeting.  They  had  at  least 
received  an  object-lesson  of  the  attention  which  would  be  likely 
to  be  paid  to  Scottish  needs  or  grievances  did  the  Ampthill  Bill 
become  law. 

Since  this  so-called  conference  the  situation  has  been  still 
further  complicated  by  the  formation  of  yet  another  body — the 
Scottish  Nurses'  Association — which,  under  the  presidency  of  Sir 
William  Macewen,  is  working  in  favour  of  the  Ampthill  Bill  and 
a  single  register.  It  can  hardly,  however,  be  said  to  be  represen- 
tative of  the  best  Scottish  nursing  opinion,  and  no  matron  of  any 
of  the  principal  training  schools  has  joined  it.  This  should  hardly 
commend  it  to  the  promoters  of  the  Ampthill  Bill,  who  have  quite 
rightly  recognised  the  importance  of  matrons  by  securing  to  them 
five  out  of  the  sixteen  seats  on  the  original  Council. 

It  is  much  to  be  desired  that  even  now  some  compromise  should 
be  arrived  at  between  the  different  bodies  interested  in  the  ques- 
tion. We  have  already  seen  that  originally  the  general  feeling  in 
Scotland  was  against  registration,  and  there  is  little  doubt  that  this 
was  due  to  disapproval  of  the  proposals  in  the  Ampthill  Bill.  The 
fact  that  now  opinion  is  almost  solidly  in  favour  of  registration  is 
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entirely  due  to  those  who  from  the  first  have  been  pledged  registra- 
tionists  being  prepared  to  meet  reasonably  the  objections  of  the 
critics,  and  it  may  be  suggested  that  a  similar  attitude  on  the  part 
of  the  English  registrationists  would  do  much  to  bring  the  great 
London  hospitals,  without  whose  help  no  system  can  be  really 
satisfactory,  iuto  the  general  line.  So  far  as  Scotland  is  concerned, 
it  seems  probable  that  it  would  be  content  to  receive  adequate 
representation  on  the  governing  body,  and  have  a  branch  Council 
to  deal  with  Scottish  affairs  and  examinations.  If  this  was  con- 
ceded, the  objections  to  the  central  examination  might  well  be 
waived.  In  any  case,  some  sort  of  examination  will  have  to  be 
held  for  those  nurses  who  receive  their  training  in  very  small 
hospitals. 

In  pi'oposing,  however,  to  accept  tlie  certificates  of  the  great 
training  schools  as  the  qualification  for  registration,  the  promoters 
of  the  Cleland  Bill  were  only  adopting  the  conclusions  arrived  at 
by  the  Select  Committee  of  the  House  of  Commons,  which  had  the 
question  under  consideration  in  1905.  The  Committee's  report 
contains  the  following  recommendation : — "  That  the  Central  Body 
should  decide  what  constitutes  a  recognised  training  school  for 
nurses,  taking  into  consideration  the  number  of  beds,  the  accom- 
modation for  probationers,  the  facilities  afforded  for  learning,  and 
the  general  standard  and  conduct  of  the  examination ;  for  this 
purpose  the  Central  Body  should  have  the  power  of  inspection. 
Your  Committee  further  recommend  that  the  examination  he  held 
at  and  hy  the  training  schools  These  suggestions  seem  eminently 
sensible,  and  carry  weight  as  coming  from  an  independent  body 
of  practical  men.  But,  nevertheless,  if  a  combined  Bill  was 
brought  forward  satisfactory  in  other  ways  to  Scotland  it  would 
be  a  pity  to  lose  it  if  the  one  portal  system  is  made  a  vital 
point. 

Some,  and  among  them  will  be  those  who  have  had  most 
extended  experience  in  nurses'  examinations,  will  regard  the 
examination  as  a  very  secondary  point.  It  can  never  be  an 
adequate  test  of  a  woman's  fitness  and  capacity  as  a  nurse. 
Many  of  the  worst  nurses  do  best  in  examinations,  whereas 
really  capable,  gentle,  and  conscientious  candidates  often  have  the 
greatest  difficulty  in  scraping  through.  j\Iany  medical  men  will 
know  thoroughly  trained  women  who,  in  their  eyes,  are  ideal 
nurses,  but  who,  if  faced  with  an  examination  paper,  would  fail 
hopelessly.  In  some  quarters,  again,  there  seems  to  be  a  tendency 
to  estimate  the  efficiency  of  a  nurse  by  the  number  of  lectures 
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which  she  has  attemled.  Tlieie  is  now  a  deiuand  that  bacteriology 
and  venereal  diseases  should  be  added  to  the  subjects  for  courses. 
AVhat  should  always  be  remembered  is  that  the  unfortunate  pro- 
bationer has  a  long  and  strenuous  day  in  the  wards,  and  that  at 
the  end  of  it  she  is  seldom  fit  to  assimilate  much  theoretical  know- 
ledge. And  as  there  is  presunialtly  no  intention  to  institute  a 
new  class  of  female  practitioners,  the  theoretical  training  should 
be  kept  as  simple  as  possible,  while  no  pains  should  be  spared  to 
give  adei|uate  practical  instruction  and  to  develop  those  moral 
(lualities  which,  after  training  is  over,  make  the  wliole  difference 
between  a  good  nurse  and  a  bad  one. 
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XOTES  OF  A  CASE  OF  CERVICAL  DISLOCATION. 

By  J.  M.  COTTERILL,  P.R.C.S., 
Surgeon,  The  Royal  Infirmary. 

D.  M'K.,  aged  28,  was  admitted  to  ray  wards  in  the  Royal  Infirmary 
on  20th  July  1909,  complaining  of  a  painful  and  stiff  neck. 

Historij. — Ten  days  before  admission  the  patient  was  scuffling  with 
another  man.  He  was  seized  round  the  neck  by  the  arm  of  his  opponent 
and  his  neck  violently  twisted.  Severe  pain  was  immediately  felt, 
radiating  up  over  the  back  of  the  neck  and  occipital  region.  The  next 
day  the  pain  was  intensely  severe,  and  the  neck  was  quite  stiff.  The 
pain  has  been  somewhat  relieved  by  anodyne  liniments,  but  the  stiffness 
still  remains.  There  is  nothing  in  the  patient's  personal  or  family 
history  to  suggest  tubercle,  previous  traumatism,  or  any  other  predis- 
posing cause. 

Examination  on  Admission. — The  patient  was  able  to  walk  into  the 
ward  ;  he  holds  his  head  stiffly,  with  projection  forwards,  and  chin 
rotated  slightly  to  the  left.  The  muscles  of  the  neck  are  in  firm  spasm. 
There  are  no  signs  of  paralysis  or  sensory  changes  in  trunk  or  limbs. 
He  breathes  normally.  Some  slight  difficulty  is  experienced  in  swallow- 
ing.    No  projection  can  be  seen  or  felt  in  the  pharynx. 

He  was  sent  to  the  X-ray  department,  and  the  accompanying  skia- 
gram (Fig.  1)  was  obtained.  It  shows  a  well-marked  displacement 
forwards,  to  the  extent  of  about  an  inch,  of  the  head  and  atlas  on  the 
axis.  Whether  the  odontoid  has  been  broken  through  or  the  transverse 
ligament  ruptured  cannot  be  made  out. 

Under  chloroform  an  effort  was  made  to  reduce  the  displacement, 
but  this  failed,  although  very  cojisiderable  force  was  employed. 

The  patient  was  returned  to  bed,  and  his  head  kept  flat  on  the 
mattress  between  sand  bags. 

On  30th  July  he  was  fitted  with  a  poroplastic  collar  and  allowed  to 
sit  up. 

On  10th  August  he  was  discharged,  with  instructions  to  wear  the 
collar  for  six  weeks. 

When  examined  on  27th  September  the  collar  was  removed,  and  it 
was  found  that  all  paiii  had  disappeared.  Very  considerable  stiffness, 
however,  remained,  particularly  in  regard  to  lateral  movement  to  the 
right. 

Dislocation  at  this  situation,  with  niarKed  displacement,  is 
supposed  to  be  almost  ine\italily  and   imnieiliately  fatal.      This 
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Fill.  1. — Ka<lioi,Taii\  of  Mr.  J.  M.  Cotterill's  case  of  ctTvical  dislocation.    The  dotted  line  opposite  X 
represents  the  jKisition  of  the  posterior  tubercle  of  the  atlas  in  a  normal  subject  i)hoto<jraphpd 

ill  tl".'-  ^aiiv  attitude  nf  acut'-  flexi.iii  of  tin-  ii'rk. 
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case,  accordingly,  api)ears  to  be  worthy  of  record.  The  very  con- 
siderable forward  displacement  of  the  spinous  process  of  the  atlas 
on  that  of  the  axis  seems  inconsistent  with  the  diagnosis  of  an 
isolated  displacement  of  the  articular  process,  though  in  some 
respects  the  symptoms  suggested  that  explanation  of  the  case. 


CASE  OF  IXTESTINAL  OBSTRUCTION  FROM  CAR- 
CINOMA OF  DESCENDIXG  COLON  IN  A  :\rAX 
AGED  22  SUFFERING  FROM  ACHONDROPLASIA— 
FORMATION  OF  ARTIFICIAL  ANUS;  SUBSEQUENT 
RESECTION  OF  AFFECTED  BOWEL,  AND  RE- 
UNION OF  THE  BOWEL— RECON'ERY. 

By  C.  \V.  CATHCART,  F.R.C.S., 
Surgeon,  The  Royal  Infirmary. 

G.  A.  R.,  aged  22,  was  admitted  to  Ward  IS  on  12th  June  1909, 
suffering  from  acute  intestinal  obstructiou  of  six  days'  duration.  The 
abdomen  was  much  distended,  and  the  bulgings  from  numerous  dis- 
tended coils  of  intestine  were  recognisable  on  the  surface,  v/ith  distinct 
peristalsis. 

The  patient  was  a  dwarf,  with  the  characteis  of  achondroplasia  well 
shown  (Plate  I.).  He  had  had  obstinate  constipation  for  some  months, 
but  recently  theie  had  been  complete  obstrnction.  As  the  symptoms 
were  urgent,  the  patient  was  taken  into  the  operating  theatre  at 
once. 

First  Operation,  \'2th  June. — Under  chloroform,  Mr.  Cathcart  opened 
the  abdomen  through  the  linea  alba  below  the  umbilicus.  The  cajcum 
was  distended,  and  the  seat  of  obstrnction  was  found  to  be  in  the 
lower  end  of  the  descending  colon. 

A  second  incision  was  then  made  along  the  outer  border  of  the  left 
rectus,  and  the  affected  portion  of  the  descending  colon  was  drawn 
through  the  wound. 

As  the  lower  portion  of  the  small  intestine  was  gieatly  distended, 
one  of  the  coils  was  brought  forward  at  the  central  wound,  and  a 
Keith's  drainage  tube  was  tempoiarily  tied  into  it.  A  large  quantity 
of  gas  and  f;eces  having  been  evacuated,  the  tube  was  withdrawn  and 
the  aperture  sewn  up  transversely.  The  central  wound  was  then 
closed,  and  the  operation  completed  by  tying  a  Paul's  intestinal  tube 
into  the  descending  colon  immediately  above  the  obstruction. 

The  patient  made  a  good  recovery,  although  the  healing  of  the 
central  wound  was  delayed  owing  to  suppuration. 

Second  Operation — lith  Juhj. — Under  chloroform  the  wound  on  the 
left  side  was  enlarged  upwards  and  downwards,  and  about  8  inches  of 
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bowel  bearing  the  carcinoma  and  aitificial  anus  were  resected.  The 
ends  of  the  bowel  were  closed,  and  the  lumen  re-established  by  lateral 
anastomosis,  the  sigmoid  flexure  being  drawn  up  from  below.  Light 
gauze  packing  was  laid  over  the  seat  of  suture,  and  the  wound  was 
closed,  except  at  the  place  where  the  gauze  came  through. 

On  the  16th  flatus  was  passed  per  anum. 

On  the  18th  the  bowels  were  somewhat  distended  and  the  patient 
uncomfortable,  but  a  dose  of  castor  oil  was  given,  and  brought  on  a 
satisfactory  evacuation  of  gas  and  fluid  faeces  per  anum. 

Further  progress  was  satisfactory.  The  patient  was  photographed 
on  the  18th  of  August  and  discharged  next  day. 

Remarks. — It  is  rare  to  find  a  case  of  cancer  in  so  young  a  person, 
and  it  may  be  of  interest  to  note  that  the  form  of  cancer  was  not 
diflerent  from  that  which  is  usually  found  in  elderly  persons  in  the  same 
region,  i.e.  a  firm  contracted  ring  of  new  growth.  Since,  however, 
the  disease  is  occasionally  met  with  in  persons  as  young  as  this  one  but 
otherwise  apparently  normal,  there  seems  to  be  no  reason  to  associate 
the  early  development  of  the  cancer  in  this  case  with  the  condition  of 
achondroplasia. 

In  cases  such  as  this  the  patient's  chances  of  lecovery  seem  to  me 
to  be  much  enhanced  by  having  the  operation  performed  in  two  stages. 
The  operation  of  drainage  of  the  bowel  is  shorter  than  that  of  excision, 
the  shock  is  less,  the  evacuation  of  the  overloaded  bowel  is  simpler  and 
easier  than  through  the  natural  passages,  if  re-established,  while  we  do 
not  put  a  strain  on  recently  stitched  intestine  if  we  wait  till  the  bowel 
is  empty. 

Where  it  is  possible  to  overlap  the  ends  of  the  bowel  sufficiently, 
a  lateral  anastomosis  is  generally  preferred  to  an  end-to-end  union, 
especially  in  the  great  intestine,  for  several  reasons,  i.e.  the  aperture 
can  be  made  as  laige  as  need  be  and  of  equal  size  in  both  ends,  while 
the  outer  layer  of  stitching  is  carried  through  a  surface  covered  by 
peritoneum  all  round. 

Although  I  have  operated  on  several  cases  of  cancer  in  the  sigmoid 
flexure,  in  which  the  bowel  has  been  successfully  uiu'ted  end  to  end,  I 
thitdc  the  lateral  anastomosis  method  is  preferable. 

As  in  the  great  intestine  there  is  a  considerable  risk  of  leakage  in  the 
stitching  coming  on  a  few  days  after  the  operation,  I  always  place  a  light 
packing  round  the  site  of  suture,  and  leave  the  ends  out.  This  remains 
for  three  or  four  days,  when  a  drainage  tube  is  substitutetl  for  it.  An 
escape  of  fajcal  matter  for  a  variable  time  has  been  frecpient,  but  the 
fistula  has  never  failed  to  heal  by  granulation. 
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FKACTlliE  UF  THE  SPLXE,  WITH  JLKMoKKHAGE  INTO 
THE  CAUDA  EQUINA,  CAUSING  PAliALY.SIS— 
KECOVEliY. 

By  DAVID  WALLACE,  (^^L(:.,  F.R.C.S., 
Surgeon,  The  Royal  InHrinary. 

A  YorNc;  man,  aged  -l-l  years,  was  admitted  into  Ward  6  on  otli  Decenil)er 
HK)8,  suffering  from  an  injury  to  his  back  caused  by  a  fall  from  a  height  of 
25  feet  an  hour  or  two  previously.  He  was  in  a  state  of  profound  shock,  and 
was  paralysed  from  the  hips  downwards.  The  right  lower  limb  was  wholly 
paralysed,  both  as  regards  sensation  and  motion,  but  the  left  could  be  slightly 
moved  voluntarily,  and  aniesthesia  was  not  complete.  A  marked  prominence 
was  found  at  the  level  of  the  1st  and  2nd  lumbar  vertebra',  and  in  addition 
there  were  slight  injuries  to  the  head  and  a  right  Colles's  fracture.  There 
was  retention  of  urine,  and  catheterisation  was  needed. 

6//i  Decembir. — Motor  power  com^jletely  lost  in  left  leg,  l)ut  some  sensation 
present.     The  right  leg  can  be  slightly  moved,  but  anae.sthesia  complete. 

8//j  y^ecemie?-.  — Retention  continued,  and  pus  present  in  the  urine. 

20th  December.— Retention  continued,  and  now  incontinence  of  fjeces.  A 
left  pleurisy  hcis  developed.  Wasting  of  both  legs  and  weakness  of  all  move- 
ments is  observable.  Tactile  aniesthesia,  corresponding  to  the  distribution  of 
the  5th  lumbar  to  5th  sacral  roots  inclusive,  is  revealed  in  the  right  liml), 
but  sensation  of  left  limb  is  unimpaired. 

Dr.  Edwin  Bramwell  reported  on  this  date  that  "  the  diagnosis  lay  l)etweeu 
injury  to  the  cauda  equina,  an  associated  lesion  of  the  conus,  luemorrhage  into 
the  cord,  or  both." 

IStli  January  1909. — Patient  admitted  into  the  Longmore  Hospital,  and 
on  this  date  he  micturated  voluntarily,  and  no  longer  had  incontinence  of 
fteces.  The  legs  were  both  markedly  atrophied,  but  all  movements  were 
possible,  and  the  sensory  loss  in  the  right  leg  was  disappearing. 

20fh  January. — Di*.  Bramwell  now  reported  that  "  the  rapid  improvement 
in  the  power  of  the  legs  and  of  the  sphincter  trou1)le  make  it  jiractically  certain 
that  the  elfects  of  the  injiiry  have  been  limited  to  the  cauda.  The  symptoms 
must  have  been  due,  for  the  same  reason,  to  pressure  from  haemorrhage,  or 
exudation,  or  to  bruising,  and  I  believe  that  in  time  there,  .should  be  almost 
complete  recovery."  This  opinion  proved  to  be  correct,  as  in  July  the  patient 
could  walk  well  about  the  ward  in  a  go-cart,  and  was  dismissed  on  11th 
September  1909,  able  to  walk  about  quite  freely  with  the  aid  of  a  stick. 

This  patient  illustrates  the  power  of  recovery  in  such  injuries,  and 
the  importance  of  giving  a  guarded  prognosis  until  sufficient  time  has 
elapsed  to  enable  one  to  judge  of  the  nature  and  degree  of  the  injury 
to  the  contents  of  the  spinal  canal. 
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TWO  CASES  OF  MEXIXGITIS  COMPLICATING  CHROXIC 
MIDDLE  EAR  SUPPURATION,  WITH  RECOVERY. 

By  A.  LOOAX  TURNER,  M.D.,  F.R.CS.K,  F.R.S.E., 
Surgeon  to  the  Ear  and  Throat  Department,  The  Royal  Infinaary. 

Case  I. — Serous  Meningitis,  Complicating  an  Acute  Exacerba- 
tion OF  Chronic  Middle  Ear  Suppuration — Exploration 
OF  THE  Cerebellum — Recovery. 

A.  T.,  a  schoolboy,  set.  13,  was  admitted  to  the  Ear  and  Throat  Department 
of  the  Royal  Infirmary  on  24th  June  1909,  on  the  recommendation  of  Dr. 
Robert  Stewart.  The  left  ear  had  discharged  for  eighteen  months.  He  had 
had  measles  at  the  age  of  four,  but  his  father  felt  certain  that  there  had  been 
no  ear  discharge  at  that  time.  He  had  always  enjoyed  good  health  until  five 
days  before  his  admission,  when  he  returned  from  school  complaining  of  severe 
headache.  On  the  following  day  he  vomited  ;  his  temperature  rose  to  103°  F., 
and  he  complained  of  great  pain  in  the  left  ear.  Towards  evening  he  became 
drowsy.  There  was  no  history  of  shivering  or  rigor.  As  the  tem])erature 
remained  elevated  and  the  boy  continued  to  be  dull,  he  was  sent  into  hospital. 

On  admission  the  temperature  was  100'6°  F.,  pulse  84,  respirations  26.  Tlie 
child  lay  on  his  back  with  the  lower  limbs  extended  ;  he  did  not  look  ill, 
and  he  answered  questions  readil3^  He  complained  of  frontal  and  occipital 
headache. 

Ths  Ears. — Right  tympanic  membrane  not  perforated  but  showing  two 
chalk  patches  ;  hearing  good.  Left  ear :  sour  smelling  discharge  in  the 
meatus  ;  deep  posterior  meatal  wall  red  ;  small  perforation  in  posterior  superior 
quadrant  ;  considerable  mastoid  tenderness  but  no  (edema  ;  enlarged  and 
slightly  tender  glands  below  the  left  ear.  Watch  12/50.  "Whisper  at  3  feet. 
The  low  tuning-fork  not  heard  by  air  or  bone  conduction,  medium  fork  with 
bone  conduction  lengthened.  The  high  forks  heard  better  liy  air  than  by 
bone  conduction.  Slight  spontaneous  nystagmus  was  observed  on  deviating 
the  eyes  to  the  left,  although  a  little  later  this  phenomenon  was  absent ;  no 
spontaneous  nystagmus  on  looking  to  the  right  or  sound  side.  After  syringing 
the  left  ear  with  cold  water  for  65",  no  nystagmus  was  pi'oduced  on  looking 
to  the  opposite  side  ;  after  syringing  with  water  at  118'  F.  nystagmus  was 
produced  on  looking  to  the  same  side  for  80".  Severe  giddiness  followed 
syringing. 

Tlie  Eyes. — The  pupils  were  equal,  moderately  contracted,  and  reacting  to 
light  and  accommodation.     No  ocular  paralysis.     The  discs  were  normal. 

The  Nervous  System. — No  facial  paralysis  and  no  ]iaralysis  of  the  upper 
and  lower  limbs.  The  hand  grips  and  movements  of  forearms  equal  on  the 
two  sides.  He  comjilained  of  pain  when  the  muscles  of  tlie  Itack  of  the  neck 
were  palpated  and  when  the  head  was  Ix-nt  forwards,  but  there  was  no  head 
retraction.  Tapping  over  the  left  side  of  the  skull  produced  pain.  Alidoniinal 
rertexes  present  and  etjual  on  the  two  sides  ;  knee  jerks  active  and  equal  ;  no 
ankle  clonus  ;  plantar  Hexion  ;  no  Kernig's  sign.  He  could  name  objects 
and  read  ea.sily.  He  felt  giddy  on  sitting  up.  The  examinatiim  tended 
to  tire  him. 

Operatinn. — The    mastoid   operation  w;is   carried  out   on   the   evening  of 
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.ulmi.ssidn,  Imt  on  account  of  the  liniitcfl  extent,  of  tlie  ilisease  tlie  radical 
olieration  \va.s  not  jR-ifonnt''!.  The  mastoid  process  was  acutely  inllanied, 
the  bono  being  very  vascular  and  soft  and  easily  removed  with  the  sharp  sjioon, 
)iul  no  pus  was  found  ;  the  wall  of  the  sigmoid  sinus  was  healthy  ;  the  antrum 
contained  some  mucoid  secretion. 

The  cerebro-apinitl  fluid  was  not  under  tension  and  was  clear. 

On  the  following  morning,  2r)th  June,  the  temperature  wa.s  98^  F.,  and  the 
pulse  100.  The  pitient  was  distinctly  drowsy.  There  was  rigidity  of  the 
muscles  of  the  neck,  and  a  well-marke<l  Kernig  sign  was  present  on  both  sides. 
Xvst;vgnuis  to  the  aHected  side  (left)  was  more  active  than  on  the  previous  day, 
but  was  not  present  on  deviating  the  eyes  to  the  opposite  normal  side  (right). 
In  the  afternoon  the  temperature  rose  to  99"6'  F. 

'2GthJun>.—T]w  patient  is  brighter  and  can  read,  write  hisname,  and  write 
to  dictation.  The  nystagmus  luis  disappeared.  The  temperature  has  fallen 
to  96*6°  F.,  pulse  70  ;  he  has  not  vomited  since  his  admission.  Kernig's  sign 
and  cervical  rigidity  still  present  ;  the  discs  normal.  Cerebro-spinal  Huid 
was  {vgain  withdrawn  and  was  now  found  to  be  under  considerable  pres- 
sure ;  it  was  not  turbid,  and  contained  no  increase  of  cells  and  no  organisms. 
The  diagnosis  of  serous  meningitis  was  made. 

'27th  June. — Temperature  normal,  pulse  76,  respirations  24.  No  headache 
or  vomiting.  Leucocj'tosis  7400,  polymoiphonuclears  80 per  cent,  lymphocytes 
18  per  cent.  On  the  evening  of  the  same  day  the  temperature  fell  to  97'  and 
the  pulse  was  57. 

28th  June. — During  the  night  of  the  28th  the  pulse  remained  between  56 
and  58  and  the  temperature  at  97"4°  F.,  and  on  the  morning  of  the  29th  the 
same  observations  were  made.  The  boy  had  become  somewhat  drowsy  again 
and  the  nystagmus  to  the  affected  side  had  reappeared.  Kernig's  sign  was 
still  present.  The  leucocytes  had  risen  to  8000.  Notwithstanding  the  absence 
of  headache  and  vomiting,  it  was  decided  to  exploi-e  the  cerebellum,  as  the 
subnormal  temperature  and  pulse,  the  drowsiness  and  increasing  leucocytosis 
suggested  abscess  formation.  The  nystagmus  to  the  aflected  side  fa\(jured 
the  exploration  of  the  cerebellum. 

The  operation  was  carried  out  behind  the  sigmoid  sinus,  so  as  to  avoid  any 
contamination  from  the  mastoid  wound.  The  left  lateral  lobe  was  searched 
in  a  forward  and  inward  direction,  but  no  pus  was  found.  The  dura  mater 
was  stitched  and  the  scalp  wound  closed. 

30th  June. — The  patient  felt  better,  temperature  was  normal,  and  the 
pidse  88.  The  nystagmus  had  disappeared  and  Kernig's  sign  was  not  so  well 
marked.  The  improvement  was  maintained,  the  pulse  continued  normal,  and 
on  6th  July  Kernig's  sign  had  completely  disappeared.  The  cerebellar  wound 
healed  without  suppuration  and  convalescence  was  rapid.  When  the  patient 
was  seen  in  October  1909  the  left  ear  was  dry,  and  his  general  health  was 
good. 

Case  II.  —  Acute  Purulent  Lepto-Meningitis,  Complicating 
Chronic  Middle  Ear  Suppuk.\tion;  Removal  of  the  Pri- 
mary Focus,  Kepe.vted  Lumuar  Puncture,  and  In.iection 
OF  Antistreptococcic  Serum — Kecoverv. 

W.  L.,  a  lad,  set.  16,  working  as  a  French  polisher,  was  admitted  into  the 
Ear  and  Throat  Department  of  the  Royal  InHrmary  on  9th  Noveml'er  1909, 
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on  tlie  recommendation  of  ])r.  "Watt  of  Falkirk.  It  was  ditticult  to  obtain  a 
detailed  account  of  his  illness.  His  left  ear  had  discharged  for  a  number  of 
years,  V)iit  had  not  caused  him  any  other  inconvenience.  He  had  enjoyed  very 
fair  health  until  one  week  before  his  admission,  when  severe  vomiting  com- 
menced. On  the  following  day  he  attempted  to  work,  but  vomiting  again 
occurred,  accompanied  with  giddiness.  He  was  obliged  to  remain  in  bed,  and 
did  not  leave  it  nntil  he  was  removed  to  the  infirmary.  During  the  week  his 
temperature  Avas  elevated,  and  he  suffered  from  headache,  but  there  was  no 
further  vomiting  ;  he  tended  to  become  a  little  drowsy.  There  was  no  history 
of  any  rigor. 

On  admission  on  the  afternoon  of  9th  November  the  temperature  was 
100°  F;,  pulse  68,  and  respirations  18.  The  boy  lay  on  his  back  with  his  lower 
limbs  extended  ;  his  appearance  conveyed  the  impression  that  he  was  suffering 
from  more  than  mastoid  supjiuration.  He  answered  all  (piestious  put  to 
him  quite  readily.  His  tongue  -was  furred,  and  his  bowels  were  somewhat 
constijjated.     He  complained  of  very  slight  frontal  headache. 

The  ^«rs.-^Riglit  tympanic  membrane  retracted  ;  no  evidence  of  past 
suppuration  ;  hearing  good. 

Left  ear  :  fcetid  discharge  and  a  polj^Dus  filling  the  meatus  ;  a  considerable 
degree  of  deafness  ;  the  tuning-fork  heard  better  by  Ijone  than  by  air  conduc- 
tion. The  caloric  vestibular  tests  were  not  carried  out  on  account  of  the 
presence  of  the  polypus. 

A  few  momentary  jerky  nystagmic  mo\-ements  Avere  observed  on  deviating 
the  eyes  to  the  art'ected  side  (left)  ;  there  \\as  no  spontaneous  nystagmus  to  the 
opposite  healthy  side.  Pressure  upon  the  mastoid  process  elicited  tenderness, 
but  there  was  no  ct-dema.  He  complained  of  tendei-ness  along  the  course  of 
the  left  internal  jugular  vein. 

Tlie  Eyes. — The  pupils  were  equal  and  moderately  dilated  ;  they  re-acted 
to  light  and  accommodation:  there  was  no  photophobia,  and  no  ocular 
paralysis.  There  was  no  optic  neuritis,  but  the  veins  on  both  sides  were 
dilated. 

The  NervouH  System. — No  facial  paralysis  ;  no  motor  paralysis  elsewhere. 
The  hand  grips  on  the  two  sides  were  equal  (the  boy  was  right-handed). 
Co-ordination  movements  were  good.  A  slight  rigidity  of  the  neck  was 
present.  The  abdominal  reflexes  were  normal  and  equal  on  the  two  side*:. 
There  was  plantar  flexion  on  both  sides  ;  the  knee  jerks  were  normal  and 
equal,  and  there  was  no  ankle  clonus ;  Kernig's  sign  was  not  present.  He 
could  name  objects  shown  to  him,  and  he  could  read. 

The  Operation. — The  radical  mastoid  operation  was  performed  shortly  after 
the  patient's  admission.  No  pus  was  found  in  the  mastoid  process,  the  bone 
being  devoid  of  definite  cell  spaces.  The  antrum  contained  mucopus  and  a 
small  quantity  of  cholesteatoma,  which  was  also  found  in  the  aditus  and  attic. 
The  roof  of  the  antrum  was  carious,  Init  on  removal  of  the  diseased  bone  the 
dura  mater  was  found  to  be  of  normal  appearance.  The  polypus  was  attached 
to  the  innet  wall  of  the  tympanum.  The  malleus  was  attached  to  the  remains 
of  the  tympanic  membrane  ;  there  was  no  incus.  The  outer  wall  of  the 
labyrinth  showed  no  evidence  of  disease.  The  sigmoid  sinus  was  not 
exposed. 

The  Cerehro-Sjii/inl  Fluid. — On  lumbar  puncture  the  cerebro-spinal  fluid 
escaped  under  considerable  pressure  and  was  slightly  turbid.  Kxamination 
of  tlie  fluid  revcjvled  the  presence  of  a  quantity  of  albumin,  and  in  the  clot, 
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aftiT  Lentrifu},'iiig,  40  jht  cent,  ot"  |)olymi«riilii(iin(li'ar  cells,  ami  60  per  cent,  of 
lyiiiiiliocytes,  were  touinl.  No  orj,'iiiii.snis  were  seen  in  direct  tilni.s  after  i)ro- 
lon<,'eil  staining,  and  no  growth  wa.>*  ol)t<iined  in  liroth  even  after  one  week. 
The  following  organisms  were  grown  from  the  secretion  takeii  from  the 
antrum;  the  streptococcus  pyogenes,  ]J.  proleiis  vulgaris  and  a  gnim  +  ana-rohe. 

During  the  two  days  following  the  oi)eration  the  jjatient  was  fairly  well  ; 
the  temperature  remained  elevated,  reaching  iis  high  as  102°  F.,  swinging  a 
little  but  never  coming  down  to  normal.  He  comjdained  of  severe  frontal 
headache,  hut  did  not  vomit.  Antistreptococcic  serum  w;us  injected  subcu- 
taneously.  On  the  fourth  ilay,  13th  November,  he  was  e.xamined  in  consulta- 
tion with  Dr.  Edwin  Bramwell.  The  following  additional  jioints  were  now 
olvserved  :  the  neck  rigidity  had  increased,  the  pati  nt  complaining  of  pain 
when  the  head  was  moved.  The  finer  movements  of  the  lingers  could  not  be 
carrieil  out  tpiite  so  well  with  the  left  hand  as  with  the  right.  The  movements 
of  pronation  and  supination  (diodo-coccinesia)  were  less  active  on  the  left  side 
thiui  on  the  right.  Slight  nystagmic  movements  were  elicited  when  the  eyes 
were  deviated  both  to  the  right  and  to  the  left,  and  there  was  a  tendency  for 
the  eyes  to  swing  back  to  the  middle  line.  Kernig's  sign  was  present  on  both 
sides.     The  temperature  tended  to  remain  higher. 

The  di;\gnosis  uf  meningitis  was  now  well  established,  as  evidenced  by  the 
temperature  and  headache,  the  neck  rigidity,  the  development  of  Kernig's 
sign,  and  the  condition  of  the  cerebro-spinal  fluid.  As  the  effects  of  the 
general  anaesthetic  upon  the  blood  had  ]irol»ably  now  passed  otf,  a  blood  count 
was  made :  the  leucocytosis  was  15,300;  tlie  polymorphonuclear  cells  91  per  cent. 
Ten  cc.  of  antistreptococcic  serum  were  again  injected  subcutaneously,  on  the 
assumption  that  the  meningitis  was  due  to  the  streptococcus  pyogenes.  The 
injection  was  repeated  on  the  following  day.  A  second  lumbar  puncture  was 
now  made  ;  the  fluid  was  under  considerable  jiressure  and  turbid.  It  contained 
a  quantity  of  albumin  ;  polymorphonuclear  cells  70  per  cent.  ;  lymphocytes 
30  ]ier  cent.  A  distinct  deposit  of  pus  wiis  obtained.  Aiter  three  daj's'  culti- 
vation the  following  organisms  were  found  in  the  cerebro-spinal  fluid  : — the 
streptococcus  pyogenes,  the  bacillus  proteus  vulgaris,  and  a  gram -f- anaerobic 
bacillus — the  same  organisms  as  those  previously  noted  in  the  culture  from  the 
mastoid  wound.  In  consecpience  of  the  knowledge  thus  gained,  a  third  lumbar 
puncture  was  carried  out  (17th  November),  and  5  cc.  of  the  antistreptococcic 
serum  were  injected  into  the  spinal  canal,  and  5  cc.  subcutaneously.  On  the 
following  day  (18th  November)  cerebro-sjtinal  fluid,  stillunder  pressure,  was 
again  withdrawn,  and  10  cc.  of  the  serum  were  injected  into  the  si)inal  canal. 

E.xamination  of  the  fluid  withdrawn  at  this  date  (18th  November)  con- 
tained a  trace  of  albumin,  a  few  polymorphonuclear  cells  and  some  Ij-mpho- 
cytes.     No  organisms  were  grown  in  culture. 

During  the  period  from  13th  November  to  20th  November  the  patient's 
condition  varied.  He  showed  progressive  emaciation  ;  his  pupils  were  con- 
siderably dilated  ;  Kernig's  sign  was  very  distinctly  marked  on  both  sides. 
The  temperature  at  first  steadily  fell,  but  again  rose  to  101  •4°  F.  The  pulse 
varied  from  81  to  96  per  minute.  Leucocytosis  was  now  8600,  polymorpho- 
nuclears 89  per  cent.  Headache  had  completely  disappeared.  On  the  20th 
and  21st  the  serum  was  injected  subcutaneously.  On  22nd  November  well- 
marked  nystagmus  to  the  att'ected  side  (left)  was  elicited,  and  this  jjlienomenou 
coupled  with  the  weaker  movements  of  the  left  arm  led  to  a  discussion  as  to 

1(» 
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the  propriety  of  exploring  the  left  cerebellar  lobe.     As  the  nystagmus,  how- 
ever, disappeared  in  a  few  hours,  the  operation  was  not  performed. 

On  28th  November  distinct  improvement  in  the  patient's  condition  was 
observed  ;  he  looked  better  than  he  had  previously  done  during  his  illness ; 
he  was  free  from  headache,  and  the  rigidity  of  the  neck  had  disappeared. 
Kernig's  sign  was  still  present ;  the  power  of  the  left  arm  had  improved,  and 
there  was  no  recurrence  of  the  nystagmic  movement  to  the  affected  side. 
Another  subcutaneous  injection  of  antistreptococcic  serum  was  administered. 
On  29th  November  Kernig's  sign  and  the  weakness  of  the  left  arm  had  dis- 
appeared ;  the  temperature  remained  consistently  normal,  and  the  patient  was 
evidently  putting  on  flesh.  The  mastoid  cavity  was  clean.  From  December  1st 
the  patient  steadily  improved,  his  convalescence  being  interrupted,  however, 
for  a  few  days  by  the  development  of  a  severe  urticarial  rash,  which  subsided 
under  antirheumatic  treatment. 

Although  eases  of  recovery  from  lepto-meningitis  complicating 
middle  ear  suppuration  are  from  time  to  time  reported,  their  occurrence 
is  not  so  frequent  as  to  make  the  record  of  further  successes  superfluous. 
The  two  cases  are  also  published  to  draw  attention  to  the  necessity  of 
an  earlier  recognition  of  ear  disease  as  a  possible  cause  of  general  infec- 
tion when  a  doubt  exists  in  the  mind  of  the  medical  attendant  as  to  the 
true  nature  of  the  cause  of  the  condition  under  observation.  During 
the  last  three  years  twenty-one  cases  of  meningitis  complicating  middle 
ear  suppuration  have  come  under  the  writer's  care,  either  occurring  as 
the  only  complication,  or  associated  with  sigmoid  sinus  thrombosis  or 
brain  abscess.  Of  these,  one  was  a  case  of  serous  meningitis,  with 
recovery  (Case  I.) ;  the  remainder  were  cases  of  purulent  meningitis. 
All  of  the  latter  terminated  fatally,  with  one  exception  (Case  II.).  As 
both  have  been  described  in  such  detail,  it  is  uiniecessary  to  comment 
further  upon  them. 

Unless  the  patient  is  obviously  moribund,  surgical  interference  has 
been  our  routine  practice.  The  primary  focus  of  suppuration  in  the 
middle  ear  and  mastoid  is  thoroughly  removed,  and  if  the  inner  ear  is 
involved,  it  is  dealt  with  in  the  same  way.  This  treatment  is  combined 
with  an  attempt  to  drain  the  affected  meninges.  In  all,  repeated 
lumbar  puncture  has  been  carried  out,  and  in  one  case  a  more  con- 
tinuous drainage  was  attempted  for  iiftceu  hours  by  leaving  the  lumbar 
puncture  needle  m  ^tn.  In  another,  the  meningeal  spaces  were  opened 
in  the  floor  of  the  middle  and  posterior  cranial  fossic.  In  two,  wire 
drains  were  inserted  through  the  internal  auditory  meatus  after  opening 
up  the  afliected  labyrinth.  In  one  case  the  silver  preparation  electrargol 
was  injected  into  the  spinal  canal  as  a  bactericide.  None  of  these  cases, 
however,  recovered. 

Unfortunately,  as  a  rule,  the  patients  are  admitted  too  late,  and 
surgical  interference  is  often  a  forlorn  hope.  I  believe  that  our  success 
in  the  two  cases  just  detailed  was  mainly  due  to  the  fact  that  treatment 
was  undertaken  in  a  very  eai-ly  stage  of  tlio  inllammation.     In  Case  I. 
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early  iutcrfort'iico  pii)l)al)ly  prevented  the  serous  ineiiiugiti.s  frum 
l)ecoming  purulent,  while  in  Case  II.  surgical  interference  cut  short 
the  suppurative  process.  When  the  latter  was  aflniitted  to  hospital 
the  signs  of  meningitis  were  not  advanced ;  headache  was  not  pro- 
nounced ;  neck  rigidity  was  only  slightly  marked,  and  Kernig's  sign 
had  not  developed.  Although  the  cerehio-spinal  fluid  was  under 
pressure,  faintly  turhid  and  contained  alhumin  with  the  cellular 
elements  in  consideralile  excess,  no  micro-organisms  could  1)e  culti- 
vated from  it.  At  that  stage  the  primary  septic  focus  was  thoroughly 
removed,  lumbar  puncture  performed,  and  sul/cutaneous  injections  of 
antistreptococcic  seium  connnenced  as  soon  as  the  organisms  from  the 
mastoid  cavity  were  recognised.  Later,  with  the  appearance  of  Kei-nig's 
sign  anil  the  growth  of  organisms  in  the  cerebro-spinal  fluid,  injection 
of  the  serum  into  the  spinal  canal  was  carried  out.  In  all  probability 
the  serum  treatment  assisted  in  bringing  about  the  recovery  of  the 
piitient.  In  Case  I.  exception  might  he  taken  to  the  exploration  of 
the  ct'rebellum  ;  drowsiness  and  slowing  of  the  pulse  are  clinical  phe- 
nomena in  serous  meningitis,  but  the  development  of  these  signs  along 
with  a  subnormal  temperature,  an  increasing  leucocytosis,  and  nystagmus 
to  the  atiected  side  gave  strong  presumpti^■e  evidence  of  suppuration  in 
the  cerebellum.  Although  no  pus  was  found,  the  immediate  improve- 
ment which  followed  the  operation  was  doubtless  due  to  the  temporary 
drainage  of  the  meningeal  spaces  in  the  posterior  cranial  fossa. 

I  wish  to  thank  Dr.  Edwin  Bramwell  for  his  assistance  in  the 
clinical  examinations,  and  to  acknowledge  my  great  indebtedness  to 
Dr.  F.  E.  Reynolds  for  the  thorough  way  in  which  he  carried  out  the 
)>act€riological  and  microscopical  work  which  was  of  so  much  serAace  in 
the  successful  treatment  of  the  cases. 


A  CASE  OF  FRACTURE  THROUGH  THE  GLENOID 
FOSSA  OF  THE  SCAPULA. . 

By  J.  W.  STRUTHERS,  F.R.C.S., 
Assistant-Surgeon,  The  Royal  Infirmary. 

Fr.vcture  through  the  glenoid  fossa  of  the  scapula  appears  to  be  so 
rare  that  the  following  case,  which  recently  came  under  the  'svriter's 
ob.servation,  is  worth  recording  : — 

Miss  E.  M.,  21  years  of  age,  came  to  the  Royal  Infirmary  on  12th  November 
1909,  complaining  of  pain  and  weakness  in  the  right  shoulder,  the  result  of  an 
accident  she  had  met  with  four  days  previously.  Her  account  of  the  accident 
was  that  while  walking  along  the  street  with  her  arm  hanging  by  her  side 
she  had  tripped  and  fallen  lu-avily  to  the  ground,  pitcliing  directly  on  to  her 
shoulder.  After  the  fall  her  shoulder  was  very  painful,  and  she  was  quite 
luiable  to  move  it.     Four  days  later,  altliough  tliu  pain  had  diminished,  she 
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•was  still  iinal>le  to  move  her  aim  at  the  shoulder,  and  came  to  the  Infirinarv 
for  advice. 

On  examining  the  shoulder  there  was  a  notable  absence  of  sM'elling  and 
ecchymosis.  At  first  sight  there  appeared  to  be  no  deformity,  biit  a  careful 
comparison  of  the  two  shoulders  showed  that  there  was  a  very  slight  flattening 
of  the  deltoid  on  the  injured  side,  as  if  the  head  of  the  humerus  was  for  some 
reason  a  little  less  prominent  than  on  the  sound  side.  The  most  striking 
feature  of  the  case  was  the  complete  loss  of  power  of  voluntary  movement 
at  the  shoulder  joint.  This  loss  of  power  was  apparently  not  due  to  muscular 
paralysis,  for  when  the  patient  attempted  to  move  the  humerus  the  shoulder 
muscles  could  be  felt  to  contract.  The  ])ain  caused  In*  the  attempts  at  move- 
ment did  not  seem  sufficient  to  account  for  the  weakness,  for  passive  movement 
could  be  carried  out  in  every  direction  without  causing  much  discomfort.  No 
alteration  in  the  relative  positions  of  the  bony  points  at  the  shoulder  could  be 
made  out,  and  no  crepitus  was  felt  at  any  time  during  the  e.x;amination  of  the 
patient. 

In  the  hoi)e  that  some  light  might  be  thrown  on  the  case,  an  X-ray  photo- 
graph of  the  shovilder  was  taken,  with  the  interesting  result  that  a  fracture  of 
the  glenoid  fossa  was  clearly  shown  (Fig.  2). 

The  head  of  the  humerus  had  evidently  been  driven  firmly  against  the 
glenoid  by  the  fall,  and  had  detached  the  greater  part  of  the  fossa  with  part 
of  the  axillary  border  of  the  .scapula.  The  upper  part  of  the  fossa  was  un- 
broken, and  the  head  of  the  humerus  had  not  fallen,  being  presumaV)ly  held 
u]i  by  the  upper  part  of  the  joint  capsule,  the  long  tendon  of  the  biceps  muscle, 
and  the  supraspinatus  muscle.  The  patient's  difficulty  in  moving  the  hmnerus 
was  clearly  explained  by  the  defect  in  the  joint  produced  by  the  fracture. 

In  view  of  this  disclosure  the  shoulder  was  carefully  re-examined,  but 
no  further  sign  or  .symptom  was  discovered  which  might  have  led  to  the 
recognition  of  the  true  nature  of  the  case  in  the  fii'st  instance.  In  particular, 
no  crejtitus  could  be  elicited  by  manipulating  the  humerus  and  scapula  from 
the  shoulder  or  axilla. 

The  treatment  adopted  consisted  in  the  daily  application  of  ma.ssage  to  the 
shoulder  and  free  passive  movement  of  the  joint.  For  a  few  days  the  patient 
Avas  allowed  to  carry  the  arm  in  a  sling,  owing  to  the  pain  and  feeling  of  weak- 
ness which  she  felt.  The  sling  was,  however,  soon  discarded,  and  the  patient 
encouraged  to  use  her  arm  freely.  This  she  rapidly  learned  to  do,  and  three 
weeks  after  her  accident  she  could  swing  her  arm  to  the  vertical  above  her 
head  and  hold  it  there,  although  unalile  to  lift  and  lower  it  slowly.  She 
returned  to  her  work  as  a  shoi>  assistant  at  this  time.  Seven  weeks  after  her 
accident  she  ctnild  lift  and  lower  her  arm  slowly  without  limitation  of  the 
range  of  movement,  although  not  (piite  so  strongly  as  on  the  sound  side.  She 
was  rpiite  able  for  her  work,  and  felt  no  discomfort  or  serious  weakness  in  her 
shoulder. 

The  occurrence  of  such  a  fracture  is  recognised  in  the  text-books, 
but  records  of  actual  cases  are  ver}'.  rare.  The  only  case  known  to 
the  writer,  in  which  the  clinical  features  and  morbid  anatomy  were 
definitely  ascertained,  is  that  recorded  l)y  the  late  Professor  Spence.' 

'  Spence,  Lectures  ou  Siinierii,  vol.  i.  p.  369 
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111  dosfiiWiiig  tlio  (.liiiical  foaturos  of  the  case  he  said,  "there  was 
gi-eat  projection  of  the  acromion,  flattening  of  the  deltoid,  and  all 
the  symptoms  of  luxation  of  the  shoulder  to  an  extreme  degree.  The 
contour  of  the  shoulder  was  easily  restored,  crepitus  being  elicited  in 
doing  so,  but  the  deformity  returned  wh(Mi  the  support  was  removed 
from  the  arm."  The  clinical  features  were,  in  short,  those  described 
by  Astley  Cooper  and  others  as  occurring  in  cases  of  fracture  through 
the  neck  of  the  scapula,  and  the  case  is  actually  figured  and  described 
as  one  through  the  neck  of  the  scapula  by  Stimson.' 

Spence's  pjitient  died  within  a  few  days  of  his  accident,  and  the 
post-mortem  examination  revealed  a  fracture  detaching  the  major  part 
of  the  glenoid  canity  and  the  axillary  border  of  the  scapula  to  a  quarter 
of  an  inch  beyond  the  origin  of  the  scapular  head  of  the  triceps  muscle. 
I'he  long  head  of  the  biceps  and  the  whole  of  the  glenoid  ligament  were 
also  torn  oft".  The  specimen  is  in  the  Spence  collection  in  the  Surgical 
Department  of  the  University  of  Edinburgh,  and  the  writer  is  indebted 
to  Professor  Alexis  Thomson  for  an  opportunity  of  examining  it.  The 
line  of  fracture  corresponds  very  closely  with  that  shown  in  the  X-ray 
photograph  of  the  writer's  case.  The  difference  in  the  clinical  features 
in  the  two  cases  is  apparently  accounted  for  by  the  fact  that  the  stinic- 
tures  supporting  the  head  of  the  humerus  were  more  extensively  torn 
in  the  case  recorded  by  Spence  than  in  the  writer's  case. 

Thanks  to  the  information  given  by  the  X-rays  in  the  present  case, 
it  is  clear  that  fracture  through  the  glenoid  fossa  may  be  present  with- 
out any  signs  of  dislocation  at  the  shoulder,  and  may  cause  only  a 
trifling  deformity  with  temporary  loss  of  power  of  voluntary  movement 
at  the  shoulder  joint. 

Routine  examination,  by  the  X-rays,  of  injuries  diagnosed  as  con- 
tusions of  the  shoulder  might  possibly  show  that  fracture  of  the  glenoid 
fossa  is  commoner  than  is  usually  supposed. 

'  Stimson,  Treatise  on  Fractures  and  Dislocations,  Snl  edit.  p.  311. 


150  Obituary 


OBITUARY. 


GEOEGE   SKEXE   KEITH,  Ml).,  F.R.C.R,  LLT). 

George  Keith  died  at  his  residence,  Moidart  Cottage,  Cnnic,  on 
12th  Januaiy  1910,  in  his  91st  year. 

To  most  of  the  younger  and  middle-aged  of  the  profession  his  name 
will  not  convey  much,  and  indeed  many  thought  that  he  had  already 
joined  the  majority.  All  his  old  friends  are  dead.  Even  Sir  Henry 
Littlejohn  felt  ovit  of  touch  ^vith  him  owing  to  the  lapse  of  years.  But 
in  man}'^  aspects  he  was  a  great  man,  and  a  notice  of  him  may  recall 
some  of  the  salient  points  in  a  great  character.  He  was  born  in  1819 
at  the  manse  of  St.  Cyrus,  and  had  a  good  heredity.  His  father  was 
also  a  remarkable  man— stern,  self-reliant,  the  author  of  a  strong  work, 
now  mostly  forgotten,  upon  the  evidences  of  Christianity. 

George,  after  an  education  at  the  village  school,  went  on  to  Aljer- 
deen  and  eventually  to  Edinburgh,  where  he  was  Gold  Medallist  in 
Professor  Simpson's  class,  and  was  one  of  that  famous  party  that  inhaled 
chloroform  round  Professor  Simpson's  table  and  showed  the  world  its 
capal^ilities.  Of  that  famous  party  he  was  the  last  medical  survivor. 
One  lady  still  li\-es.  Simpson  formed  a  high  opinion  of  his  talents,  and 
for  a  time  they  worked  together.  Keith  then  settled  in  Edinlmrgh, 
and  soon  l)uilt  up  a  very  large  practice.  His  patients  swore  l)y  him, 
and  those  who  were  not  his  patients  swore  at  him  and  abused  him — 
the  whole  principles  of  his  practice  diftbred  so  much  from  the  routine 
work  of  his  age.  Most  doctors  ga\e  plenty  of  medicine  and  also  plenty 
of  sustaining  food.  Warm  rooms  and  no  open  windows  in  sickness 
were  really  the  fashion.  Keith  gave  very  little  medicine  and  less  food, 
plenty  of  fresh  air  and  plenty  of  hot  water.  The  overloaded  stomach 
soon  l)enefited  ly  the  change,  and  Keith's  patients  knew  their  mercies. 
Of  course  he  may  have  occasionally  overdone  it  and  ridden  his  hol)by 
too  far,  but  the  main  points  wei"e  all  of  progress.  A  kind-hearted, 
clever  doctor  called  Keith  in  consultation  ;  he  was  giving  his  patient 
very  little  food — only  l)ecf-tca  and  soup.  However,  Keith  would  have 
none  of  them.  Fulth — fulth  in  his  In-oadest  iHnic — and  hot  water  it 
had  to  be.  His  brother  Thomas,  the  ovariotomist,  most  beautiful  of 
delicate  men,  was  his  coadjutoi',  and  Itetween  them  their  practice  was 
enormous.  Thomas,  after  a  lifetime  of  suH'ering,  excitement,  specula- 
tion, and  worry,  died  a  comparatively  young  man.  (ieorge  gradually 
got  out  of  practice  by  his  own  desire,  nu'grated  to  Moidart,  saw  his  old 
patients  when  requiird,  and  canicd  dii  many  caso  liy  correspondence. 
His  active  brain  began  to  \\\'\W  books,  and  his  Vlea  for  a  Siivpler  Life 
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and  Fads  of  an  Old  Physician  have  l)eeii  most  successful  and  ii.sefiil  to 
many. 

His  life  was  a  many-sided  one,  full  of  variety  and  exercise  of  all 
kinds.  In  his  early  middle  age  he  shared  a  yacht  with  one  of  hi.s 
pi\tient.s.  The  writer  of  thi.s  notice  had  many  a  nice  cruise  as  a  boy 
in  the  Chameleon  in  the  Firth  of  Forth.  He  was  a  great  traveller  in 
the  Holy  Land,  many  parts  of  Europe,  and  when  quite  an  old  man  he 
travelled  to  Burmah.  A  long,  gavuit,  half-starved  looking  man,  he  did 
not  magnify  l)y  his  own  looks  the  perils  of  his  practice.  He  had  awful 
headaches  at  times,  but  .still  he  lived  in  much  comfort  and  good  health 
till  he  was  91. 

A  powerful,  just,  and  determined  man,  absolutely  true  and  honest, 
he  lived  the  life  of  an  ancient  philosopher  in  degenerate  days. 

J.  B. 
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MEETINGS    OF    SOCIETIES. 


Edinburg-h  Medico-Chirupg-ical  Society. 

A  MEETING  was  held  on  5th  January,  Dr.  Byrom  Bramwell,  President, 
in  the  chair. 

Dr.  C.  W.  MacGillivray  opened  a  discussion  on  syphilis  and 
marriage.  He  referred  to  the  importance  of  the  question  in  view  of 
the  facts  that  the  disease  was  not  merely  infectious,  but  was  trans- 
missible to  the  offspring,  and  was  a  common  cause  of  abortion  and 
of  degeneration  of  the  race.  The  public  was  very  ignorant  regarding 
venereal  disease,  and  it  was  left  entirely  to  the  medical  man  to  cure  the 
disease,  to  prevent  contagion,  and  prevent  transmission.  The  task  was 
both  difficult  and  thankless.  The  question  when  it  was  safe  for  a  syphilitic 
to  marry  was  a  difficult  one.  His  own  view  was  that  four  years  from 
the  chancre  was  a  sufficient  interval  if  the  treatment  haiJ  been  efficient, 
and  there  had  been  no  further  symptoms.  A  question  must  be  treated 
as  a  sanitary,  and  not  as  a  sentimental,  one.  The  subject  of  malignant 
syphilis  was  unsuitable  for  marriage  at  any  time,  but  the  problem  was 
usually  forestalled  by  death.  Tertiaiy  syphilitics  should  be  advised 
not  to  marry.     A  large  number  of  interesting  cases  were  quoted. 

Dr.  Clouston  said  that  congenital  syphilis  might  show  itself  as  a 
form  of  epileptic  idiocy  and  defective  development.  General  paralysis 
was  also  syphilitic.  In  general  paralysis  of  atlults  there  was  precedent 
syphilis  in  the  great  majority  of  cases,  but  a  causal  relatiuuship  was  not 
established.  It  was  the  routine  treatment  to  give  antisyphilitic  remedies 
in  general  paralysis,  but  the  small  number  of  cases  which  lecovered  were 
most  j)robably  brain  syphilis. 

Dr.  Haultain  said  that,  as  regards  paternal  .syphilis,  he  was  sceptical 
about  the  truth  of  Colles'  law.  Many  women  married  to  syphilitic 
men  aborted  regularly,  but  the  women  were  not  syphilitic,  and  were 
not  immune.  After  a  woman  had  a  seiies  of  abortions,  atid  was  then 
treated,  the  fa-tus  might  live.  The  benefit  of  the  mercury  was  wrought 
on  the  foetus  through  the  placental  circulation,  and  not  on  the  mother. 
He  cited  cases  where  women  with  syphilitic  husbands  had  several  abor- 
tions, and  after  remarriage  to  healthy  men  had  healthy  children,  aiul 
quoted  one  case  where  a  woman  with  a  syphilitic  husband  had  a  series 
of  abortion.s,  and  after  re-marriage  to  a  second  syphilitic  got  a  chancre 
on  the  cervix. 

Professor  C'aird  de[)lorc'd  the  absence  of  statistics  in  this  country, 
but  believed  that  the  greater  efficiency  of  modern  treatment  had  done 
a  very  great  deal  to  save  many  lives. 

Dr.  Cranston  Low  (pioted  the  experiments  of  MetchnikolTand  Koux, 
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which  showed  that  vigorous  treatment  cured  the  disease,  and  made 
early  re-infection  possible.  The  Wassermann  reaction  should  be  tried 
when  old  syphilis  was  alleged  or  suspected. 

Dr.  Allan  Jamieson  said  that  a  difficulty  arose  in  the  treatment  of 
syphilis,  since  as  soon  as  symptoms  disappeared,  the  patient  suspected 
whether  advice  to  prolong  treatment  was  disinterested. 

Mr.  Ilodsdon  quoted  a  case  in  which,  after  very  thorough  treatment, 
a  second  infection  occurred  two  years  after  the  first. 

Mr.  Miles  said  that  the  advice  to  delay  marriage  for  more  than  two 
years  was  a  counsel  of  perfection.  He  doubted  whether  tertiary 
syphilitics  need  be  advised  not  to  marry.  All  humanity  was  liable  to 
some  fatal  disease. 

Dr.  James  Ritchie  thought  there  should  be  two  years'  treatment, 
and  0!)e  year  without  symptoms  before  marriage. 

Drs.  Lundie  and  Blaikie  lead  a  paper  on  the  "  Treatment  of  Phthisis 
and  other  Conditions  by  Injections  of  Arylarsonates."  The  drug  chiefly 
used  had  been  soamin.  Doses  of  10  grs.  on  two  successive  days  were 
given  at  intervals  of  a  fortnight.  In  one-third  of  the  cases  there  was 
pain  twelve  hours  after  injection,  and  in  one  case  blindness  had 
resulted.  In  specific  cases  the  benefit  had  been  very  great.  In  some 
tubercular  cases  there  had  been  immediate  and  striking  improvement. 

Dr.  Boyd  made  some  remarks  on  metabolism  under  the  influence  of 
these  bodies. 

Dr.  Berry  discussed  the  nature  of  the  optic  lesion  in  blindness 
resulting  from  the  use  of  such  drugs. 

Dr.  W.  G.  Aitchison  Robertson  gave  a  lantern  demonstration  illus- 
trating the  advantages  of  cremation  over  earth  burial. 


Edinburgh  Obstetrical  Society. 

The  second  meeting  of  the  session  was  held  on  Wednesday,  <Sth 
December  1909,  Dr.  F.  W.  X.  Haultain,  President,  in  the  chair. 

Dr.  Haig  Ferguson  and  Dr.  Fordyce  showed  specimens. 

Dr.  J.  W.  Ballautyne  read  a  paper  entitled  "  The  Rational  Puer- 
perium.'"'  He  referred  to  Dr.  Haultain's  paper  read  before  the  Society 
in  July,  in  which  it  had  been  claimed  that  recumbency  after  the  third 
^lay  and  in  an  ordinary  case  was  unnecessary,  and  that  it  was  rational 
management  to  allow  the  puerperal  woman  to  sit  up  in  bed  on  the 
.second  day  and  to  rise  on  the  third  day.  The  morbidity  in  100 
hospital  cases  so  treated  was  3  per  cent. 

The  question  of  early  rising  had  been  much  discussed  on  the 
Continent  during  the  last  ten  years,  but  in  Britain  it  had  received  little 
attention.  Early  rising,  even  on  the  day  following  labour,  had  been 
•idvocated  asearly  as  1.S74-5  by  Di-.   William  Goodell  of   Philadelphia, 
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who  gave  as  reasons  in  its  faA-our  that  lahour  was  a  physiological  and 
not  a  pathological  process,  that  the  upright  position  excites  uterine 
contractions  and  lessens  the  amount  and  duration  of  the  lochia,  the 
absence  of  uterine  diseases  among  the  nations  whose  women  practise 
early  rising,  and  his  own  experience  that  early  rising  made  the  con- 
valescence  after  labour  more  prompt  and  sure.      This  position  was 
adversely    criticised    in   his   own    country  by  Garrigues   (1880)  and 
apparently  found  no  support  in  Europe.     The   subject   Avas   actively 
revived  by  Kiistner  in  Berlin   (1899),  who  thought  that  for  strong 
healthy  puerperal  patients  who  had  come  through   a    normal  labour, 
and   had   neither   been   infected   nor    suffered  larcerations,   a  rest  in 
bed  for  several  weeks  was  not  only  needless    but   actually  harmful, 
and  that  they  ought  to  rise  on  the  third  or  fourth  or  even  on  the 
second  day  after  delivery.    In  cases  with  lacerations,  previous  infection, 
or  gonorrhceal  discharge,  and  in  operative  and  unusually  tedious  cases, 
however,  the  longer  rest  in  bed  was  enjoined.     In  cases  which  rose 
early   he   claimed   to   find    freedom    from    prolapse    or    retroversion, 
hastening   of   involution,    gi'eatly  improved   digestive   functions,   and 
absence  of    difficulty  in  micturition.      Kiistner's  method  met  ^nth   a 
good  deal  of  criticism  and  little  support.     Of  late  years,  however,  it 
has  found  numerous  advocates,  and  excited  animated  controversy  and 
literary  activity.     So  far  Dr.  Ballantyne  found  most  of  the  reports  to 
have  been  favourable  to  the  new  departure,  and  they  seemed  to  show 
that  after  normal  labours  there  is  no  need  for  prolonged  rest  in  the 
horizontal  position. 

Amongst  results  quoted  were  : — Karl  Mayer  :  patients  allowed  up 
when  they  liked  ;  4  rose  on  the  third  day,  40  on  the  fourth,  100  on  the 
fifth  ;  morl)idity  lower  by  10  per  cent,  than  in  patients  under  old  rule. 
Von  Alvensleben  :  of  100  cases  3  rose  on  the  first  day,  61  on  the  second, 
19  on  the  third,  18  on  the  fourth  ;  morbidity  10  per  cent,  as  opposed  to  1 7 
per  cent,  in  the  general  clinique.  Opitz  reported  favoural)ly,  but  found 
difficulty  in  preventing  women  leaving  hospital  too  soon,  and  antici- 
pateddifficulty  in  pri\ate  practice  where  the  puerperal  patient  was  under 
less  constant  observation.  Kronig  still  further  shortened  the  resting 
period,  allowing  some  patients  treated  by  scopolamine  and  morphine 
to  get  up  8  to  10  hours  post-partum.  His  published  results  were  good 
and  show  no  cases  of  thromltosis  or  embolism.  Simon  allowed  rising 
for  increasing  periods  from  the  fourth  day,  insisted  on  wearing  a  binder, 
and  instituted  gymnastic  exercises  to  strengthen  the  abdoniiual  muscles. 
On  the  other  hand,  (Tellhorn  has  adversely  criticised  the  method, 
and  found  that  patients  discharged  from  hospital  as  in  perfect  con- 
dition had  reciuired  weeks  of  rest  and  treatment  for  disturl)ances  which 
had  come  on  after  their  return  home.  The  case  of  the  women  of  Java 
had  also  l)een  brought  forward  as  an  argument  against  the  practice. 
These  women,  of  exceptional  ])hysi(iue,  are  compelled  by  an  old  law  of 
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their  couiitrv  to  get  up  iininediutely  after  euiiKiieinent  ;iii(l  w.ilk  uhuut, 
although  not  to  attend  to  their  domestic  duties,  and  amongst  them 
embolism  and  prolapsus  uteri  were  of  fre(iuent  occurrence.  Fromme 
recorded  a  death  from  thr()ml)osis  and  embolism  in  a  patient  who  got 
up  for  an  hour  on  the  second  day. 

Dr.  iidlantyne  then  reviewed  a  modified  method  carried  out  by 
himself  in  the  Hdinlturgh  Koyal  Maternity  during  the  autumn  quarter 
of  1909.  He  was  convinced  that  the  horizontal  position  in  the  early 
days  had  distinct  advantages,  but  })elieved  that  the  advantages  claimed 
for  early  rising,  viz.,  the  strengthening  of  the  abdominal  and  pelvic 
muscles,  the  improved  digestion  and  better  appetite,  improved  regulation 
of  the  bowels,  and  more  ready  escape  of  the  lochia,  could  1)0  attained  by 
other  methods  \nthout  the  possible  risks  of  early  rising.  The  escape  of 
the  lochial  discharges  was  encouraged  when  desired  by  elevation  of  the 
head  of  the  bed  on  blocks,  and  l)y  giving  regularly  a  pill  containing 
sulphate  of  quinine  and  ergot,  sometimes  with  digitalis.  An  amplified 
system  of  earh"  exercises  in  the  lying  position  {Liegegymnastik)  as 
advocated  by  Kronig  was  carried  out.  These  were  not  forced  on  the 
patients,  but  were  quite  voluntary  and  were  directed  by  the  sisters  or 
nurses.  They  consisted  in  turning  movements  of  the  body,  drawing  up 
the  knees,  movements  of  the  arms,  and  breathing  exercises.  In  most 
cases  they  were  begun  the  first  day  after  labour — in  no  case  later  than 
the  fourth  day— and  lasted  for  10  minutes  the  first  day,  20  minutes  the 
second,  30  on  the  third,  which  was  never  exceeded.  The  patients 
enjoyed  them,  and  in  most  cases  the  tone  of  the  abdominal  muscles  at 
time  of  leaving  hospital  was  aboAC  the  average.  No  marked  effect 
on  the  action  of  the  bowels  was  observed. 

Accurate  ol)servations  were  made  by  the  house-surgeons  in  the  122 
cases  treated,  as  regards  efiect  on  muscular  tone,  pulse-rate,  blood- 
pressure,  and  general  progress  in  convalescence.  Patients  who,  from 
various  ciix-umstances,  could  not  have  been  allowed  to  rise  early,  were 
able  to  engage  in  the  exercises  at  an  early  period.  The  treatment  was 
contra-indicated  and  was  not  practised  in  a  number  of  patieiits,  includ- 
ing cases  of  eclampsia,  serious  heart  disease,  sepsis  before  admission, 
influenza,  albuminuria,  pneumonia,  craniotomy,  &c.  As  regards  the 
date  of  rising  in  these  cases  treated  by  exercises,  43  rose  on  the  seventh 
day,  38  on  the  eighth  day,  19  on  the  ninth  day,  4  on  the  tenth  day, 
1  each  on  the  sixth,  eleventh,  and  twelfth  day.  There  was  a  marked 
absence  of  the  usual  weakness  and  dizziness  on  rising. 

Dr.  Ballantyne  arrived  at  the  following  conclusions  : — 

1.  That  it  is  permissible  to  reduce  the  period  of  rest  after  labour 
for  the  ordinary  hospital  patient  to  8  or  9  days. 

2.  Systematised  exercises  in  the  horizontal  posture  during  the  early 
days  helps  to  keep  the  muscles  in  good  tone,  saves  the  patient  from 
ennui,  and  facilitates  return  to  the  normal  after  rising. 
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3.  When  these  exercises  are  carried  out  it  may  be  safe  to  allow 
rising  on  the  seventh  day. 

•4.  In  coming  to  any  conclusion  about  the  proper  day  of  rising  in 
the  puerperiam  the  eftects  on  the  various  phenomena  of  the  period — 
pulse-rate,  1)lood-pressui'e,  temperature,  &c. — must  be  strictly  scrutin- 
ised, and  the  result  shows  that  rising  even  on  the  seventh  or  eighth 
day  causes  distinct  rise  in  the  pulse-rate  and  a  fall  of  blood-pressure. 

5.  The  necessity  for  earlier  rising,  with  its  possible  risks,  aahII  dis- 
appear when  its  advantages  are  gained  in  other  ways  as  by  the  methods 
advocated. 

6.  Normal  cases  must  be  clearly  distinguished  from  morbid  ones, 
and  the  treatment  adapted  to  the  circumstances.  Many  cases  in 
which  early  rising  is  contra-indicated  can  engage  safely  in  the  Liege- 
gymnadik. 

7.  In  private  practice  some  shortening  of  the  lying-in  period 
might  be  adopted,  the  strict  maintenance  of  the  dorsal  postiirc  not 
insisted  upon,  and  the  patient  allowed  to  turn  freely  about  in  bed. 

Dr.  James  Ritchie,  in  opening  the  discussion,  said  that  although  in 
many  women  maternity  might  be  described  as  a  physiological  process, 
in  very  many,  especially  those  of  the  better  classes,  the  process  was 
dangerously  near  the  pathological,  even  in  uncomplicated  laliours. 
Such  patients  were  not  good  judges  of  the  amount  of  liberty  which 
they  might  take.  Formerly,  patients  had  been  kept  too  long  and  too 
strictly  at  rest,  and  that  to  their  disadvantage.  The  use  of  an 
abdominal  binder  was  physiologically  correct  because  it  gave  to  the 
abdominal  contents  that  support  which  the  lax  parietes  could  not  aftbrd 
under  the  suddenly  changed  conditions.  Most  women  expressed  them- 
selves comforted  after  its  application.  The  use  of  a  pad  was  indefensible. 
If  the  uterus  was  not  contracted  and  retracted  the  woman  should  not 
be  left.  For  some  years  he  had  allowed  patients  to  move  freely  from 
side  to  side  immediately  after  confinenuMit.  If  they  could  not  use  the 
liedpan  they  were  allowed  to  sit  in  bed  to  empty  the  bladder.  He 
allowed  the  patient  an  increased  lil)erty  in  bed  in  proportion  to  the  rate 
of  involution  of  the  uterus.  He  did  jiot  approve  of  routine  douching 
of  the  vagina.  Douches  were  necessary  in  special  cases.  For  a  cleansing 
d(juche  he  preferre'd  sterilised  water  to  antiseptics,  because  he  believed 
that  the  latter  diminished  the  natuial  protective  power  of  the  vaginal 
secretion.  He  tlioiight  that  the  principles  advocated  by  Dr.  Ballantync 
were  founded  on  a  more  scientific  basis  tli.in  those  recommended  by 
Dr.  Haultain,  whose  paper  he  had  read  with  nuuli  interest.  Although 
he  had  no  actual  experience  of  the  gymnastic  movements  he  felt 
inclined  to  give  them  a  trial  in  liis  pl'ivate  practice.  Dr.  Barbour  said 
there  could  only  be  one  opinion  as  to  the  importance  of  the  paper, 
and  of  the  subject  with  which  it  dealt.  In  the  preceding  quarter  at 
the  Maternity  he  had  steered  a  middle  coui'so,  letting  patients  ri.se 
about  the  Hfth  day,  and  had  l)een  well  satistied  with  the  results. 
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Owiui;'  to  tlic  _>;rcat  interest  ol"  the  suhject  tull  ili.scus.siou  was 
postponed  until  the  next  meeting  of  the  Soeicty. 

Dr.  H.  P.  Watson  and  Mr.  H.  Wade  deseiihed  and  ilhistrated  Ity 
lantern  slides  the  Histological  Changes  As.sociatcd  with  an  Early 
Abortion  and  the  Anatomy  of  the  ()vuni.  Tlie  .specimen  was  obtained 
from  a  patient  aged  24,  who  had  borne  two  full-time  children,  of  whom 
the  first  was  alive  and  healthy  and  the  second  had  di(!d  nine  days 
after  birth  ;  then  a  .series  of  abortions  occurred  at  difleient  stages 
in  the  first  half  of  pregnancy.  ICacli  abortion  was  preceded  by  con- 
tinued hiemorrhage.  Antisyphilitic  treatment  had  had  no  effect,  but 
syphilis  could  not  be  rigorously  excluded.  Curettage  also  had  been 
tried  without  avail.  The  menstrual  losses  were  always  profuse.  The 
specimen  consisted  of  a  complete  decidual  cast  of  the  uterus,  con- 
taining in  situ  a  pea-like  ovum  1  cm.  in  diameter.  Pregnancy  had  not 
advanced  beyond  the  third  week.  On  section  the  vessels  of  the 
decidua  vera,  .serotina,  and  reHexa  were  found  to  be  surrounded  by  a 
definite  wall,  composed  of  a  fibrous  tissue  deposit  and  an  endothelial 
proliferation,  which  reduced  the  size  of  the  lumen.  The  changes  were 
comparable  with  the  sclerosis  of  uterine  vessels  occasionally  found 
about  the  climacteric  period.  At  one  part  thrombosis  in  a  narrowed 
vessel  had  led  to  the  necrosis  of  a  lobule.  The  same  pathological 
condition  was  found  in  the  vessels  of  the  resting  mucosa,  obtained  from 
a  previous  curetting.  The  glands  showed  a  degree  of  enlargement 
and  proliferation.  From  the  history  and  the  changes  in  the  resting 
mucous  membrane  and  decidua,  it  was  suggested  as  prol)able  that 
the  vascular  change  was  causally  related  to  the  series  of  abortions. 
Whether  it  was  primarily  due  to  syphilis,  or  to  a  localised  toxic  absoip- 
tion  from  the  uterine  mucous  memljiane,  was  left  undecided.  Serial 
sections,  almost  exactly  transverse,  of  the  embryo  and  its  membranes 
were  shown.  They  demonstrated  with  diagrammatic  clearness  the 
structure  and  relations  of  the  early  embryo.  Dr.  Barbour,  Dr.  J.  W. 
Ballantyne  and  Dr.  Young  made  remarks  on  the  paper. 


The  third  meeting  of  the  session  was  held  on  12th  January, 
Dr.  Haultain,  President,  in  the  chair. 

The  following  specimens  were  shown  by  the  President : — («)  Twisted 
pedicle  subperitoneal  fibromyoma  of  uterus  with  doulile  fil)romata  of 
ovary,  (i)  Suppui-ating  dermoid  with  intra-pelvic  uterine  filjromj-oma. 
(c)  Foetus,  showing  achondroplasia,  and  median  and  probably  lateral 
encephalocele. 

Dr.  J.  W.  Ballantyne  showed  («)  small  uterus  with  fibroids 
removed  for  pressure  symptoms,  {h)  Ectopic  gestation  of  one  side, 
with  hematosalpinx  of  the  other,  (c)  Copy  of  Mercurio's  La  Commare, 
alleged  to  be  the  first  edition  of  1601 ;  also  a  copy  of  the  1642  edition. 
A  point  of  interest  was  an  illustration  in  this  old  work  showing  the 
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obstetric  position  now  known  as  AValchei's  position ;  also  a  copy  of 
Eaynalde's  Byrlh  of  Manhynde,  edition  of  1545. 

The  adjourned  discussion  on  Dr.  Ballantyne's  communication  on 
"  The  Rational  Puerperium  "  was  resumed. 

Dr.  Lackie  referred  to  the  risk  of  chill  to  the  patient  performing 
the  exercises  advocated  by  Dr.  Ballantyne,  and  thought  these  exercises 
too  limited  to  do  any  good.  He  considered  massage  preferable.  He 
supported  the  plan  of  early  rising  which  he  had  seen  give  such  good 
results  in  Dr.  Haultain's  hands,  and  from  Avhich  he  had  also  obtained 
gratif\nng  results  in  priA'ate  practice. 

Dr.  Fred  Porter  made  a  plea  for  more  thorough  criticism  before 
deciding  definitely  about  the  proper  time  for  rising.  He  thought 
Dr.  Ballantyne's  charts  showing  blood-pressure,  pulse-rate,  &c.,  should 
be  compared  with  similar  observations  in  cases  treated  by  the  old 
method.  He  referred  to  the  occurrence  of  embolism,  phlebitis  and 
prolapse,  even  in  cases  carefully  treated  by  long  rest  in  bed. 

Dr.  Armour  thought  the  principle  of  not  interfering  A\4th  normal 
processes  observed  in  our  conduct  of  labour  might  with  advantage 
be  extended  into  the  puerperium.  If  we  could  arrive  from  historical 
facts  at  a  conclusion  as  to  what  women  inclined  to  do  of  themselves 
before  they  became  guided  by  medical  men,  he  thought  it  would  give 
us  the  normal  period  for  women  to  "lie  up."  This  would  probably 
come  nearer  the  "third-day"  than  the  "eighth-day"  method. 

Dr.  Oliphant  Nicholson  referred  to  the  good  results  obtained  in 
dispensary  Ipatients,  who  got  up  when  they  chose,  and  said  he  had 
found  these  results  better  than  in  private  practice.  This  he  attributed 
to  the  satisfactory  drainage  of  the  lochia  that  took  place  from  the 
erect  position.  Whilst  agreeing  fully  with  the  principle  of  early 
rising,  he  found  in  private  practice  that  not  one  in  ten  or  twenty  wished 
to  get  up  earlier  than  a  week  at  least,  and  he  did  not  see  the  need  to 
change  in  private  practice  unless  patients  desired  it. 

Dr.  Keppie  Paterson  said  it  was  good  to  be  shaken  out  of  the  ruts 
of  cvistom  in  practice  sometimes.  He  still  believed  thorough  asepsis 
in  midwifery  an  utter  impossi1)ility,  and  gave  regularly  a  porchloride 
douche  immediately  after  completion  of  labour,  frequently  flushing  out 
the  uterus  at  the  same  time.  As  to  the  puei-perium,  for  some  years 
he  had  allowed  turning  in  bed  and  sitting  up  in  bed  to  pass  water  the 
first  day  ;  encouraged  sitting  up  in  l)ed  on  the  third  or  fourth  day, 
and  allowed  of  rising  to  have  the  bed  made  often  as  earh'^  as  the  fifth 
day.  He  had  ventured  on  still  earlier  rising  lately,  but  as  yet  did 
not  feel  quite  justified  in  urging  it  generally. 

Dr.  Haig  Ferguson  expiessed  himself  as  tjuite  satisfied  \v'\X\\  the 
existing  method  of  treating  the  puerperium  if  carried  out  rationally 
and  the  patient  not  stagnated  In'  disallowing  movement.  Free  drain- 
age for  the  lochia  was  the  crux  of  the  whole  matter,  and  this  was  best 
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promoted  liy  Jillowiiig  of  movenu'iits  hikI  sitting  up  in  lied.  Ih; 
thought  the  present  depirture  in  favour  of  early  rising  a  mistake,  not 
lieeause  of  immediate  results  which  were  much  the  same  in  both  methods, 
l»ut  because  of  the  remote  results  such  as  displacements,  pi-olapse,  cysto- 
cele.  These  were  nuich  more  coninion  amongst  the  poorer  chisses  than 
in  private  practice,  and  he  attributed  their  greater  freiiuency  mainly 
to  getting  up  too  soon.  The  patient's  desire  to  rise  early  should  not 
come  into  the  matter  at  all,  and  the  question  should  be  decided  entirely 
by  the  opinion  of  her  medical  attendant.  (Tynniastic  exercises  in  bed 
.  would  do  less  harm  than  early  rising. 

Dr.  Haultain  said  the  crux  of  the  situation  lay  in  the  way  we 
looked  upon  pregnancy,  labour,  and  the  puerperium ;  whether  we 
i-egarded  them  as  pathological  or  physiological  Unfortunately  the 
teaching  in  the  past  had  taught  us  to  regard  these  processes  as  patho- 
logical. If  physiological,  as  he  believed,  why  should  we  condemn  a 
woman  to  14  to  21  days  in  bed?  In  his  experience  he  had  not  found 
Women  to  desire  the  long  rest ;  on  the  contrary  they  were  only  too 
keen  to  rise.  "Whilst  he  certainl}^  did  not  defer  entirely  to  the  patient's 
wishes  in  the  matter,  he  had  been  in  the  habit  of  asking  them  on  the 
third  or  fourth  day  if  they  Avished  to  get  up,  and  allowing  them  to  do 
so  if  they  chose.  He  now  went  further  and  urged  those  to  get  up 
who  did  not  \\nsh  to  do  so. 

In  2.5  private  cases  occurring  since  he  read  his  paper  20  got  up  on 
the  third  day  ;  all  did  well,  and  those  who  had  had  previous  confinements 
expressed  an  unusual  feeling  of  well-being  and  regi-et  that  they  had 
rested  so  long  on  prcA-ious  occasions.  Of  the  others,  2,  relations  of 
doctors,  refused  to  rise.  Two  were  severe  complicated  labours.  One 
had  a  foetus  weighing  11  lbs.,  and  in  consideration  of  the  unduty 
stretched  ligaments  and  Aveakened  pelvic  floor  he  decided  not  to  let 
her  up.  It  was  interesting  to  note  that  now  after  three  weeks  in  bed 
she  had  a  prolapse.  He  could  not  agi-ee  at  all  with  Dr.  Haig  Fergi^son's 
opinion  that  prolapse,  Arc,  were  more  common  in  hospital  than  in 
private  patients,  but  thought  that  impression  was  gained  because  one  saw 
so  many  more  of  the  former  class  in  one's  work.  He  had  had  no  case 
of  phleV)itis  or  thrombosis  since  he  started  early  rising,  and  he  thought 
the  stimulation  given  to  the  circulation  probably  even  prevented  their 
occuiTence.  He  thought  the  performance  of  exercises  in  bed  not  so 
good  as  early  rising,  as,  in  the  recumbent  posture,  they  would  tend  to 
tV)rce  the  uterus  backwards.  He  recognised  that  it  was  difficult  for 
medical  men  to  carry  out  early  rising  in  private  practice  at  the  present 
time,  because  any  bad  results  whatever  would  be  put  down  to  it,  but 
personally,  he  was  so  convinced  of  its  rightness  that  he  was  determined 
to  go  on  with  it. 

Dr.  Biillantyne,  in  replying  to  the  criticism,  referred  to  the  difficulty 
of  getting  a  nurse  to  massage  every  case.     When  he  came  on  duty  at 
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the  hospital  he  found  two  cases  of  phlebitis  in  patients  who  rose  about 
the  fifth  da3\  He  stiongly  deprecated  the  discussion  l)eing  regarded 
as  in  any  sense  a  duel  I)etween  himself  and  Dr.  Haultain,  as  both  were 
attacking  what  was  hitherto  the  customary  mode  of  treatment  during 
the  puerperium  ;  and  if  his  own  paper  had  preceded  that  of  Dr.  Haultain 
instead  of  following  it,  the  A'iews  expressed  by  him  might  have  been 
regarded  as  radical  and  those  of  Dr.  Haultain  as  conservative.  AVhilst 
the  puerperium  was  not  pathological  it  \\d&  still  a  period  of  stress  and 
strain  following  the  stress  and  strain  of  labour.  In  private  practice 
one  felt  some  diffidence  in  attacking  an  old-established  custoni,  but  he 
thought  this  would  be  less  if  the  change  were  less  radical  as  in  the 
method  he  advocated  than  it  would  be  if  we  jumped  still  further  at 
once  to  that  of  very  early  rising. 

Dr.  Hugh  S.  Davidson  read  a  communication  on  "  OAarian  Epilepsy," 
with  a  report  of  two  cases  successfully  treated  by  operation,  which 
appears  on  page  125. 
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RECENT    LITERATURE. 
CRITICAL  SUMMARIES  AND  ABSTRACTS. 


MEDICINE. 

By  J.  S.  FOWLER,  M.D.,  F.R.C.P., 

Physician,  Royal  Hospital  for  Sick  Children,  Ediiihurgh. 

Pekcussiox  of  the  Thorax. 

It  might  well  be  doubted  whether  canything  new  remains  to  be  said 
about  so  well  esta))iished  a  method  of  clinical  investigation  as  percussion, 
yet  recently  a  good  many  papers  dealing  with  the  subject  have  appeared, 
especitxUy  from  the  pen  of  Professor  Goldscheider,  and  as  his  teaching 
differs  to  some  extent  from  that  in  the  current  text-books  of  physical 
diagnosis,  and  is,  moreover,  supported  by  some  interesting  experiments 
which  can  easily  be  repeated  without  special  apparatus,  it  is  perhaps 
worth  while  giving  an  abstract  of  them,  despite  the  rather  common- 
place nature  of  his  subject. 

Goldscheider's  main  contentions  are  : — (1)  Percussion  should  always 
be  gentle :  the  only  circumstance  in  which  forcible  percussion  is 
required  in  the  early  stage  of  a  physical  examination  is  when  the 
patient  is  obese.  (2)  The  direction  in  which  the  percussing  blow  is 
given  should  be  sagittal  to  the  body,  not  necessarily  at  right  angles 
to  its  surface.  (3)  The  vibrations  caused  by  percussion  travel  in  the 
main  along  the  axis  of  the  percussing  stroke,  and  do  not  spread  laterally 
to  any  extent.  (4)  By  light  percussion  it  is  possible  to  delimit  the 
deepest  solid  organs,  and  the  text-book  axiom  "  percuss  strongly  for 
deep  organs,  lightly  for  superficial  ones,"  is  erroneous.  (5)  Percussion 
should  always  be  performed  over  interspaces.  Goldscheider's  papers 
refer  exclusively  to  percussion  of  the  thorax,  and  he  does  not  concern 
himself  with  any  alteration  in  the  percussion  note  except  dulness.  As 
his  theory  of  percussion  is  somev.-hat  elaborate,  it  is  necessary  to  deal 
with  some  of  his  points  in  detail. 

1.  Percussion  Ought  to  be  Light. — According  to  Goldscheider,  the 
right  way  to  percuss  is  to  use  only  the  fingers,  and  to  strike  so  light  a 
blow  as  just  to  be  perceptible  to  the  ear.  He  admits  that  to  get  the 
best  results  extreme  quiet  must  be  observed,  and  for  this  reason 
advocates  the  examination  of  patients  in  a  room  apart.  To  percussion 
which  just  gives  an  audible  note  he  gives  the  rather  untranslatable 
name  '^ schwellenwertspercussion,"  literally  "threshold-value  percussion," 
a  term  borrowed  from  the  vocabulary  of  psychology,   and  meaning 
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percussion  which  just  passes  the  threshold  of  consciousness.  For  the 
sake  of  brevity  it  will  be  spoken  of  as  "minimal  percussion."  Xow 
it  is  usually  stated  that,  even  with  heavy  percussion,  solid  objects 
lying  more  than  6  cm.  (2|  ins.)  below  the  surface  of  the  thorax  cannot 
be  detected  with  certainty.  This  Goldscheider  entirely  denies  (on 
experimental  grounds  which  will  be  referred  to  later),  and  asserts  that 
even  the  very  lightest  percussion  causes  vibrations  to  penetrate  much 
more  deeply.  In  fact,  he  practically  reverses  the  axiom  "light  per- 
cussion for  superficial  structure  ;  heavy  for  deep  ones,"  stating  that  the 
smaller  and  more  deeply  seated  a  solid  mass  in  the  lung  is,  the  lighter 
should  percussion  be  in  order  to  detect  it.  The  reason  for  this  apparent 
anomaly  is  that  the  percussion  vibrations  travel  axially  to  the  direction 
of  the  l>low,  and  do  not  radiate  as  a  spreading  cone  unless  percussion 
is  strong.  Hence  it  follows  that  a  deep-seated  small  mass  will  be 
easily  detected  by  the  damping  of  the  narrow  pencil  of  waves  travelling 
axially,  whereas  with  more  forcible  percussion  the  laterally  spreading 
waves  in  the  air-containing  lung  will  obscure  the  slight  dulness.  The 
larger  and  more  superficial  a  solid  mass  is,  the  stronger  may  percussion 
be,  because  the  lateral  viltrations  also  are  absorbed.  Deep  percussion 
mud  be  gentle,  superficial  percussion  had  l^est  l;»e  so  also,  liut  may  be 
strong  without  causing  such  gross  errors  as  forcible  deep  percussion. 
Forcil)le  percussion,  therefore,  is  only  required  by  two  conditions — iirst, 
obesity,  referred  to  above  ;  and  second,  if  a  veiy  large  area  of  dulness 
exists,  the  full  intensity  of  which  can  only  be  estimated  by  noting  how 
it  behaves  when  foi'cibly  percussed  OAcr.  Pathological  dull  areas  in 
the  thorax  can  be  arranged  in  a  series  beginning  from  the  smallest  and 
ending  in  the  largest ;  all  are  recognisable  by  minimal  percussion,  but 
aS  the  force  of  the  blow  increases  so  do  they  disappear,  beginning  with 
the  smallest,  until,  under  very  heavy  percussion,  only  the  largest  are 
detected. 

2.  Sagittal  Direction  of  Percussion. — This  follows  from  Goldscheider's 
view  that  the  vibrations  in  the  lung  produced  by  percussion  traAcl 
axially.  The  rule  applies  principally  to  percussion  outside  the  mammary 
line,  especially  in  delimiting  the  left  border  of  the  heart.  Granting 
that  waves  travel  axially,  and  that  solid  organs  damp  them,  it  is 
apparent  that  it  will  not  be  possible  to  map  out  the  left  cardiac  border 
by  percussing  at  right  angles  to  the  antero-lateral  wall  of  the  thorax, 
>)ecause  the  vibrations  will  travel  in  towards  the  centre  of  the  thorax 
and  be  damped  by  any  part  of  the  heart  against  which  they  happen  to 
impinge,  whether  it  be  the  left  boi'der  of  the  heart  in  the  clinical  sense. 
or  some  other  part  of  the  ventricular  wall.  On  tlie  other  hand,  if  the 
sagittal  direction  of  the  strokes  l)e  maintained,  tlie  left  boi'der  will  l)e 
mapped  out  as  by  the  orthodiagraph. 

A  numl)er  of  experiments  in  support  of  this  theory  are  described, 
ancl  some  of  them  can  be  veriHed  without  any  special  apparatus.     They 
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sconi  to  sliow  («)  that  the  vilmitions  of  niiiiim.il  percussion  peneti;ite 
•  loeply  into  the  Umg,  ;in(l  {h)  that  their  direction  is  axial. 

3.  Penetration  of  rernisidon  JVares. — Percussion  over  an  interspace 
so  light  as  to  be  inauilihle  to  the  percusser  ("subminimal  percussion") 
can  be  distinctly  heard  on  the  other  side  of  the  chest  by  the  stethoscope 
by  another  observer.  Part  of  the  sound,  no  doubt,  is  conducted  along 
the  chest  walls,  but  not  all,  as  the  following  experiments  show  : — (1) 
With  subminimal  percussion  anteriorly,  and  auscultation  posteriorly 
just  below  the  level  of  the  lung,  nothing  is  heard  until  the  patient  takes 
a  deep  inspiration  so  as  to  bring  air-contnining  lui'g  under  the  stetho- 
scope. {'!)  If  an  attempt  is  made  to  delimit  the  heart  ])y  subminimal 
percussion,  an  observer  with  a  stethoscope  on  the  back  of  the  chest  can 
detect  a  damping  down  of  the  sound  as  the  border  of  the  heart  is  o^■er- 
stepped.     The  solid  heart  blocks  the  transmission  of  the  waves. 

That  the  main  conduction  of  the  sound  waves  of  minimal  and  sul> 
minimal  percussion  is  through  the  lung  was  proved  by  making  windows 
in  the  thorax  of  a  cadaver,  and  distending  the  lungs  with  air.  Per- 
cussion was  as  well  heard  when  the  lung  was  auscultated  directly 
through  a  window,  as  when  the  stethoscope  was  applied  to  the  thoracic 
wall.  It  was  still  better  heard  when  lioth  percussion  and  auscultation 
were  performed  through  the  Avindows.  This  could  not  have  been  the 
case  had  the  sound  been  transmitted  by  the  ribs.  By  percussing  the 
lungs  of  men  and  animals  after  removal  from  the  chest,  it  Avas  found 
that  sulmiinimal  percussion  could  be  heard  by  the  stethoscope  at  dis- 
tances up  to  35  cm.  from  the  site  percussed. 

4.  Direction  of  Percussion. — Sound  is,  of  course,  propagated  most 
clearly  in  the  direction  of  the  movements  which  produce  it ;  thus  we 
hear  a  speaker  best  when  his  mouth  is  turned  towards  us.  That 
Ail)rations produced  by  percussion  travel  axially  to  the  percussion  stroke 
can  be  proved  by  a  few  simple  experiments.  If  we  take  a  tall  reagent 
glass  (a  urine  glass  serves  perfectly  well)  and  compare  the  effect  of 
percussion  on  the  bottom  and  on  the  sides  we  shall  find  (a)  that  when 
the  mouth  of  the  glass  is  uncovered  the  note  produced  by  percussion 
on  the  bottom  is  much  louder  than  that  produced  by  percussion  on  the 
.side.  (6)  When  the  mouth  is  closed,  the  two  notes  approx-imate  to  one 
another,  (c)  When  percussion  is  made  on  the  side  in  an  oblique  direc- 
tion towards  the  mouth  the  note  is  louder  than  when  it  is  made  at 
right  angles.  If  one  places  the  glass  on  a  table  and  percusses  with  a 
hammer  on  the  finger  held  about  2  inches  above  the  level  of  the 
mouth  of  the  glass,  it  will  be  found  that  when  the  finger  is  over  the 
glass,  and  the  direction  of  percussion  vertical,  the  note  is  resonant, 
whereas  when  the  finger  is  outside  the  margin  of  the  glass  the  note  is 
dull.  But  Anth  the  finger  in  this  position,  if  the  direction  of  the  per- 
cussion stroke  is  altered  so  as  to  point  obliquely  towards  the  glass,  a 
slightly  resonant  note  is  again  produced. 
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5.  Minimal  Percussion. — Goldscheider  also  descrilje?  some  experi- 
ments on  minimal  percussion  made  with  the  aid  of  a  spherical  glass 
bottle.  When  the  mouth  of  the  bottle  is  open,  the  sound  produced  by 
percussion  varies  according  to  the  site  percussed  and  the  direction  of 
the  stroke.  Percussion  at  the  pole  opposite  the  opening  produces  a 
musical  note ;  percussion  at  the  equator  a  dull  sound ;  percussion 
between  equator  and  pole,  directed  towards  the  opening,  a  partially 
musical  note.  It  is  further  found  that  when  the  opening  is  closed,  the 
note  is  damped  down.  It  will  ])e  a  surprise  to  many  to  learn  that  a 
solid  ol)ject  can  be  percussed  out  when  nothing  but  air  intervenes 
between  it  and  the  percussing  fingers.  If  a  solid  object,  such  as  a 
large  book  or  the  like,  be  placed  on  a  table,  and  the  finger,  held  an 
inch  or  two  above  it,  be  percussed  on  lightly  with  a  hammer,  a  slight 
but  distinct  alteration  in  the  note  can  be  made  out  as  a  finger  is  moved 
over  the  edge  of  the  book.  It  follows  from  this  that  in  percussing  out 
dull  objects  the  delimitation  may  be  made  by  sound  alone,  and  that  the 
sense  of  resistance  is  not  a  necessary  auxiliary. 

Technique  of  Percussion  of  the  Apices. — One  of  the  principal  uses  of 
minimal  and  graduated  percussion  is  the  detection  of  earlj'  tuberculous 
infiltration  of  the  lung.  The  greatest  amount  of  information  is 
obtained  by  percussing  the  supraclavicular  fossa  between  the  heads  of 
the  sterno-mastoid ;  next  by  percussing  l)elow  the  clavicle  near  to  the 
sternum ;  third,  posteriorly,  close  to  the  spine  at  the  level  of  the  first 
dorsal  vertebra.  Percussion  of  the  supraclavicular  fossa  in  the  usual 
site — between  the  clavicular  origin  of  the  sterno-mastoid  and  the 
trapezius — is  a  mistake,  because  here  we  arc  not  percussing  over  the  true 
apex,  but  over  the  first  rib.  It  is  also  a  mistake  to  percuss  posteriorly 
over  the  supraspinous  fossa,  because  when  the  patient  is  seated  in  the 
usual  way,  with  the  arms  in  front  of  his  chest,  the  greater  part  of  the 
fossa  is  outside  the  ])ony  thorax.  The  apex  of  the  lung  does  not  lie 
there,  but  close  to  the  vertebral  column,  rising  as  high  as  the  first 
dorsal  spine.  With  minimal  percussion  the  note  is  lost  about  1  cm. 
below  the  true  apex,  but  if  the  strength  of  the  blow  is  very  slightly 
increased  a  resonant  note  is  got  up  to  the  very  apex.  If  a  dull  area  is 
detected,  its  degree  is  estimated  hy  increasing  the  force  of  percussion 
and  noting  when- it  disappears.  When  slight  dulness  is  detected  it  is 
advisal)le  to  percuss  high  up  in  the  axilla,  asking  the  patient  fii-st  to 
raise  his  shoulder  and  then  to  put  his  hand  over  his  head.  In  this  way 
the  second  interspace  can  be  percussed,  and  often  a  little  dulness  can 
Ite  detected.  In  the  second  of  his  papers  Cxoldscheider  gives  a  long 
description  of  the  results  of  his  method,  as  controlled  by  X-rays,  and 
l)y  autopsies. 

Waller's  paper  on  percussion  takes  up  a  difi'erent  line  from  the 
preceding.  He  considers  that  the  interpretation  of  alterations  in  the 
percussion   note   is  much   liampcred   by  the  exclusive  employment  of 
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(•(iinpaiativo  syninictriral  pi'irussioii.  He  points  (»ut  («)  that  wlu'ii 
(lulness  is  present  in  two  symmetrical  positions,  and  the  dirt'crence  is 
not  ^reat,  the  duhiess  is  very  apt  to  he  overlooked  on  l)oth  sides  ;  and 
{h)  that  when  the  diHerenee  is  great,  the  more  marked  duhicss  is  under- 
estimated, and  the  less  marked  overlooked  altogetlier.  He  thinks  that 
percussion  has  to  some  extent  lost  its  place  in  the  diagnosis  of  phthisis 
for  the  above  reasons — the  lesions  being,  as  a  rule,  bilateral,  compara- 
tive percussion  tends  to  the  lUKlercstimatioii  of  the  dulness  present. 
He  divides  the  note  yielded  by  an  intiltrated  apex  into  non-tympanitic 
[resonant],  tympanitic,  and  amphoric  where  excavation  has  occurred. 
Over  normal  lung  it  is  non-tympanitic  [resonant].  If  we  trace  the 
progress  of  the  note  in  a  case  of  advancing  phthisis  we  have  first 
resonance  under  light  percussion,  replaced  by  a  tympanitic  note  at  the 
end  of  expiration  and  the  beginning  of  inspiration  ;  then  resonance 
disappears  altogether  during  ordinary  respiration,  but  reappears  during 
forced  breathing.  Then  comes  a  stage  at  which  resonance  is  only 
(ibtanicd  by  forcible  percussion,  and,  finally,  one  in  which  it  cannot  be 
elicited  at  all  under  any  circumstances.  On  this  basis  he  formulates 
the  following  scheme  of  estimating  the  degree  of  dulness : — I.  Gentle 
percussion — (a)  Kesonance  present  throughout  expiration  and  inspira- 
tion, but  distinctly  flat  =  1st  grade  of  dulness;  {b)  resonance  only 
during  a  part  of  inspiration  and  expiration  =  2nd  gi-ade  of  dulness. 
"We  then  have  recourse  to  II.  ^loderate  percussion,  resonance  present 
=  3rd  gi-ade  of  dulness  ;  resonance  absent.  We  then  have  recourse 
to  III.  Heavy  percussion,  which  gives  either  (a)  resonance  =  4th  grade 
of  dulness,  or  (h)  no  resonance  =  5th  grade  of  dulness. 
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SURGEEY. 

Seminal  Vesiculotomy. 

Eugene  Fuller  (Medical  Record,  30th  October  1909)  contributes  an 
article  on  the  "  Relief  of  Urinary  and  Genital  Conditions  through 
Surgery  of  the  Seminal  Vesicles."  The  operation,  seminal  vesiculo- 
tomy, is  advocated  for  those  cases  not  amenable  to  massage  of  the 
vesicles.  The  conditions  that  called  for  interference  in  105  cases 
referred  to  in  the  paper  are  classified  under  the  heads  of  urinary, 
genital,  nervous  and  mental,  and  rheumatic.  The  urinary  symptoms 
may  consist  of  chronic  or  relapsing  urethral  discharge  ;  shreds,  pus,  or 
bacteria  in  the  urine  ;  frequent,  painful,   oi-  difiicult  urination.     The 
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genital  s}'mptoms  depend  much  on  the  severity  of  the  inflammation,  l>ut 
Aary  from  abnoi-mal  sexual  craAing  with  frequent  bloody  emissions  to 
a  state  of  sexual  weakness.  The  nervous  and  mental  symptoms  are 
those  of  depression,  confusion,  apprehension  and  melancholy,  and  Fuller 
always  examines  the  vesicles  and  the  sexual  state  in  young  and  middle- 
aged  men  with  marked  symptoms  of  neurasthenia  or  hysteria.  He 
considers  that  the  rheumatic  symptoms  are  occasioned  by  a  systemic 
absorption  fnmi  a  focus  of  seminal  vesicular  inflammation,  and  this  focus 
need  not  be  due  to  the  gonocoecus.  In  the  list  of  cases  it  is  interesting 
to  read  that  out  of  35  patients  operated  on,  15  were  severe  and  acute, 
13  were  promptly  cured,  and  2  greatly  relicAed.  Of  3  subacute 
cases,  2  were  cured  and  1  proved  to  be  tuberculous.  Seven  of  the  19 
mental  and  nervous  cases  were  cured  and  several  relieved.  In  the 
majority  of  the  genital  and  urinary  cases  a  cure  was  effected. 

Fuller's  operation  is  not  an  easy  one.  The  patient  is  placed  in  the 
knee-breast  position  with  the  knees  separated  and  the  hip  and  knee 
joints  sharply  flexed.  An  incision  is  made  from  close  to  one  tuber 
ischii  down  to  a  point  about  three-quarters  of  an  inch  in  front  of  the 
anus  and  to  one  side  of  it,  and  is  carried  across  the  middle  line  in  front 
of  the  anus,  and  then  up  to  the  opposite  tuber  ischii.  The  left  fore- 
flnger  is  placed  in  the  rectum,  and  by  sharp  and  blunt  dissection  the 
rectum  is  separated  from  the  base  of  the  bladder  and  seminal  vesicles. 
The  vesicles  are  now  incised  and  divulsed  b\^  the  finger  tip,  and 
curetted  if  filled  by  granulations.  A  drainage  tube  and  gauze  are 
inserted  for  about  9  days,  and  the  bowels  induced  to  act  every  day. 
The  patient  is  2  weeks  in  bed,  and  leaves  hospital  in  3  weeks.  The 
mortality  has  been  nil,  and  apparently  no  interference  to  the  sexual 
functions  has  resulted.  J.  W.  T)o\vr)K\. 

Bier's  Tkkat.mext  in  Goxorrh(Eal  Epididymitis. 

Barney  (Boston  Med.  and  Surg.  Journal,  28th  October  1909)  advocates 
the  use  of  Bier's  congestion  in  cases  of  acute  gonorrho'al  epididymitis 
as  the  most  valuable  amljulatory  method  at  oiu'  command.  The  patient 
stands  in  front  of  the  operator,  the  scrotum  is  seized  between  the  finger 
anfl  thumb  close  up  to  the  pubcs,  so  pushing  away  the  Sound  testicle 
and  isolating  a  neck  to  the  afl'ected  one.  A  piece  of  thin  rubber  band- 
age, 9  to  10  ins.  long  by  6  ins.  broad,  is  then  applied  round  the  nock 
well  up  to  the  inguinal  fold— it  may  encircle  the  neck  twice  or  oftener — 
and  is  fixed  in  place  by  a  strip  of  adhesi\e  ])laster  which  should  not 
ovoilap.  The  flegi-eo  of  tightness  is  a  nuitter  of  oxporienco  and  experi- 
ment ;  there  should  he  no  pain,  but  almost  instant  relief.  The  bandage 
is  next  pulled  downwaids  Ity  its  lower  edge  so  that  it  lies  smoothly 
and  tightly  over  the  mIioIc  testicle,  and  the  overlapped  margins  of  the 
bandage  are   held   in   place  by  a  piece  of  adhesive  plaster  below  the 
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scrotum.  As  profuse  sweating  of  the  part  occurs,  plenty  of  (lusting 
powder  should  he  used.  The  handage  should  he  kept  constantly 
applied  till  all  induration  has  gone  ;  it  requires,  however,  daily 
adjustment.  J.  W.  DoWDEN. 

VlI.Lors  TlMOlRS   OF  THE   ReCTUM. 

Various  articles  have  recently  been  published  in  the  French  medical 
journals  drawing  attention  to  the  clinical  importance  of  that  variety  of 
tumour  growth  met  with  in  the  rectum  and  pelvic  colon,  the  |X)sition 
of  which,  so  far  as  its  malignancy  is  concerned,  is  intermediate  lietween 
the  simple  polypus  or  pedunculated  adenoma  and  the  fully  developed 
columnar  celled  carcinoma. 

Dubar  and  Leroy  of  Lille  {Lerho  nndirale  da  Nord,  .31st  October 
1909)  descril)e  such  a  case  in  detail.  Thex'^  draw  attention  to  the  rarity 
of  the  condition  and  the  fact  that,  as  a  rule,  the  microscopic  appearance 
is  diagnostic.  They  consider  that  such  tumours  cannot  l)e  placed  in 
the  same  category  as  simple  adenomata,  nor  yet  are  they  true  adeno- 
carcinomata.  The  case  they  describe  is  that  of  a  man,  aged  29,  who 
complained  of  losing  gi-eat  quantities  of  blood  per  anum.  This  had 
started  about  10  years  previously.  To  begin  with,  the  attacks  of 
bleeding  came  on  about  ever}'  3  months,  but,  as  the  condition  pro- 
gressed, the  intervals  between  the  attacks  diminished.  For  the  last 
3  years  he  had  suftered  from  a  well-marked  anaemia,  and  also  occasionally 
from  mild  colic.  In  March  1 908,  after  taking  a  purgative,  a  tumour 
protnided  through  the  anal  aperture  and  prolapsed  regularly  afterwards 
whenever  patient  went  to  stool. 

The  size  of  the  tumour  was  about  that  of  an  orange,  and  as  it  came 
down  it  was  preceded  by  a  fold  of  healthy  mucous  membrane. 

The  surface  of  the  swelling  was  irregular,  red  in  colour  striated 
with  Vilue,  and  covered  with  coarse  nodules  like  grains  of  corn.  The 
finger  could  be  introduced  through  the  centre  of  the  swelling,  which 
almost  completely  surrounded  the  lumen  of  the  bowel.  When  the 
tumour  was  reduced  its  lowest  part  was  6  or  7  crii.  from  the  anal 
aperture.  A  vascular  adenoma  of  the  rectal  mucous  membrane  was  the 
diagnosis  made  ;  the  tumour  was  excised,  and  the  divided  healthy 
mucous  membrane  united. 

Of  numerous  sections  examined,  none  showed  loss  of  continuity  of 
the  basement  membrane,  but  there  was  a  marked  increase  in  the  stroma 
between  the  glandular  elements.  The  conclusion  was  that  they  were 
dealing  with  a  tumour  in  a  transition  stage  between  simple  adenoma 
and  adeno-carcinoma. 

In  the  same  journal  of  24rth  October  1909,  Lefort  and  Verhaeghe 
describe  2  cases  of  prolapse  in  cancer  of  the  rectum,  and  draw  attention 
to  the  rarity  of  such  a  condition.  The  first  appears  to  be  a  case  similar 
to  that  just  described. 
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A  man,  aged  45,  was  admitted  to  hospital  for  the  fourth  time  in 
February  1907.  The  condition  from  which  he  suflfered  had  lasted  for 
15  years.  In  1892  he  was  operated  on  by  Professor  Folet  for  polypus 
of  the  rectum.  No  pathological  report  was  obtained.  In  March  1899 
he  returned  and  complained  that  recently  his  previous  symptoms, 
haemorrhage,  tenesmus,  and  the  passing  of  mucous,  had  returned.  On 
examination  a  tumour  the  size  of  a  nut,  with  a  broad  base,  Avas  felt. 
A  portion  was  removed,  the  pathological  report  on  which  was  "  rectal 
epithelioma.'"'  The  tumour  was  then  resected  locally.  The  patient 
again  returned  in  October  1902  with  a  similar  condition,  only  more 
marked.  The  tumour  was  removed  through  a  posterior  incision  and 
the  lumen  of  the  bowel  reconstituted.  The  pathological  report  was 
"cylindrical  epithelioma."  There  Avas  no  further  recurrence  for 
4  years,  but  the  patient  suffered  from  incontinence.  When  seen  in 
February  1907  he  was  suffering  from  anaemia,  loss  of  weight  and 
nervous  debility,  and  a  tumour  the  size  of  an  egg  prolapsed  on  the 
slightest  exertion.  A  colostomy  was  performed,  and,  later,  a  perineal 
resection. 

The  history  of  the  second  case,  somewhat  imperfect,  suggests  that 
in  it  also  the  growth  began  as  a  villous  tumour. 

Vautrin  {Revue  de  gijnecol.  et  de  cliir.  ahd.,  No.  5,  1909)  descril)es 
the  case  of  a  villous  tumour  of  the  rectimi  in  a  man,  aged  42,  for  which 
he  excised  the  rectum.  George  L.  Chiene. 


Surgical  Treatment  of  Chronic  Jaundice. 

In  speaking  of  the  treatment  of  chronic  jaundice,  Kehr  (Miinch. 
med.  Wochenschrift,  Jahrg.  56,  No.  45)  asserts  that  the  relative  propor- 
tion of  this  condition  to  milder  affections  of  the  biliary  system  has 
increased  in  recent  years.  In  his  opinion,  chronic  jaundice  that  has 
resisted  medical  treatment  even  for  a  short  time  is  an  indication  for 
operative  treatment.  Of  125  operations  on  the  biliary  S3'stem  per- 
formed during  last  ye.av,  jaundice  was  present  in  45.  In  36  of  these 
it  was  due  to  gall-stones,  in  4  to  stricture,  in  2  to  carcinoma,  and 
in  3  to  pancreatitis. 

The  differentiiiJ  diagnosis  between  these  conditions  and  simple 
catarrh  depends  on  the  presence  of  pain.  Duodenal  catarrh  and 
pancreatitis  as  a  cause  of  jaundice  are,  as  a  rule,  painless,  although 
in  the  latter  there  is  frequently  a  feeling  of  discomfort.  If  after  6 
weeks,  in  an  apparently  catarrhal  jaundice,  improvement  does  not  take 
place,  operation  is  certainly  indicated,  .laundiee  which  is  accompanied 
by  pain  is  to  be  treated  expectantly,  unless  fever  or  commencing 
emaciation  supervene.  Repeated  attacks  of  fever,  recurring  at  inter- 
vals of  3  or  4  weeks,  with  discomfort  in  the  liver  or  stomach  i-egion, 
suggest   cholangitis.      ^'ariation  in    the   intensity  of  the   jaundice  is 
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characteristic  of  a  stone  in  the  ductus  choledochus.  The  duct 
dilates  and  the  stone  floats  in  the  bile,  which  escapes  temporarily 
till  the  stone  is  pressed  further  down.  When  the  cause  is  stricture, 
or  tumour  pressure,  there  is  a  steady  inciease  in  the  intensity  of  the 
jaundice. 

The  state  of  the  ^Mll-bladdcr  in  llicse  various  conditions  is  of 
interest.  With  gall-stones  it  is,  in  70  to  80  per  cent,  of  cases,  shrunken, 
while  in  tumour  growth  it  is  enlarged.  Chronic  jaundice  gives  rise 
sooner  or  later  to  biliary  cirrhosis  and  cholangitis,  aufl  this  can  lie 
relieved  in  the  early  st;iges  by  drainage  of  the  hepatic  duct.  The  fear 
of  haemorrhage  in  these  cases  often  prevents  doctors  from  recom- 
mending operation,  but  a  coui'se  of  chloride  of  calcium  (gr.  2,  thrice 
daily)  for  a  \»eek  previous  to  operation  is  often  efficacious  in  preventing 
bleeding. 

Cholecystectomy,  in  Kehrs  opinion,  is  the  operation  of  choice  in 
gall-stone.s,  and  secondary  operations  on  the  ducts  are  not  rendered 
more  ditficult,  by  the  absence  of  the  gall-bladder,  in  the  hands  of 
experienced  surgeons. 

I^leven  deaths  are  recorded  in  tlic  li*4r  cases.  Kehr  attributes  his 
good  results  to  strict  asepsis,  a  large  abdominal  incision,  rapid 
operating,  and  sutticient  drainage.  In  his  experience  the  Camniidge 
reaction  is  too  ditticult  for  the  general  practitioner  to  carry  out,  and 
too  uncertain  in  its  result  to  be  of  any  practical  importance,  except 
in  the  hands  of  an  expert.  E.  ScOTT  Carmichakl. 


Pan'creatitis  IX  Kelation  to  Biliary  Lith[asis. 

Kehr  (Miitheiluvg  aus  d.  Grenzgeb.  d.  Med.  u.  Chir.,  Bd.  xx.  Heft  1) 
l)elieves  that  pancreatitis  must  necessarily  be  a  frequent  complication 
of  biliary  lithiasis.  Out  of  3.50  laparotomies  for  disease  of  the  pancreas 
and  cholelithiasis,  in  129  there  was  disease  of  the  pancreas.  He 
])elieves  that  "  catarrhal  jaundice,"  so  called,  is  due  to  a  mild  pan- 
creatitis secondary  to  duodenal  infection. 

In  71  cases  of  pancreatic  carcinoma,  30  seemed  favouralile  for 
cysto-gastrostomy.  Ten  of  the  cases  subjected  to  this  palliative 
measure  lived  more  than  2  years,  and  increased  as  much  as  40  lbs. 
in  weight,  so  that  at  the  end  of  the  first  year  he  was  led  to  hope  that 
only  a  chronic  pancreatitis  had  been  present.  He  urges  this  operation 
in  all  cases  of  pancreatic  carcinoma  with  chronic  jaundice,  as,  if 
unrelieved,  they  may  die  in  6  months. 

In  Kehr's  experience  pancreatic  carcinoma  runs  a  painless  course. 
In  chronic  pancreatitis  97  per  cent,  are  cured  by  cysto-gastrostomy. 
He  does  not  hold  to  his  former  view  of  not  operating  on  the  liiliary 
passages  when  there  is  sugar  in  the  urine,  and  he  ahva3's  operates 
when  the  Cammidge  test  is  positive.     He  believes  this  test  to  ))e  of 
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some  value  in  expert  hands.  Its  presence  increases  the  indication  for 
operation,  especially  when  it  is  positive  a  second  time  after  4  weeks' 
treatment  with  rest  and  dieting.  E.  Scott  Cakmichael. 

Torsion  of  the  Omiintum. 

Dni'ing  the  past  ten  years,  according  to  Ph.  Schonholzer  (Cwresp. 
Blatt.  f.  Schweizer  Aertze,  15th  November  1909),  torsion  of  the  omentum 
has  received  an  ever  wider  recognition  as  a  pathological  entity,  which 
may  be  diagnosed  during  life,  and  which  calls  for  surgical  interference. 
Thus,  whilst  in  the  year  1900  there  were  only  5  cases  of  this  con- 
dition on  record,  there  are  now  over  70  cases  reported  in  medical 
literature.  The  recorded  cases  may  be  grouped  in  two  series  :  (1)  those 
associated  with  the  presence  of  a  hernia ;  and  (2)  those  occurring  in 
the  absence  of  a  hernia.  In  the  first  series  the  etiology  of  the  condition 
is  usually  as  follows  : — The  patient  has  had  for  some  time  an  epiplocele  ; 
the  portion  of  omentum  in  the  hernial  sac  hypertrophies  and  becomes 
thickened  from  chronic  omentitis,  the  result  of  repeated  trauma.  This 
mass  of  omentum  is  connected  l)y  a  stalk  with  the  main  body  of  the 
omentum  in  the  abdomen.  If  this  omental  mass  is  replaced,  by  forcible 
taxis,  within  the  abdominal  cavity,  it  is  liable  to  torsion  on  its  narrow 
stalk.  The  omentum  may  remain  within  the  hernial  sac,  however,  and 
the  torsion  may  first  occur  in  the  intra-abdominal  portion  and  then 
aftect  the  intra-saccular  portion.  If  the  omentum  be  adherent  to  the 
sac  a  double  torsion  occurs,  the  spiral  twists  running  in  opposite 
directions. 

In  the  second  series  of  cases  in  which  torsion  of  a  free  intra- 
abdominal omentum  occurs,  there  is  always  evidence  of  a  preceding 
omentitis.  In  such  cases  the  distal  portion  of  the  omentum  consists  of 
a  thickened  mass  of  chronic  inflammatory  tissue.  This,  by  its  weight, 
exerts  traction  on  the  proximal  part  of  the  omentum,  which  becomes 
attenuated  and  stalk-like.  From  some  sudden  moAcment  or  violent 
strain  this  pendulous  omental  mass  becomes  twisted  on  itself,  and  soon 
gives  rise  to  the  features  of  strangulation.  The  omentitis  has  usually 
been  a  secondary  infection  from  an  appendicitis. 

The  symptoms,  are  those  of  any  other  intra-al)d()minal  torsion,  and 
the  difi'erential  diagnosis  is  not  easy.  Acute  abdominal  pain  coming  on 
after  some  violent  bodily  exertion,  associated  with  vomiting  and  the 
formation  of  a  tender  swelling  in  the  al>domen,  especially  if  it  l>e  on 
the  same  side  as  a  hernia,  make  one  suspect  this  condition. 

If  left  untreated,  death  may  result  from  septic  peritonitis.  Among 
the  70  cases  recorded  there  were  8  deaths. 

The  treatment  con.sists  in  opening  the  altdonu'ii  and  I'esecting  the 
strantndatcd  omentum.  I  >.  1'.  1>.  Wii.kik. 
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TlMdlKS   ()!•'   'IIIK   SkiMoID. 

In  opoiMtions  toi-  tlir  iciiioxal  of  sii;iii(>i(l  i^rowths,  the  most  importjint 
technic'Jil  point  to  he  i-onsidored,  ;iccoi(lin^'  to  N\'.  .1.  Mayo  {Montreal 
Med.  Jouin.,  October  li)0!)),  is  the  nioliilisatioii  of  the  bowel  al»(n'e  and 
below  the  part  to  be  resected.  By  incising  the  peritoneal  fold  on  the 
outer  side  of  the  descending  and  iliac  portions  of  the  colon,  these  parts 
of  the  bowel  can  1)e  lifted  from  their  bed  and  drawn  inwards  on  the 
inner  leaf  of  their  mesentery,  which  contains  all  the  nerves,  ])lood- 
vessels,  and  lymphatics.  The  vessels  supplying  the  part  to  be  removcfl 
can  thus  be  readily  secured  near  their  origin. 

Primary  resection,  followed  by  end-to-end  anastomosis,  must  only 
be  practised  when  the  l>owel  above  the  growth  is  tolera]>ly  well 
emptied.  To  perform  primar\^  resection  of  an  obstructed  large  intestine 
is,  as  a  rule,  to  court  disaster.  In  moderate  chronic  ol)stiuction,  the 
colon  above  the  growth  may  be  emptied  by  means  of  a  Monk's  tube  ; 
the  tumour  may  then  be  resected,  a  lateral  anastomosis  perfoi-med,  and 
the  bo\\el  at  the  site  of  resection  implanted  in  the  abdominal  wound 
after  Bloodgood's  method.  The  Miculicz-Paul  three-stage  method  gives 
excellent  results  in  selected  cases.  In  resection  of  a  tumour  of  the 
lower  end  of  the  sigmoid,  end-to-end  anastomosis  is  greatly  aided  hy 
passing  a  large  rubber  tube  per  rectum,  and  fixing  it  with  a  catgut 
suture  to  the  proximal  cut  end  of  the  gut.  On  pulling  this  tube 
downwards  the  cut  ends  meet,  when  they  are  united  by  interrupted 
catgut  sutures.  Further  traction  on  the  rectal  tube  causes  a  slight 
intussusception,  and  a  second  seromuscular  layer  of  sutures  is  inserted. 
The  rubber  tube  comes  away  after  4  or  5  days. 

The  writer  has  resected  the  sigmoid  for  carcinoma  in  34  cases, 
with  an  operative  mortality  of  13  per  cent.  Twenty  cases  wx're  alive 
one  or  more  years  after  opei-ation.  D.  P.  D.  WiLKiE. 


DISEASES  OF  CHILDREN.     . 

By  A.  DINGWALL-FORDYCE,  M.D.,  F.R.C.P., 

Extra-Pliysician,  Royal  Hospital  for  Sick  Children. 

In  the  Jahrluch  fiir  Kinderhcilkunde,  January  1907,  March  1907,  July 
1907,  November  1908,  and  December  1908,  there  appear  long  articles  by 
Finkelstein  on  "Alimentary  Intoxication  in  Infants,"  and  in  the  Archives 
of  Pcediatrics,  November  1909,  Snow  gives  an  abstract  of  the  views 
therein  set  forth.  In  many  respects  the  ideas  of  Finkelstein  respecting 
the  etiology  and  therapeutics  of  infantile  gastro-enteric  diseases  dis- 
agi-ee  very  markedly  with  the  prevailing  opinion  on  the  subject  among 
American  paediatric  physicians.  He  believes  that  the  digestive  troubles 
of  babies  are  more  frequently  due  to  perverted  metabolism,  and  to  the 
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toxic  effect  of  food  elements,  fats,  and  carbohydrates,  than  to  bacterial 
infection.  He  calls  the  familiar  infantile  tronbles  i)itoxications,  and 
asserts  he  is  able  to  show  that  not  only  faulty  development,  vomiting 
and  diarrhiea,  but  also  more  serious  toxic  signs — fever,  cerebral  dis- 
turbances, excitement  and  somnolence,  choleraic  and  typhoid  symptoms 
— may  be  due  to  diseased  perverted  processes  of  nutrition.  The 
effects  of  food  elements  upon  the  digestion  are  studied  as  we  watch 
the  effect  of  medicines.  He  is  able  to  produce  symptoms  and  also  to 
relieve  them  by  increasing  or  reducing  fats  and  carbohydrates. 

Finkelstein  is  convinced  of  the  unity  of  nutritional  disturbances. 

All  the  different  maladies— fermental  diarrheas,  ileo-colitis,  cholera 
infantum,  acute  and  chronic  dyspepsia,  and  marasmus — are  only  sub- 
divisions of  digestive  disturbance  of  function,  which,  according  to  their 
intensity,  produce  various  symptom-complexes.  The  local  digestive 
symptoms  are  often  no  index  to  the  danger.  The  most  severe  intoxi- 
cations may  appear  with  a  slight  dyspepsia  or  normal  stools.  The 
quantity  as  well  as  the  quality  of  the  food  is  of  importance,  and  in  the 
presence  of  a  disturbed  digestion  a  change  for  the  worse  will  occur  if 
the  quantity  of  food  is  suddenly  increased. 

The  effect  of  food  elements  can  be  tested  by  adding  or  sulitracting 
them  from  the  diet  and  observing  the  reaction.  The  result  of  the 
additional  increase  of  sugar  of  any  kind  is  to  precipitate  the  outbreak 
of  the  intoxication,  and  its  dimimition  or  withdrawal  is  to  cause  a 
disappearance  of  symptoms.  The  number  of  intoxications  in  Finkel- 
stein's  institution  has  steadily  sunk  with  the  careful  use  of  sugar,  and 
a  relapse  in  convalescence  is  usually  attributed  to  too  much  sugar. 

If  the  existing  tolerance  of  fats  is  exceeded,  mild  disturbances 
develop  into  complete  intoxication,  and  even  slight  (luantities  of  fat 
may  cause  serious  symptoms.  The  author  states  that  during  an  intoxi- 
cation the  toxic  quality  of  fat  depends  on  the  patient's  susceptibility 
to  fat  and  not  to  the  intestinal  flora.  "With  children  whose  intoxication 
is  due  to  severe  milk  injury  fat  is  especially  toxic.  If  an  intoxicated 
baby  takes  large  quantities  of  breast  milk,  the  cure  is  nuich  slower  than 
if  put  on  a  water  diet,  and  the  opinion  is  erroneous  that  an  intoxicated 
baby  that  cannot  tolerate  breast  milk  will  die.  Breast  milk  is  injurious 
fiom  its  fat. 

In  contrast  to  sugai',  fat  increases  the  intoxication  only  when  the 
process  is  active.  At  other  times  fat  may  be  injurious,  but  not  in 
the  way  of  causing  an  intoxication.  AVith  children  fed  on  diluted 
whole  or  top  milk  mixtures  with  little  sugar  the  severe  distin-bances 
are  of  the  nature  of  atrophy  and  not  intoxication. 

Apparently  accidental  changes  are  the  direct  result  of  feeding.  The 
clear  association  between  <iuantity  and  kind  of  food  and  the  rise 
and  fall  of  the  intoxication  make  it  impossible  to  retain  the  idea  that 
acute,   feverish,  toxic  aggiavations  of   a  disturbed   nutrition  are  the 
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result  of  an  accidental  infection.  How  is  it,  in;  says,  if  infections  aix* 
the  cause,  that  during  a  whole  year  with  improved  dietetics  intoxica- 
tions in  nutritional  disorders  have  heen  completely  suppressed  <  With 
certain  diets  no  intoxications  occur  ;  with  others  they  are  very  common. 
Contrary  to  the  prevailing  teaching,  casein  does  not  cause  intoxication. 
Fat  and  sugar  are  the  causes  of  intoxication,  and  detoxication  is  only 
possible  l)y  excluding  fat  and  sugar.  The  study  of  appropriate  cases 
shows  that  the  toxic  effect  of  fat  is  seen  only  in  cases  where  the 
organism  is  Itatlly  damaged  in  a  specific  way  from  other  causes,  usually 
by  a  sugar  injury.  From  now  forward  sugar  must  be  counted  as  the 
cause  of  severe  and  often  fatal  toxajmia,  and  the  dangerous  property 
exists  in  all  kinds  of  sugar. 

It  may  be  urged,  as  an  objection  to  the  theory  of  the  alimentary 
nature  of  the  symptoms  of  intoxication,  that  some  cases  are  not 
benefited  by  the  withdrawal  of  food.  There  is  a  stage  in  functional 
injury  when,  even  without  the  addition  of  more  toxic  material  to  the 
l)ody,  it  is  incapable  of  detoxication  or  excretion  of  the  existing  poisons. 
The  child  dies  before  improvement  can  occur.  An  infectious  complica- 
tion may  also  exist,  which  may  cause  fever  and  hinder  recovery.  The 
poison  of  the  intoxication  does  not  come  from  bacterial  decomposition 
of  the  intestinal  contents,  but  from  disturbed  metabolism.  From  this 
standpoint  it  is  coiiceiAable  that  in  the  most  severe  cases,  not  only  the 
intestines  are  injured  by  the  food  elements,  but  also  the  body  reserves 
of  fat  and  gh'cogen  are  affected,  and  that  the  alimentary  intoxication 
is  a  true  auto-intoxication. 

Czerny  and  Keller  ha"\e  made  an  important  advance  by  the  creation 
of  the  tenn  "  food  injury."  The  healthy  child  is  characterised  b}'  a 
physiologic  breadth  of  tolerance  for  various  kinds  of  food :  with  a  dis- 
turbance of  nutrition  there  is  a  lowering  of  tolerance  for  both  quantity 
and  kind  of  food. 

Four  types  of  disturbance  of  nutrition  are  gi\en  haA^ng  numerous 
transitional  stages : — 

First  Stage — Disturbance  of  balance  ;  the  breadth'  of  tolerance  is 
lessened  ;  with  a  limited  diet  the  child  is  normal.  An  increase  or 
variation  of  food  will  diminish  the  weight. 

Second  Stage — Stage  of  dyspepsia.  The  degi-ee  of  tolerance  is  much 
diminished,  so  that  the  child  only  remains  free  from  symptoms  when 
the  diet  is  just  at,  or  under,  the  need  of  nutrition. 

Third  Stage — First  severe  type  of  decomposition  or  atrophy.  The 
toleration  of  food,  first  against  fats,  later  against  sugar,  is  injured  in 
the  most  extreme  degree.  With  an  increase  of  food  the  child  reacts 
with  a  sudden  loss  in  weight,  subnormal  temperature,  irregularities  in 
the  rhythm  of  breathing  and  cardiac  depression. 

Fourth  Stage — Intoxication. 

There   are  two  severe  forms  of    infantile   nutritional  disturl)ance 
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M  hich  may  exist  separately  or  may  be  associated.  First,  alimentary 
intoxication.  Second,  alimentary  decomposition  or  atrophy — a  con- 
dition which  is  free  from  all  sigiis  of  toxaemia,  and  which  passes  through 
the  stages  of  disturbance  of  balance  and  afebrile  dyspepsia  with 
continual  emaciation  to  a  state  of  alimentary  decomposition. 

FinkeLstein's  observations  were  made  only  on  children  who  were 
given  milk  mixtures.  In  the  stage  of  balance  disturbance  the  organism 
assimilates  the  foods  in  necessary  quantities,  but  does  not  do  the  work 
with  normal  steadiness.  With  a  disturbance  of  balance  the  most 
important  rnlt  is  played  by  fat.  Children  Avho  digest  fat  poorly  usualh' 
possess  an  undiminished  tolerance  for  carbohydrates,  and  often  make 
great  progress  on  fat-poor,  carbohydrate-rich  diet. 

AYith  a  transition  from  the  stage  of  dyspepsia  to  that  of  atrophy 
there  is  a  steady  emaciation.  In  atrophy  the  food  elements  which 
cause  the  wasting  are  fats  and  carbohydrates ;  increasing  the  fats 
accelerates  the  loss  in  Aveight ;  disturbances  of  heart-beat  and  rhythm 
of  respiration  may  be  caused  by  addition  of  fats  and  relieved  by  their 
A\ithdrawal. 

Alimentary  decomposition  or  atrophy  may  be  divided  into  three 
stages  :— 

1.  Resembles  dyspepsia.  Restriction  in  food  is  followed  by  an 
aiTcst  of  emaciation  and  improvement  in  stools. 

2.  Loss  in  weight  is  arrested  very  slowly  ;  stools  remain  patho- 
logical. Increasing  the  food  causes  a  recurrence  of  symptoms.  Recovery 
by  artificial  food  is  exceptional. 

3.  The  functional  tolerance  is  almost  gone.  It  is  not  to  be  con- 
trolled by  even  small  amounts  of  food.  Its  Aveakness  is  demonstrated 
by  the  injurious  effects  of  rich  breast  milk.  In  most  cases  death  is 
due  to  a  terminal  intoxication  from  sugar. 


MENTAL  DISEASES. 

By  DOUGLAS  M'RAE,  M.D.,  F.R.C.P., 

Medical  Suiierinteiirlent,  Ayr  District  Asylum. 

(tEXER.\l  Pakalvsis. 

The  pathology  of  general  paralysis  is  veiy  fully  discu.ssed  in  an 
interesting  paper'  by  l)i'.  Earnest  Jones.  The  author  desires  to  show 
that  this  disease  links  general  medicine  and  pathology  to  the  special 
department  of  psychiatry.  It  is  to  be  regarded  as  a  clinic<il  entity 
with  quite  distinctive  pathological  features,  especially  observable  micro- 
scopically. "The  normal  division  of  the  cortex  into  different  layers 
is  here  disturbed  to  a  degree  found   in  no  other  disease.    .    .    .    The 
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thickening  of  tlu'  piji  is  seen  to  l>c  due,  imt  to  liypcrplustic  changes,  as 
in  alcoholic,  senile,  and  aitciio-sclerotic  conditions,  but  to  an  enormous 
ccllnlar  intiltration.  This  infiltration  ditlcrs  from  that  which  occurs  in 
tertiary  syphilitic  lesions  in  being  very  ditbise  and  not  disti'ibnted  in 
foci,  or  following  the  lines  of  the  neives  and  Idood-vessels,  and  in  being 
exceedingly  heterogeneous.  Whereas  in  tertiary  lues  it  is  made  up 
almost  entirely  of  lymphocytes,  in  general  paralysis  it  comprises  all 
kinds  of  cells.  Plasma  cells  of  all  ages  may  be  seen,  mast  cells,  lympho- 
cytes, iVc.  The  pial  changes  in  lues  are  primary  to  the  cerebral  ones, 
and  the  two  can  be  closely  correlated  ;  this  is  not  the  case  in  general 
paralysis.  .  .  .  The  nerve  cell  changes,  although  pronounced,  are  not 
peculiar  to  general  paralysis.  ...  In  tertiaiy  lues  many  swollen  cells 
may  be  seen,  but  they  do  not  disappear  as  the  result  of  atrophy  in 
the  way  they  do  in  general  paralysis.  .  .  .  The  degeneration  of  nerve 
fibre  is  greatest  in  the  associated  tangential  fibres,  but  is  also  marked 
in  the  efferent  projection  fibres.  In  the  senile  psychoses  degeneration 
of  the  myelin  sheath  occurs,  but  there  is  no  secondar}^  degeneration  of 
the  axis  cylinder,  as  in  general  paralysis."  He  considers  that  the  glia 
overgroM'th  is  very  diffuse,  and  that  the  presence  of  giant  spider-cells 
with  thick  va.scular  processes  is  characteristic  of  general  paralysis. 
"  One  never  sees  the  plaques  of  tine  unicellular  fibres  so  characteristic 
of  the  senile  psychoses."  The  changes  in  the  blood-vessels  he  believes 
to  have  great  differential  importance  ;  although  he  admits  new  forma- 
tion of  vessels  is  also  seen  in  tertiary  syphilis  and  at  the  site  of  old 
hiemorrhages.  The  adventitial  cells  proliferate,  but  do  not  attain  the 
large  size  often  seen  in  syphilis.  The  adventitial  lymph-spaces  are 
distended  by  plasma  cells,  mast  cells,  and  lymphocytes.  Hyaline 
degeneration  is  slight,  and  occurs  late  in  the  disease,  and  contrasts  with 
the  "advanced  retrogressive  changes  found  in  arterio-sclerosis,  alcoholic 
and  senile  psychoses,'  and  in  cerebral  syphilis.  In  syphilitic  endar- 
teritis the  coats  may  become  indistinguishable  from  retrogressive 
degeneration.  They  are  infiltrated  with  cells  secondarily  to  pial 
infiltration,  but  not  to  the  same  extent  as  in  general  paralysis.  The 
plasma  cell  (?  derived  from  the  lymphocyte)  is  fairly  large,  with  a  thick 
nuclear  membrarie  and  metachromatic  protoplasm,  which  gets  lighter 
as  the  cell  ages.  The  protoplasm  is  lighter  round  the  nucleus,  and  is 
often  tinted  yellow.  It  is  usually  confined  to  the  adventitial  lymph- 
space  of  small  vessels,  the  lymphocytes  in  the  larger.  Mast  cells  are 
spherical  or  ovoid,  with  large  oval  eccentric  nucleus,  badly  marked  off 
from  surrounding  protoplasm.  Very  frequent  and  characteristic  are 
the  rod-shaped  or  "  Stiibchen  "  cells  (?  adventitial  origin),  with  branch- 
ing protoplasm,  lying  on  the  outer  surface  of  adventitia  of  new  vessels  : 
seen  also  in  other  diseases,  particularly  tertiary  syphilis,  but  only  in 
focal  lesions,  when  they  are  short  and  atypical.  The  foregoing  ana- 
tomical picture,  he  co)isiders,  is  all-sufficient  for  a  trained  observer  to 
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decide  without  hesitation  that  tlie  material  is  from  a  case  of  general 
paralysis. 

With  regard  to  the  examination  of  cerebro-spinal  fluid,  he  asserts — 
(1)  That  the  pressure  is  almost  constantly  raised,  even  four  times  the 
normal.  (2)  The  proteid  content  is  always  increased,  as  may  be  shown 
by  Heller's  nitric  acid  test  employed  in  urinalysis — the  extent  being 
fairly  judged  by  the  density  of  the  ring,  or  the  time  necessary  for  its 
formation.  Normal  globulin  content  is  increased  four  times  in  general 
paralysis.  Wassermann's  antibody  is  said  to  be  contained  in  this 
variety  of  euglobin  in  such  fluid.  This  euglobin  can  be  well  demon- 
strated by  Noguchi's  method,  and  that  of  Jones  and  Ross  of  Toronto. 

(a)  Add  '5  c.c.  of  10  per  cent,  solution  of  butyric  acid  in  normal  saline  to 
•2  c.c.  of  cerebro-spinal  fluid.  Raise  to  boiling  point.  Add  '2  c.c.  of  a  4  per 
cent,  sodium  hydrate  solution.  Again  heat.  Witliin  a  few  minutes  a  coarse 
flocciilent  precipitate  forms. 

(6)  Gently  pour  a  little  cerebro-spinal  tluid  on  to  a  saturated  solution  of 
normal  ammonium  sulphate.  A  fine  greyish-white  ring  forms  at  junction  of 
the  liquids. 

Lymphocytosis  (40  to  50  cells  per  c.mm.)  occurs  at  the  very  onset 
of  general  paralysis.  Endothelial  and  plasma  cells,  phagocytes  and 
polymorphs  are  also  present,  the  last  named  being  in  greater  numbers 
during  seizures  and  in  cases  running  an  acute  course.  These  tests  do 
not  require  special  .skill  as  in  the  case  of  Wassermann's  reaction,  of  the 
reliability  of  which,  however,  the  author  is  convinced.  "  The  reaction 
is  invariably  positive  with  the  blood-serum  of  the  general  paralytic,  and 
almost  always  with  the  cerebro-spinal  fluid ;  it  is  commonly  positi^'e 
with  serum  of  patients  suffering  from  syphilis,  but  onlv  rarely  with  the 
cerebro-spinal  fluid,  even  when  the  nervous  system  is  implicated.  .  .  . 
Various  antigens  of  a  lipoid  nature,  present  in  especially  large  quantities 
in  syphilitic  organs,  interact,  probably  as  a  colloid  precipitation  pheno- 
menon, with  some  substance  which  is  contained  in  euglobin ;  the  com- 
bination has  the  power  of  combining  with  the  complement,  and  thus 
inhibiting  hiemolysis.  .  .  .  All  the  evidence,  drawn  from  the  most 
diverse  sources,  converges  with  fatal  convincingness  towards  the  one 
and  only  specific  factor  in  the  production  of  general  paralysis,  viz. 
syphilis."  He  further  bases  his  belief  as  follows  : — "  The  amazing  corre- 
spondence between  the  distribution  in  different  countries,  \\\  different 
town.s,  in  different  social  classes  and  occupations,  and  between  the  age 
and  sex  incidence  of  the  two  di.seases  ;  the  .study  of  the  inherited  and 
conjugal  cases ;  the  incidence  of  .syphilis  in  paralytics  seen  in  history 
and  post-mortem  evidences,  and  the  difficulty  of  inoculating  the  patients 
with  syphilis ;  the  constant  presence  of  Wa.ssermaiui  syphilitic  sub- 
.stances  ;  the  frequency  with  which  syphilitics  later  develop  general 
paralysis  :  all  these  considerations  are  in  fullest  harmony  with  the  patho- 
logical evidences,  which  demonstrate  the  essential  relationship."  .  .  . 
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Most  of  these  (•(>iitoiitit)iis  are  not  i|iiite  free  fioiu  fjiUiicy.     The  pjiucity 
of  cases  of  general  paralysis  in  many  sypliilised  countries  is  notorious:  the 
(listriliutiun  in  tnwns,  social  classes  and  occupations  may  yet  he  explained 
on  the  groinid   of   faulty  methods  of  liviiij^  and  l»y  contagion.     This 
latter  source  is  held  Ky  those  who  sujiport  x\w  specific  bacilhiry  theory,  to 
which.  1)V  the  way,  the  author  makes  al>solutely  i\o  reference.     (Jeneral 
p;ii-aiysis  may  occur  hotwecn  the  ages  of  ten  and  eighty  years.     Con- 
jugal and   familial   cases    can  again   he  explained   hy  special   hacillary 
infection,  although  it  nuist  he  conceded  that  most  congenital  cases  have 
.evidence  of  hereditary  syphilis.     Acquired  syphilis  cannot  always  be 
demonstrahle.     One  is  not  convinced  that  he  is  correct  in  assei-ting  that 
f)ost-mortem  e\  idence  of  .<;yphilis  is  common  in  general  paralysis  :  if  so, 
what  becomes  of  his  pathological  distinctions  above  cited?     The  " diffi- 
culty of  inoculating  general  paralytics  "  is  not  supported  1)y  uncontro- 
vertible eviileiice.     The  experiment  reported  by  Kratft-Khljing,  where 
nine  general  paralytics   were  inoculated   with   material    from   a    hard 
chancre,  was  not  controlled  bv  ascertaining  if  it  were  capable  of  pro- 
ducing syphilis  in  any  human  subject,  syphilitic  or  non-syphilitic,  and  not 
the  subject  of  general  paralysis.     The  frequency  with  which  syphilitics 
develop  general  paralysis  is  1  per  cent.  (Jotfroy),  probaldy  nuich  less 
than  that  of  tuberculosis  in  persons  with  a  history  of  measles.     While 
admitting,  in  conclusion,  that  "researches,  when  viewed   in  too  one- 
sided a  way,  appear  to  lie  abstract,  dry  and  fruitless,"  he  claims  "  that  the 
results  thus  ol)tained  should  serve  as  an  active  stimulus  to  further  and 
more  profound  investigation  in  these  and  allied  realms  of  study."     It  is 
the  opinion  of  some  of  us  that  the  "allied  realms"  might  be  found  to 
be  less  "  fruitless  "  than  the  entirely  .syphilitic  one. 

In  a  recent  paper, -^  Flashman  and  Latham  state  their  views  thus : — 
The  belief  that  syphilis  is  not  the  direct  cause  of  general  paralysis  is 
not  shared  by  all.  Only  a  small  percentage  of  syphilitics  become  general 
paralytics.  Cases  are  recorded  where  syphilis  has  been  acquired  after 
onset  ^  of  general  paralysis.  Although  regarded  as  a  post-tertiary 
manifestation,  yet  secondary  eruptions  may  occur  during  the  course  of 
the  disease.  And  cases  of  general  paralysis  often  occur  which  are,  in 
all  human  probability,  free  from  syphilis.  They  do  not  consider  the 
work  of  Wassermann,  Neisscr,  and  Plant  on  deviation  of  the  comple- 
ment has  been  sufficiently  investigated  or  corroborated  to  prove  that 
syphilis  is  the  indispensal)le  factor  in  the  production  of  general  paralysis. 
They  refer  to  the  discovery  of  Ford-Robertson,  M'liae,  and  Jeffrey — 
the  special  prevalence  of  diphtheroid  organisms  in  the  gastro-intestinal 
and  respiratory  tracts — and  how  sul)sequent  investigations,  continued 
by  Ford-Robertson  and  the  abstractor,  showed  the  constant  presence 
of  diphtheroid  organisms  in  cases  of  general  paralysis  in  the  alimentary, 
respiratory,  and  genito-urinary  tracts,  blood,  spinal  fluid,   and  brain. 

'  One  altaik  of  syphilis  does  not  protect  from  auotlier. 

12 
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They  allude  to  their  specific  intra-corpuscular  bacteriolytic  index  and 
to  the  production  by  them  of  clinical  and  histological  changes  in  rats 

resembling  the  disease  in  man.  Flash  man  and  Latham  believe  that  the 
evidence  of  the  production  of  general  paralysis  in  rats  has  not  been 
sufficiently  demonstrated,  but  consider  that  they  have  themselves  now 
bsolutely  and  definitely  supplied  the  link."     It  would  be  more  correct 

o  say  that  they  believe  they  have  "  strengthened  the  chain  !  "  They 
have  not  described  the  biochemical  tests  employed,  nor  have  they  dis- 
tinguished the  types  of  bacillus  (paralyticans  long,  and  brevis)  which 
they  isolated  from  a  case.  They  produce  in  tabular  form  the  results  of 
injection  of  bacilli  and  toxins  and  the  feeding  of  a  series  of  rats.  They 
obtained  similar  results  as  described  by  Ford-Robertson  but  claim 
that  they  had  obtained  far  more  striking  histological  changes,  which 
indeed  greatly  surpinsed  them.  These  consisted  of  pronounced 
neuroglial  overgrowth  in  brain,  pons,  medulla,  and  even  periphery 
of  cord,  and  in  areas  of  brain  complete  destruction  of  nerve  cells ; 
typical  periarteritis,  increase  in  size  and  number  of  vessels  entering  the 
cortex  from  the  pia,  which  was  much  thickened,  and  showed  marked 
lymphocyte  infiltration.  Broncho-pneumonic  patches  were  seen  in  the 
lungs,  and  the  kidneys  showed  cloudy  swelling,  ^vith  areas  of  lympho- 
cyte invasion.  They  conclude  by  stating  their  A-iews  in  regard  to  the 
etiology  of  general  paralysis  thus: — (1)  In  the  vast  majority  of  cases 
syphilis  is  the  primaiy  cause.  (2)  There  is  an  increasing  amount  of 
evidence  to  show  that  some  forms  of  diphtheroid  organisms  may  play 
a  considerable  part  in  the  production  of  the  pathological  picture. 

Ford-Robertson's  most  recent  research  in  the  experimental  produc- 
tion of  general  paralysis  was  the  subject  of  a  paper  ^  read  before  the 
Medico-Psychological  Association.  The  experiments  were  framed  to 
ensure  actual  contact  of  the  bacilli  with  the  nervous  system  by  injection 
of  cultures  (B.  paralyticans  longus)  into  the  spinal  canal  of  the  rabbit 
through  the  interspace  l)etween  the  seventh  lumliar  and  first  sacral 
vertebra?.  In  the  first  two  instances,  after  two  and  three  injections,  the 
rabbits  died.  Severe  primary  degeneration  of  the  nerve  fibres  was 
found  with  infiltration  of  the  pia  and  adventitia  of  vessels  by  lympho- 
cytes and  plasma  cells,  and  also  marked  neuioglial  hypertrophy  and 
proliferation.  The  third  rabbit,  after  seven  injections  during  four  and 
a  half  months,  developed  "caterpillar"  gait  and  became  demented. 
Similar  changes  were  found  post-mortem,  ])ut  in  addition  there  was 
wcll-maiked  proliferation  of  the  cells  of  the  epondyma.  He  next  raised 
the  toxicity  of  the  bacillus  by  growth  in  sterile  l)rain  enuilsion.  A  con- 
vulsive seizure  resulted  thirty  seconds  after  injection,  and  much  more 
pathological  change  was  found  post-mortem.  Examination  of  the 
ccrcbro-spiiKil  fluid  of  the  experimental  rabbits  showed  lymphocytosis; 
.ind  in  the  four  instances  in  which  he  applietl  the  Xissl-Nonne  test  the 
reaction  was  positive.     Two  lots  of  cultures  wcie  made  from  the  centri- 
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fuge  deposit  of  the  forebro-spiiial  llui«l  scxcii  d.iys  .iflcr  injection  of  ;i 
full  close  of  living  Itueilli,  Imt  ;ill  the  tnlies  leiniiined  sterile.  This  is 
experimental  eontiniiiition  of  the  ditheulty  in  olttaining  living  organisms 
from  the  ner\ous  system  of  the  paralytic,  patient  during  life.  In  the 
discussion  which  followed,  Dr.  Orr  stated  that  observations  made  by 
Dr.  Kows  and  himself  established  the  fact  that  the  bacillus  paralyticans 
had  neurotoxic  jnoperties. 

An  extensive  bactei'ological  research  was  the  subject  of  a  paper* 
by  Dr.  Scott  \\'illiam.son,  read  at  the  same  meeting,  in  which  the  author 
summarised  his  conclusions  thus  :— "  It  may  be  taken  as  pi-oven  that 
bacilli  having  the  characteristics  of  Dr.  Ford-Kuoertson's  and  M'Kae's 
paralytica  type  do  exist.  That  they  are  widely  distributed  ,  .  .  common 
in  normal  skin  and  throat.  They  give  rise  to  disease.  That  the  disease 
is  generally  of  a  chronic  type.  That  the  bacilli  disturb  the  opsonic 
content  of  the  blood-serum.  They  produce  an  imminie  body,  and  can 
act  as  an  antigen.  That  the  antigen  may  also  be.  produced  at  the  seat 
of  disease.  That  the  blood-serum  of  the  person  infected  by  these  bacilli 
does  give  the  serum  responses  typical  of  bacillary  infection."  By  a  very 
free  use  of  "slumping,"  his  interpretations  and  conclusions  are  not 
easy  to  follow  and  by  no  means  convincing.  The  following  sentence 
may  be  taken  as  an  example  : — "  That  the  general  paralytic  can 
give  all  the  above  tests  in  response  to  artificial  and  natural  infection 
with  the  bacillus  paralyticans,  but  does  not."  He  lielieves  "  the  l)acilli 
of  Drs.  Ford-Kobertson  and  M'Kae  may  be  a  considerable  factor  in  the 
secondary  infections  of  many  general  paralytics,"  because  they  possess 
"  a  peculiarity  in  common  "  with  other  organisms  of  flourishing  where 
there  is  lowered  resistance — a  "peculiarity,"  one  would  imagine,  common 
to  all  inimical  forces,  whether  animate  or  inanimate.  In  his  final  sen- 
tence, "  The  establishing  of  a  special  neuro-toxicity  for  the  bacillus  is 
not  a  complete  argument  for  its  specificity  in  general  paralysis,"  he 
certainly  suggests  that  it  is  not  far  short  of  it ! 

In  a  paper  "^  on  the  "  "Wassermann  reaction  in  relation  to  Greneral 
Paralysis,"  Drs.  Browning  and  Ivy  Mackenzie  maintain  that  general 
paralysis  is  a  para-.syphilitic  affection,  although  the  spirochteta  pallida 
has  not  yet  been  demonstrated,  possibly  because  the  organisms  may  be 
present  in  a  diffei-ent  form  as  a  stage  of  their  life  cycle,  or  be  so  few  in 
number  as  to  render  demonstration  extremely  difficult.  They  state  that 
nothing  is  known  as  to  the  nature  of  the  substances  in  the  serum  which 
give  rise  to  the  reaction,  and  that  it  is  not  due  to  a  specific  s^'philitic 
antigen,  but  that  a  great  variety  of  lipoid  compounds  may  serve  to 
produce  similar  results  along  with  a  syphilitic  serum.  They  admit  that 
it  is  impossible  to  say  that  a  positive  reaction  is  proof  of  the  presence 
and  pathogenic  activity  of  living  organisms.  They  advance  the  hypo- 
thesis that  some  intercurrent  condition  may  call  from  abeyance  into 
renewed  activity  metabolic  processes  which  were  originally  set  up  by 
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syphilis.  The  simihirity  of  the  clinical,  histological,  and  hiochemical 
features  in  general  paralysis  and  tiypanosoniiasis  is  indeed  strikingly 
l)rou(dit  out,  and  they  would  appear  to  hold  that  the  presence  of 
trypanosomes  in  the  eerehro-spinal  fluid  in  the  latter  strongly  suggests 
the  presence  of  active  spirochajtes  in  that  of  general  paralysis.  The 
supposed  immunity  of  the  general  paralytic  to  the  syphilitic  virus, 
believed  to  be  demonstrated  by  KraflTt-Ebbing's  historical  experimental 
inoculation  of  material  from  a  hcird  chancre,  can  be  explained  on  the 
assumption  that  the  patient  still  harbours  the  organism,  Browning  himself 
haA-ing  experimentally  sho^vn  that  immunity  to  syphilis  is  short-lived. 
They  ascribe  the  failure  of  antisyphilitic  treatment  to  the  fact  that  the 
virus  may  have  become  serum-resistant  or  drug-resistant,  as  in  experi- 
mental trypanosomiasis  ;  or  that  the  site  of  the  lesion  may  be  responsible, 
since  it  has  been  shown  by  Mackenzie  and  Martin  that  the  immune  sub- 
stances in  cerebro-spinal  fever  are  present  in  the  blood-senim  but  not  in 
the  cerebro-spinal  fluid.  Two  severe  cases  of  this  disease  were  success- 
fully treated  by  intra-spinal  injection  of  their  own  serum — a  method 
which  has  now  been  universally  adopted.  In  conformity  with  Dr. 
Andrew  Balfour's  advice  in  the  case  of  sleeping  sickness,  the  authors 
suggest  intra-spinal  injection  of  the  general  paralytic's  own  serum. 

In  a  recent  publication  ^  Pighini  asserts  that  the  active  substance  in 
syphilitic  foetal  liver  is  not  specific,  but  is  present  in  other  tissues,  and 
gives  rise  to  Wassermann's  reaction  if  sufficient  amount  be  used.  This 
substance  would  appear  to  be  cholesterin,  which  he  shows  to  be  present 
in  the  cerebro-spinal  fluid  in  80  per  cent,  of  general  paralytics,  66  per 
cent,  in  epilepsy,  and  43  per  cent,  of  cases  of  dementia  prsecox.  He 
cites  a  number  of  diseases  in  which  the  reaction  has  been  obtained  by 
other  observers,  e.g.  pneumonia,  diabetes,  tuberculosis,  typhus  fever, 
neoplasms,  elephantiasis,  franibcesia,  trypanosomiasis,  malaria,  echino- 
coccal  infections,  mental  disease  exempt  from  syphilis,  as  hydrocephalus, 
alcoholic  delirium,  alcoholic  pseudo-tabes,  multiple  sclerosis,  ka.  Still 
more  recently  the  serum  of  absolutely  normal  dogs,  which  is  found  to 
contain  more  cholesterin  than  in  the  human  subject.  He  sunuuarises 
as  follows: — (1)  Cholesterin  is  contained  in  the  livers  of  the  normal 
fojtus  and  syphilitic  foetus,  but  the  quantity  is  ten  to  fifteen  times 
greater  in  the  Jatter.  (2)  The  cerebro-spinal  fluid  of  cases  of  general 
paralysis,  epilepsy,  and  dementia  prtucox  which  gives  Wassermann's 
reaction  always  contains  cholesterin,  and  mostly  sufficient  to  be  de- 
monstrable in  crystalline  form.  (3)  Where  no  reaction  was  obtained, 
cholesterin  was  absent  or  only  in  such  a  small  (juantity  as  scarcely  to 
be  detected  by  Libermann's  delicate  test.  (4)  In  all  probability  there 
is  a  close  causal  connection  between  cholesterin  and  ^^'assermann's 
reaction,  although  some  other  substance  may  be  present  to  initiate 
the  process. 

"Blood-pressure  and   Vascular  Disease  in    the  In.sane "  forms  the 
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sul)joct  ot  .1  pajKT  ^  l>\'  l>i'.  .lohii  TiiiiK'i",  ill  wliicli  he  would  appear  to 
fontrovert  the  contontiou  of  Maurice  Craig  that  the  pressure  in 
melancholia  is  hitjh  ami  in  mania  low.  Indeed,  he  shows  the  opposite 
to  Ite  the  case  in  many  instances.  Moreover,  he  found  that  the  case 
with  a  high  pressure  continued  so  whatever  the  emotional  state  might 
he,  and  similarly  in  cases  where  the  pressure  was  low.  His  observations 
(2000)  in  forty-five  crises  of  insanity  and  seven  controls,  with  regard  to 
the  relation  between  coagulation  rate  and  pressure  (althctugh  admittedly 
liable  to  eiror,  and  depending  much  on  the  personal  factor  of  the 
operator),  showed  that  there  is  a  slight  tendency  for  the  higher  blood- 
pressure  to  l)e  associated  with  slower  coagulation,  and  vice  ver.'iA.  In 
connection  with  the  existence  of  arterio-sclerosis  in  insanity,  he 
ascribes  th«'  lowering  of  pressure  to  the  presence  of  liver  gland-cells 
in  the  blood-stream  (Salaman),  and  increase  in  pressure  to  the  presence 
of  kidney  gland-cells  shed  from  the  tulniles  (B;itty-8haw),  and  possessed 
of  a  substance  which  directly  affects  the  force  of  the  heart's  action. 
Kesistunce  to  the  peripheral  circulation  is  not  always  adequate  to 
account  for  persistent  rise  in  pressure,  since  in  nearly  half  the  cases 
exhibiting  granular  kidney  post-mortem,  no  rise  in  pressure  was 
demonstrable  during  life.  As  the  result  of  microscopic  examination, 
he  l)elieves  that  the  frefjucncy  of  structural  changes  in  the  smaller 
l>lood-vessels,  especially  of  the  kidney,  points  to  the  great  importance 
of  vascular  lesions  in  the  histogenesis  of  insanity. 

''  Mental  Symptoms  in  Exophthalmic  Goitre  "  is  the  subject  of  a 
paper  *  in  which  Di-.  Gilmour  ilemonstrates  the  use  of  milk  from 
thyroidless  goats,  as  compared  with  the  employment  of  drugs  and 
Moebius's  antithyroid  serum.  Since  antithyroidin  is  a  normal  secretion 
of  the  body  in  health,  it  had  occurred  to  Mr.  Edward  of  London  that 
a  goat  depri\ed  of  its  thyroid  would  have  an  excess  of  the  su])stance 
in  its  milk,  which  could  be  thus  appropriately  administered  to  patients 
the  subject  of  hypersecretion  of  the  gland.  In  three  cases  treated  by 
I)r.  Gilmour  very  considerable  improvement  followed,  and  one  case 
completely  recovered.  One  goat  was  kept  for  the  exclusive  use  of 
each  patient,  who  was  given  the  entire  daily  supply  ;  in  one  case  as 
much  as  9S  ijuarts  during  18  weeks. 
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The  Treatment  of  Varicose  A'eins  and  Ulcers  of  the  Lpx; 
BY  THE  Zinc-Jelly  Bandac4e. 

Hecker  (Berliner  Klimk,  Octolier  1909),  after  pointing  out  the  defects 
of  the  usual  methods  by  intermittent  Itandaging,  records  his  experience 
of  twenty  years  in  the  cure  of  varicose  veins  by  the  above  simple  and 
inexpensive  plan.  The  mode  only  applies  to  varices  below  the  knee- — 
their  most  frequent  situation.  The  limb  must  first  be  thoroughly 
cleansed  in  a  warm  foot-bath  with  soap  and  water,  and  then  shaved  (to 
avoid  the  attachment  of  the  dressing  to  the  hairs),  and  finalh'  divested 
of  grease  by  mopping  with  benzine  or  ether,  in  order  that  the  jelly 
may  adhere.  All  visible  dilated  veins  ought  then  to  be  thickly  painted 
over  Yni\\  ichthyol  collodion,  1  in  10.  The  zinc  jelly  to  be  used  is  thus 
prepared : — Into  a  vessel  placed  in  a  water-bath  there  is  poured  40 
parts  of  water ;  to  this  is  added  10  parts  of  poAvdered  gelatine,  and 
stirred  till  dissolved.  With  this  is  now  slowly  incorporated  40  parts 
of  glycerine,  ^nth  which  10  parts  of  oxide  of  zinc  have  been  intimately 
mixed.  When  all  the  ingi-edients  ha^e  been  combined  into  a  imiform 
consistence  at  a  moderate  heat,  the  vessel  is  removed  from  the  water- 
bath  and  the  contents  allowed  to  cool  and  solidify.  The  mass  of  jelly 
so  obtained,  if  kept  in  a  closed  jar,  will  remain  good  indefinitely. 
Before  being  used,  the  jelly,  in  convenient  amount,  is  again  rendered 
fluid  in  a  water-bath.  The  patient  should  be  in  bed,  and  the  leg  is 
held  up  vertically  for  a  sutliciently  long  time  to  empty  the  A^eins.  The 
entire  cutaneous  surface  is  now  painted  over  with  a  thick  coating  of 
the  fluid  jelly  as  far  as  the  knee,  by  means  of  a  stiff  brush,  care  being 
taken  that  the  jelly  is  not  overhot.  Lest  the  bandage  when  it  hardens 
should  fray  the  skin,  the  foot  near  the  toes,  and  the  leg  for  a  hands- 
breadth  below  the  knee,  should  be  enveloped  in  cotton-wool.  The 
ankle  where  the  l)ones  project  is  ]>etter  protected  by  fitting  in  pieces 
of  amadou  carefully  freed  from  any  hard  portions.  Two  starched 
strips  of  muslin,  I  1  yards  long  and  aliout  4  inches  broad,  are  now 
rolled  from  each  end  towards  the  middle,  so  as  to  form  a  double- 
headed  bandage.  With  sucli  one  can  exert  a  n\ueh  stronger  and  more 
uniform  pressure  tlian  with  a  single  one.  The  liandages  are  dipped  in 
water  and  well  scjueezed  out.  C'oninieneing  at  the  aid<le,  the  bandage 
is  carried  to  tiie  root  of  the  toes  and  over  the  cotton-wool,  from  thence 
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\\p\\\\  to  the  .iiiklc  .111(1  uj)  tlic  IcLC,  tlic  liiiili  liriii^  .ill  tin-  time  kept 
liuii/ontal.  TIk'  li;iii<l.ii;c'  crosses  ;it  each  liiiii,  .ilways  tivoilappiii^  the 
previous  one  l»y  one-half,  and  the  pressure  should  be  Hnn  Itut  eijuahle. 
All  imh  oi-  more  of  the  cotton-wool  should  project  ul)Ove  the  upper 
limit  of  the  Imndage  under  the  knee.  Over  the  fir-st  bandage  the 
second  is  put  on  in  the  same  maimer.  The  starch  which  has  exudefl 
during  application  should  now  be  smeared  smoothly  over  the  surface 
with  the  moistened  hand  and  the  application  allowed  to  dry  thoroughh', 
the  limb  being  maintained  in  the  horizontal  position  till  solidification 
is  complete.  By  leaving  the  toes  uncovered,  any  disturbance  of  cir- 
culation in  the  limb  can  be  at  once  detected.  This  as  a  rule  only 
arises  if  the  tightness  of  the  bandage  is  irregular.  To  get  a  good 
result  the  bandjige  ought  to  be  applied  fairly  firmly,  and  thus  enough 
care  cannot  be  taken  to  exercise  absolutely  uniform  pressure  in  putting 
it  on.  otherwise  painful  compiession  and  congestion  may  be  occasioned. 
Such  a  ])andage  may  remain  undisturbed  for  weeks,  nay,  even  for 
moiiths.  Kenewal  is  only  called  for  when  the  circumference  of  the 
limb  has  so  much  diminished  that  the  bandage  is  no  longer  sufficiently 
firm.  Should  there  be  too  much  compression  on  any  one  part,  this 
ought  to  be  damped  In'  means  of  a  sponge  dipped  in  warm  water,  so 
as  to  soften  the  starch  and  allow  expansion.  It  is  not  necessiiry  to 
remo\e  the  bandage.  When  required,  the  bandage  is  best  separated 
either  by  cutting  it  by  strong  scissors,  or  by  soaking  with  warm  water 
and  unrolling.  The  hwer  of  zinc  jelly  can  then  be  Avashed  off"  in  a 
warm  foot-bath.  Cases  in  support  of  the  method  are  cited  in  full, 
where,  after  from  five  to  seven  months'  continuous  use  of  the  bandage, 
the  varicose  veins  had  shrunk  to  insignificance,  though  active  exercise 
had  been  indulged  in  all  the  time.  In  the  case  of  ulcers  of  the  leg,  if 
there  is  eczema  of  an  inactive  type  of  the  neighbouring  skin,  this 
should  be  treated  by  painting  over  with  the  zinc  jelly,  or  by  smearing 
on  Lixssar's  paste  made  without  any  salicylic  acid.  If,  however,  the 
eczema  is  in  an  acute,  inflamed  condition,  then  rest  in  bed,  starch 
poultices,  or  lead  fomentations  are  necessary  as  a  preliminary.  The 
ulcer,  having  been  suitably  cleansed,  is  covered  with  a  thick  layer  of 
airol  and  cotton-wool,  and  the  limb  dealt  with  exactly  as  in  the  case 
of  varicose  veins.  On  an  average,  the  l>andage,  even  the  first,  maj' 
remain  undisturbed  for  three  weeks.  Only  when  the  secretion  is  very 
abundant  is  a  more  frequent  renewal  necessary.  Moderate  soaking  of 
the  dressing  with  discharge  in  no  way  interferes  with  the  cure.  The 
patient  can  pursue  his  ordinary  occupation  while  wearing  the  bandage. 
The  pain  ceases  very  soon,  generally  even  with  the  first  application. 
The  resulting  cicatrices  are  firmer  and  more  permanent  than  are  pro- 
curable by  any  other  suggested  plan,  hence  recurrences  are  rare.  It 
is  advi.sable,  however,  that  even  after  complete  cure  the  zinc  jelly 
bandage  be  worn  for  some  time,  and  subsequently,  till  the  scar  is  con- 


184  Recent  Literature 

solidated,  a  well-titting  cotton  one.  Many  examples  are  given  of  the 
advantage  of  this  method  in  the  case  of  workhonse  patients,  but 
perhaps  the  most  convincing  proof  is  afforded  from  the  experience  of 
Professor  Trzebicky  in  Krakau.  In  1897,  when  the  method  was  intro- 
duced, 50  cases  were  cured,  while  in  contrast,  of  108  admitted  to 
hospital  in  the  three  previous  years,  28,  equal  to  26  per  cent.,  had  their 
legs  amputated. 

Iodine  TreaTxAient  in  its  Relation  to  the  Quantitative 
Excretion  of  Iodine. 

Fischel  (Archii:  f.  Dermal,  u.  SfjpL,  Bd.  xcvii.  Hefte  2  u.  .3,  1909, 
^'ienna)  remarks  "  as  mushrooms  crop  up  after  a  shower  of  rain,  so  do 
new  preparations  of  iodine,  and  one  hardly  knows  which  is  most  sur- 
prising, the  fertility  of  language  of  their  producers,  or  theii'  chemical 
inventiveness."  These  compounds  may  Ix;  divided  into  two  groups — 
the  inorganic,  of  which  the  alkaline  iodides  are  the  representatives,  as 
iodide  of  sodium,  iodide  of  potassium,  &c. ;  and  the  inorganic,  of 
which  there  are  two  subdivisions — the  iodised  carbohydrates,  where 
iodine  is  comliined  with  a  fatty  1)asis  (iodipin,  sajodin),  and  the  iodine 
albuminates  (iodol,  iodalbacid,  iodoglicline).  ^^'hen  we  investigate  the 
action  of  these  preparations  it  must  be  primarily  noted  that  we  have 
exclusively  to  deal  with  iodide  of  potassium,  as  in  whatever  form  the 
iodine  is  blended  the  greater  part  is  transformed  within  the  animal 
system  into  that  salt.  In  prescribing  iodides  there  are  certain  postu- 
lates to  Ije  fulfilled.  The  total  amount  of  iodine  excreted  in  the 
inception  of  exhibition  should  not  be  too  great,  i.e.  it  must  be  retained 
for  an  appreciable  period  in  the  organism.  The  elimination  of  iodine 
should  not  be  excessive  at  any  one  period  of  time,  Itut  as  far  as  ]iossible 
.should  be  uniform.  Excretion  ought  also  to  continue  for  a  fairly  long 
time,  in  noticeable  quantity,  after  the  last  dose  has  been  administered. 
In  all  observations  a  normal  activity  of  the  kidney,  the  chief  organ 
concerned  in  the  elimination  of  iodine,  is  es.sential.  As  to  the  com- 
mencement of  the  appearance  of  the  iodine  reaction  in  the  urine,  there 
is  a  marked  difference  between  iodide  of  potassium  and  the  organic 
iodine  compounds. in  favour  of  the  former.  This  can  be  determined  as 
early  as  one  minute  nnd  a  (piarh-r  aftcM'  adniinislivition,  and  can  be 
expected  on  the  average  within  a  ((iiarlci-  of  an  hour.  In  llie  case  of 
sajodin  it  was  not  detectable  in  the  mine  till  the  secontl  honr  ;  iodo- 
glidine  gave  indication  of  its  presence  in  foi'ty  minnh's.  The  dnration 
of  excretion  varies  :  iodide  of  potassium  is  the  most  rapidly  absorlied 
and  likewise  the  most  (juickly  excreted,  wliile  icMbne  in  organic  com- 
bination reaches  the  circulation  nioi-e  slowly  bni  stays  longtM-  in  the 
.system.  AVhile  ;i  large  proportion  of  the  ingested  ioiline  is  discharged 
from  the  bofly,  a  part  ajjparently  remains,  l)ut  of  the  fate  of  this  we 
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;irc  iu)t  yet  suflicioiitly  iiifonucd.  As  ro^ards  the  production  of  iodism 
by  various  preparatious,  this  seems  to  de])eud  on  the  (juantity  of  iodiuc 
contiiiued.  Thus  iodide  of  potassium  contains  three  times  as  much 
iodine  as  sajodin.  Where  there  is  an  idiosyncrasy  to  iodine,  iodism 
cannot  be  avoided  by  the  »ise  of  any  prc])aration.  If  a  rapid  action  is 
<lesiderated  we  sliould  employ  iodide  of  potassium  ;  if  we  have  mild 
forms  of  disciise  to  contend  with,  then  we  can  have  recourse  to  the 
iodalbuminatcs  and  iodised  fats.  Of  the  latter,  sajodin  has  the  advan- 
taire  of  beiui:  tasteless. 


The  Chemistry   and   Phaumacodynamics  of  Taks,  rKixciPALLY 
FROM  THE  Point  of  View  of  their  Use  in  Dermatology. 

Brisson  (Ann.  de  dermat.  et  de  nyph.,  October  1909,  Paris)  observes 
that  coal  tar  is  an  inexhaustil)le  mine  for  the  chemist,  but  the  recent 
work  of  Dind,  Brocq,  and  Jambon  (see  Edin.  Med.  Journ.,  May  1909) 
have  a?5si_<xned  it  a  more  prominent  position  than  heretofore  as  a  ^•alua])l6 
aj^cnt  for  the  cure  of  certain  skin  diseases.  Tar  is  the  solid  residue  of 
an  organic  substance  which  has  been  subjected  to  destructive  distilla- 
tion in  a  retort.  AVhen  this  is  effected,  three  very  different  bodies 
appear — (1)  combustible  gases  ;  (2)  vapours  condensible  into  watery 
products,  and  more  or  less  heavy  oils ;  (3)  a  hard,  dry,  black  residue- 
coke.  Among  the  nvuuerous  components  isolated  from  coal  tar,  the 
variety  under  consideration,  is  carbolic  acid,  of  which  it  contains 
from  one-half  to  one  part  in  a  thousand.  According  to  Jani])on,  the 
action  of  coal  tar  on  the  skin  depends  on  two  causes — one  purely 
physical,  the  permeability  of  tar,  the  other,  the  presence  of  car])olic 
acid.  But  it  is  certain  that  all  its  efficacy  is  not  due  to  this ;  the 
proportion  is  too  small.  There  is  likewise  a  minute  quantity  of 
.><ulphur,  but  we  do  not  know  precisely  in  what  form,  though  assui-edly 
in  one  poor  in  oxygen.  Sulphur  in  presence  of  chloride  of  sodium 
becomes  sulphuric  acid,  and  in  cases  of  oozing  eczema  manifests  a 
dehydrating  influence.  Quinoleine  is  one  of  the  ingredients  found  in 
largest  amoujit.  In  vitro,  this  softens  keratine,  dissolves  leucine, 
tyrosine,  fatty  liodies,  Sec.  It  is  to  leucol  that  tai-  owes  its  fluidity. 
Brocq  recommends  a  thick  tar,  and  Brisson  agr'ccs.  Too  thin  a  tar 
contains  too  much  leucol  and  light  oils,  and  is  irritating.  A  thick  tar 
poor  in  leucol  is  better  boine  l)y  the  skin.  Ethereal-alcoholic  tinctures 
arc  less  tolerated  than  crude  coal  tar,  which  contains  carbon  in  sn.s- 
pcnsion.  Besides  the  crude  tar  theic  are  two  com1)inntions  which  may 
be  usefully  employed.  One  is  a  varnish  of  ca.seine  containing  half  its 
weight  of  coal  tai'.  This  imparts  a  coating  soluble  in  water,  and  not 
liable  to  soil  the  clothes.  The  second  consists  of  equal  parts  of  coal 
tar  and  powdered  coke — a  soft  powder — adhering  well  and  pleasant  to 
touch. 
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That  crude  tar  is  on  the  whole  preferable  is  supported  by  the 
observations  of  Fox  {Journ.  Cut.  Bis.,  May  1909,  New  York),  who  has 
experimented  with  anthrasol,  a  distillate  from  tar,  made  by  Knoll  &  Co. 
It  is  a  pale  yellow  liquid,  of  the  consistency  of  olive  oil,  with  less  of 
the  odour  of  other  tar  preparations.  The  cases  selected  for  treatment 
were  subacute  and  chronic  forms  of  eczema,  suitable  for  tar  therapy 
in  general.  In  most  instances  a  10  per  cent,  ointment  was  used,  in  a 
few  a  20  per  cent,  to  25  per  cent.,  and  in  others  equal  parts  of  tar  and 
alcohol.  In  three  cases  pix  liquida  was  used  for  comparison.  In  two 
the  result  was  the  same,  in  the  third  there  was  a  decided  advantage  in 
favour  of  pix  liquida.  In  twenty-three,  where  oil  of  cade  Avas  employed, 
four  showed  no  difierence,  three  gave  results  unfavourable  to  anthrasol, 
while  in  fifteen  the  difference  in  fa-s'our  of  oil  of  cade  Avas  most  marked. 
It  thus  appears  that  a  much  vaunted  new  remedy  is  decidedly  inferior 
to  an  old  and  ti'ied  one  in  the  treatment  of  certain  forms  of  eczema. 

The  Cause  of  Erythema  Nodosum. 

Erythema  nodosum  is  a  disease  in  which  the  skin  eruption  is  only 
one  of  the  symptoms.  Every  practitioner  is  familiar  with  the  reddish- 
blue,  raised,  tender  spots  on  the  front  of  the  leg.  From  the  associated 
joint  pains  and  other  rheumatic  manifestations,  e.g.  endocarditis,  it  has 
been  for  long  considered  if  not  in  itself  rheumatic,  at  least  very  closely 
allied  to  rheumatism.  Eecently  another  factor  in  connection  with  the 
disease  has  been  brought  to  light,  viz.  its  frequent  association  with 
tuberculosis.  Landouzy  was  the  first  to  propose  that,  in  some  instances 
at  least,  erythema  nodosum  was  a  tul)erculous  infection.  Several 
observers  have  since  then  recorded  cases  of  tuberculosis,  especially 
tuberculous  meningitis  and  miliaiy  tuberculosis,  coming  on  after 
erythema  nodosum.  Marfan,  in  a  recent  paper  (La  piesse  mid.,  28th 
June  1909,  Paris),  mentions  three  such  cases.  AVith  the  help  of 
Pirquet's  tuberculin  skin  reaction  and  Calmette's  ophthalmo-reaction 
we  are  in  a  better  position  than  formerly  to  diagnose  early  forms  of 
tuberculosis.  Marfan  tested  six  cases  of  erythema  nodosum  by  Pirquet's 
method,  and  o])taincd  a  positive  result  in  all.  Two  of  these  cases  had 
signs  of  tubercidosis  of  the  internal  organs,  the  other  four  had  not. 
Chautfard  and  Troisier  {Soc.  vied,  des  hup.  de  Paris,  1909)  report  a  case 
of  erythema  nodosum  in  which  intra-dermic  injection  of  tuberculin  gave 
a  positive  result,  but  their  case  also  had  pulmonary  tuberculosis.  Lcv}'- 
Franckel  {Revue  de  la  tuberculose,  p.  42(5,  October  190S),  in  fiAc  cases  of 
erythema  nodosum  tested  by  Calmette's  reaction,  obtained  a  positive 
result  in  all,  and  he  suggests  that  it  is  a  condition  due  to  the  action  of 
the  tubercle  bacillus  or  its  toxines  on  the  nervous  system,  and  probal)ly 
on  cither  the  spinal  cord  itself  or  its  membranes.  In  support  of  this 
opinion,  he  mentions  the  fact  that  in  two  cases  he  found  a  lymphocytosis 
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of  the  cerobro-spiiial  lliiid,  such  as  is  seen  in  liiliciculous  disease  ;  l»ut, 
on  the  other  hand,  this  ohsenatioii  is  not  of  nuicli  vahie,  as  Hutinal 
has  sliown  that  such  a  lyinphocytosis  occurs  in  all  the  crythemata.  He 
points  to  the  symmetry  of  the  eruption  and  the  pain  as  indicating  the 
central  nervous  origin  of  the  disease.  Chaufiard  and  Troisier  have 
approached  the  solution  of  the  question  from  another  aspect.  In  a  case 
of  erythema  nodosum  they  injected  tuberculin  intra-dermically,  and  at 
each  point  of  injection  a  nodule  identical  with  those  of  erythema 
nodosum  in  character  and  evolution  developed.  They  think  that  the 
skin  eruption  results  from  tlie  contact  of  tubercle  ])acilli  in  the  circula- 
tion with  the  antibodies  which  their  presence  determines  at  certain 
points  in  the  body.  Marfan  injected  two  of  his  cases  with  tuberculin 
intra-dermically,  but  the  nodules  produced  were  less  distinct,  less  elevated, 
and  of  shorter  duration  than  those  seen  in  a  typical  erythema  nodosum. 
Thibierge  and  Gcstinal  have  also  shown  that  in  cases  of  erythema 
nodosum  and  lu-ticaria  bullos<x,  by  injecting  tuberculin  intra-dermically, 
lesions  can  be  produced  which  are  identical  with  those  of  the  disease 
from  which  the  patient  is  suftering.  They  also  obtained  similar  results 
when  antidiphtheritic  and  antitetanic  sera  were  substituted  for  tuber- 
culin. Hildebrandt  (Miinch.  medizin.  Woch.,  p.  310,  12th  February 
1907)  injected  two  guinea-pigs  with  blood  from  the  vein  of  a  case  of 
erythema  nodosum  at  the  height  of  the  disease.  Both  animals  died 
about  six  months  later  with  abdominal  and  thoracic  tu])erculosis.  He 
claims  these  results  as  proof  that  it  is  tuberculous  in  origin.  Although 
the  above  observations  are  still  very  fcM'  in  number,  and  much  con- 
firmatory work  Avill  need  to  be  done  before  definite  conclusions  can  be 
reached,  the  important  point  to  be  emphasised  is,  that  cases  of  erythema 
nodosum  very  often  but  not  always  show  tuberculous  lesions  either  at 
the  time  of,  or  shortly  after,  the  disappearance  of  the  disease,  and,  as 
Marfan  suggests,  it  is  well  to  treat  all  such  cases  by  open  air,  A:c., 
exactly  as  other  tuberculous  patients  are  treated. 
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NEW    BOOKS    AND    NEW    EDITIONS. 


A  Text-Booh  of  Experimental  Physiology.  By  N.  H.  Alcock,  M.D., 
D.Sc,  and  F.  O'B.  Ellison,  M.D.,  with  a  Preface  by 
E.  H.  Starling,  M.D.,  F.R.C.P.,  F.R.S.  London :  J.  &  A. 
Churchill.     1909.     Price  5s. 

In  bis  preface  Professor  Starling  states  that  the  University  of  London 
has  prescribed  a  revised  syllabus  of  practical  physiology  with  a  view 
of  making  the  work  more  in  accordance  with  the  actual  requirements 
of  the  student  of  medicine,  and  that  this  book  is  an  attempt  to  put 
the  syllabus  into  practice.  We  are  interested  to  find  that  the  ground 
which  has  been  covered  by  the  Edinburgh  student  for  many  years  past 
by  way  of  practical  work  and  demonstration  in  no  respect  falls  short 
of  the  requirements  indicated  here.  The  book  contains  instructions 
for  thirty-seven  lessons.  Some  of  these  can  be  carried  out  by  the 
student  himself,  others  form  the  subject  of  demonstration.  It  must  be 
a  matter  of  opinion  whether  the  two  can  be  usefully  combined  in  one 
volume  intended  for  students'  use.  We  note  that  the  instructions  for 
carrying  out  the  demonstrations,  e.g.  of  cerebral  localisation,  are  just 
as  full  as  those  for  a  practical  exercise,  such  as  recording  a  muscle 
twitch. 

Our  chief  criticism  is  that  the  instructions  are  just  on  the  meagre 
side  for  the  student,  and  perhaps  unnecessarily  full  for  the  teacher. 
The  book  is  one  which  will  interest  all  teachers  of  physiology,  and  its 
concise  directions  will  be  appreciated  by  the  junior  demonstrator,  but 
the  practical  instructions  in  many  instances  require  expansion  for  the 
junior  student. 

On  page  1  "A  finger  touching  the  inner  surface  of  the  abdominal 
muscles  touches  peritoneum "  is  not  happily  expressed.  A  student 
studying  his  own  respiratory  interchange  is  not  informed  as  to  the 
use  of  the  sulphuric  acid  he  expires  into,  and  he  is  directed  to  increase 
his  output  of  COo  by  running  to  the  bottom  of  the  building  and  back. 
We  know  of  some  "excellent  physiological  laboratories  on  the  ground 
floor.  On  page  123  we  are  informed  that  Holmgren's  wool  test 
succeeds  best  if  both  expeiimcnter  and  subject  are  slightly  thick- 
headed. Is  this  cryptic  utterance  a  subtle  thrust  at  a  Government 
department? 

We  have  read  the  book  with  jjleasuie,  and  can  conlially  recom- 
mend it. 
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NOTES    ON    BOOKS. 


A  sad  interest  accompanies  a  survey  of  the  third  edition  of  the 
Text-Book  of  Anafomii  (Henry  Frowde)  edited  by  the  late  Piofessor 
Cunningham.  A  }jiefato:y  note  states  that  this  is  the  last  work  which 
he  undertook,  and  that  in  spite  of  failing  health  ho  laboured  up  to  the 
end  at  the  planning  and  revision  of  the  new  edition,  and  the  preface 
wasdraftetl  by  him  oidy  a  few  days  before  he  died  on  23rd  June  1909. 

The  new  edition  contains  many  alterations  and  additions  in  the 
sections  of  osteology  and  of  myology,  which  add  to  the  value  of  the 
work,  and  render  these  sections  authoritative  and  comprehensive. 

The  printing  of  the  new  illustiations  is  not  on  the  whole  so  satis- 
factory as  it  might  be.  This  is  obvious  in  the  illustration  of  the  deep 
muscles  of  the  back,  on  page  388. 

This  is  the  only  remark  that  requires  to  be  made  in  criticism,  and 
is  only  a  small  matter,  for  the  whole  work  in  text  and  illustrations 
represents  a  very  high  standard  thioughout  in  completeness,  accuracy, 
and  breadth  of  presentation  of  the  subject  of  human  anatomy. 

The  evolved  product  of  sixteen  editions  surely  nee(3s  no  greater 
commendation  than  the  statement  of  the  fact  that  it  is  such,  and 
the  latest  edition  (16th)  of  Gray's  Anatomy  (Longmans)  may  at  once  be 
said  to  be  at  least  as  high  in  standard  in  relation  to  our  present 
knowledge  as  were  its  predecessors  in  their  time.  The  additions  and 
alterations  consist  of  an  enlaigement  of  the  section  dealing  with 
applied  anatomy,  and  the  addition  of  some  two  hundred  illustrations. 

The  size  of  anatomical  text-books  increases  with  each  successive 
edition — the  price,  fortunately,  does  not  show  the  same  tendency — 
and  it  must  surely  be  with  a  sinking  heart  that  the  medical  student 
first  dips  into  such  ponderous  tomes,  and  meditates  on  the  necessity 
of  acquiring  all  the  information  which  they  contain.  Nor  will  his 
feelings  grow  more  cheerful  as  he  continues  his  studies,  until  he 
realises  that  he  will  not  be  expected  to  be  a  master  of  the  whole 
subject  of  anatomy.  But  surely  the  time  has  arrived  when  this  fact 
should  be  recognised,  and  some  indication  given  to  the  student  of  what 
is  expected  of  him  at  examinations,  and  of  what  is  not,  at  present, 
needed. 

Gray's  Anatomy  has  always  been  conspicuous  in  containing  a  good 
account  of  embryology  and  of  histology,  in  addition  to  the  descrip- 
tive anatomy  of  the  human  body.  There  can  be  no  doubt  of  the  utility 
of  having  these  two  subjects,  inseparable  from  anatomy  as  they  are, 
in  the  same  cover,  and  the  excellence  of  the  way  in  which  they 
are   treated   adds  still   further  to  this.     Professor    Howden    and    his 
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collaborators  may  be  congratulated  upon  the  issue  of  this  new  edition, 
which  is  so  thoroughly  well  revised  and  illustrated. 

The  new  (eleventh)  edition  of  Quain's  Anatomii  (Longmans)  is  being 
issued  in  parts,,  of  which  two  have  already  been  noticed.  The  third 
part,  now  issued,  deals  with  the  peripheral  nerves  and  the  organs  of 
special  sense.  Like  the  other  parts,  it  shows  the  wealth  of  excellent 
illustration  which  forms  so  useful  a  feature  of  the  new  edition. 

Li  "Quain  "  we  expect  to  have  a  fuller  and  more  scientific  account 
of  the  subject  than  in  other  text-books  of  anatomy,  and  the  authors 
have  produced  a  woik  which  is  thoroughly  up  to  the  reputation  of 
former  editions.  "  Quain  "  forms  a  text-book  far  beyond  the  student's 
needs  for  examination  purposes,  but  it  should  find  a  place  in  every 
medical  library  as  a  work  of  reference. 

Great  care  has  been  taken  to  bring  the  description  of  the  spinal 
nerves,  in  their  segmental  distribution  to  skin  and  to  muscles,  up  to 
the  level  of  the  most  recent  knowledge. 

The  accounts  of  the  minute  structure  of  the  sense  organs  are  full 
enough  to  satisfy  the  practitioner  who  specialises  in  their  pathological 
conditions,  and  one  cannot  fail  to  admire  the  beautiful  illustrations 
from  Professor  Symington's  specimens  of  the  relationships  of  the  ear 
and  mastoid  antrum  to  surrounding  parts. 

Books  on  Dietetics. — To  the  fourth  edition  of  Practical  Dietetics, 
by  W.  Gilman  Thomson,  M.D.  (Appleton  &  Co.),  we  can  accord 
unstinted  praise  :  alike  in  subject-matter  and  arrangement  there  is 
little  room  for  criticism. 

The  author  is  to  be  congratulated  upon  having  most  thoroughly 
and  successfully  brought  his  book  up  to  date,  and,  as  it  now  stands,  it 
must  hold  a  foremost  place  among  its  very  numerous  contemporaries 
on  the  same  subject.  One  criticism  we  have  to  make — the  index  is 
rather  short.  Doubtless  this  is  largely  compensated  for  by  the  very 
lengthy  table  of  contents,  though  we  cannot  but  think  that  in  a  book 
of  this  size  a  very  complete  alphabetical  index  is  also  necessary. 

Diet  in  Health  and  Disease,  by  Julius  Friedenwald,  M.D.,  and  John 
liuhrah,  M.D.  (W.  B.  Saunders  Co.),  is  a  carefully  thought-out  book, 
redounding  to  the  credit  of  its  authors,  and  has  the  advajitage,  through 
its  dual  authorship,  of  treating  of  conditions  in  early  childhood  at  first 
hand.  We  can,  however,  discover  no  marked  originality  either  in  the 
treatment  of  the  subject  or  in  the  manner  of  its  presentation,  and  we 
cannot  but  incline  to  the  opinion  that  the  practical  value  of  the  work 
has,  to  some  extent,  been  sacrificed  in  the  endeavour  to  include  a  very 
large  amount  of  statistical  and  tabular  information,  some  of  which  is 
of  purely  scientific  interest,  and  much  of  it  as  yet  unfit  for  inclusion 
among  the  "  facts  "  of  science. 

Food  and  llealth,  by  A.  E.  Powell,  Lieutenant,  Koyal  Engineers 
(Methuen  &  Co.),  is  an  excellent  book  when  consideration  is  had  to  the 
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obviously  extremely  biassed  attitude  of  the  author  towaids  the  subject. 
It  is  iiiteicstinf;  to  learn  that  liOid  ('hailes  Beresford  is  a  vegetarian, 
but  that  such  a  fact  should  be  brought  forward  as  a  reason  for  embracing 
the  tenets  of  vegetarianism  may  be  questioned  not  only  hy  medical 
men  but  by  many  distinguished  members  of  that  laity  for  whom  the 
author  wiites.  "Food  and  Health  '  is  a  wide  sul)ject,  and  we  may  be 
excused  if  we  suggest  to  the  author  that  should  the  evangelistic  spirit 
which  evidently  animates  him  stimulate  him  to  produce  a  second 
edition  of  his  work,  in  the  interests  of  hungering  humanity  itself 
a  more  satisfactory  title  would  be  Vegetarianism — The  Golden  Rule  far 
Health. 

Pulmonary  Tuberculosis  and  Sanatorium  Treatnunt,  by  C.  Muthu,  M.D. 
(Bailliere,  Tindall  S:  Cox),  is  something  more  than  the  ordinary  sample 
of  verbose  booklet  on  the  methods  and  value  of  sanatoiiuni  treatment 
to  which  we  are  becoming  so  accustomed,  and  the  author  is  to  be  con- 
giatulated,  not  only  on  the  matter  of  his  book  and  on  the  manner  in 
which  it  is  put  before  us,  but  also  on  the  somewhat  unusually — in  a 
book  of  this  type — just  sense  of  proportion  as  regards  the  subjects 
dealt  with,  which   he  discloses. 

The  book  is  divided  into  three  parts,  and  it  is  stated  in  the  preface 
that  "the  first  part  of  this  book  attempts  to  deal  with  the  scientific 
aspect,  the  second  the  sanatorium,  the  third  the  social  aspect  of 
tuberculosis."  The  first  part  piovides  interesting  reading,  and  in  some 
places  is  almost  refreshingly  heterodox.  "With  much  of  what  he  says 
with  regard  to  the  effect  of  environment  and  nutrition  on  the  evolutioti 
of  specific  bacterial  forms  we  are  in  entire  agreement,  although  we 
certainly  contend  that  his  views  are  carried  to  an  extreme — if  logical — 
conclusion  as  regards  his  definition  of  what  constitutes  "  tuberculosis." 


KOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH,  KOYAL 
COLLEGE  OF  SURGEONS  OF  EDINBURGH,  AND 
FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGO^V. 

The  Quarterly  Examinations  of  the  above  Board,  held  in  Edinburgh, 
were  concluded  on  21st  inst.,  with  the  following  results : — 

The  follo^^^ng  candidates  passed  the  First  Examination  : — 

Rastamji  Ratanji  Dadina,  Bombay  ;  Armitage  Edward  Frederick  Litton 
Forbes,  France  ;  Louis  Lazarus,  Natal ;  William  Asliworth,  Halifax,  England  ; 
Prayag  Deh  Banerji,  Allahabad  ;  William  Neville  Pennant  AVillianis,  Holy- 
well, Flints  ;  Pa.supiilet  Kri.-ihnasaiuni  Kuppuswanii  Xaidu,  Madras ; 
Xallamma  Williams,  Ceylon  ;  Gwilyni  Llewelyn  Pierce,  Llangollen  ;  Arthur 
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Barclay  Bull,  C"a]ic  Colony  ;  John  Hague  Cooper,  Ljincasliiie  ;  and  James 
CaMer,  Lanark-^liire  :  and  9  passed  in  Pliysics,  3  in  Biology,  and  4  in 
Chemistry. 

The  following  candidates  passed  the  Second  Examination  : — 
Matthew  M'Lintock  Bainbridge,  Roxburghshire  ;  William  Brennan, 
Co.  Clare  ;  William  Austin  Reardon,  Rangoon  ;  Walter  Chapman,  British 
Guiana  ;  Mary  Winnifred  Doran,  Magheralin  ;  AVilloughbj^  Edward  Pellew 
Briggs,  Rochdale  ;  Jamshed  Hirjiidioy  Appoo,  Bombay  ;  Michael  Patrick 
Power,  Co.  Cork  ;  Joseph  Burnett  Wilmaii,  England  ;  John  M'Cagie,  Edin- 
burgh ;  John  Scott,  Scotland  ;  John  Hegart}',  Belfast ;  William  Ar'.hur  Rees, 
Wales  ;  and  Percy  Ward  Laidler,  Gateshead  ;  and  8  passed  in  Anatomy  and 
3  in  Physiology. 

The  foUo^'ing  candidates  passed  the  Third  Examination  : — 
George  Francis  Hegarty,  Cork  ;  Edwin  Charles  Allan  Smith,  Ballary  ; 
Ernest  Layton  Matthew,  Corstorjdiine  ;  Alexander  Edward  Mackenzie,  India  ; 
Furdon  Framji  Keravalla,  India ;  Isaac  Joseph  iI'Donough,  Mell>ourne  ; 
Harry  Russell-Macnab,  Co.  Down  ;  William  John  Herliert  Davies,  Liver- 
pool ;  Hamilton  ^lalhewson,  Co.  Tyrone  ;  Farquhar  Murchison  Stewart, 
Portree  ;•  Robert  Warrenne  Dale  Hewson,  Cheshire  ;  ^lichael  Joseph  Aliern, 
Co.  Kerry  ;  Alfred  Meares  Billings,  Birmingham  ;  Bastamji  Ratanji  Dadina, 
Bombay ;  Badrinath  Yarma,  India ;  Maganlal  ilaneklal  Daru,  Bombay ; 
Framroze  Limji  Bhajiwalla,  Bombay  ;  and  Triloki  Xath  Sinha,  Benares  ;  and 
1  passed  in  Pathology  and  5  in  Materia  Medica. 

The  following  candidates  passed  the  Final  Examination,  and  Mere 
admitted  L.E.C.P.E.,  L.R.C.S.E.,  and  L.F.P.cVrS.G. :—  ^ 

Bikrama  Jit  Sahni,  India  ;  John  Young,  Newcastle-on-Tyne ;  Angus 
Alex.  Campbell,  Canada  ;  Ishniael  Charles  Pratt,  Sierra  Leone  ;  Samuel 
Henri  Siung,  British  Guiana ;  William  Tregea,  Birmingham ;  Geoffrey 
Milburn  Hart  Osborne,  Xew  Zealand ;  Badrinath  Yarma,  iUlahabad ; 
Saravaiya  Amritaraj  Chetti,  Bangalore  ;  George  Walter  llundle,  Australia  ; 
Charles  Langley  levers,  Co.  Clare  ;  Xoshir  Shapoorji  Bhedwar,  Bombay  ; 
Manakshy  Em])erumal  Xaidoo,  Madras ;  Everard  Allan  Sigisnunid  Carrington, 
Barbados  ;  Ampiittu  Thomas  Kuriyau,  Travancore  ;  Edward  Peake  Maitland, 
India  ;  Joseph  Henry  Bennett,  Co.  Cork ;  Robert  William  Axon  Brown, 
Chester ;  and  Yincent  Denis  Grirten ;  and  16  passed  in  Medicine  and 
Therapeutics,  3  in  Surgery  and  Surgical  Anatomy.  17  in  ^lidwifery,  and 
20  in  Medical  Jurisprudence. 
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A  Hundred  Years  Ago.  ^^  ^'^'^"^  ^^''^>'^'  ''''^^"  ^^^  ^'^''^^"^'^  ^f  arsenic  and 
its  organic  compounds  in  the  treatment  of 
syphilis  are  so  persistently  urged  upon  us  by  entei-prising  and  in- 
genious manufacturers,  it  is  interesting  to  cull  from  the  pages  of  the 
Edinburgh  Medical  Journal  for  the  year  1810  the  following  extract. 
It  appears  in  a  paper  "  On  the  Effects  of  Arsenic,  by  G.  X.  Hill, 
Sui-geon  " : — 

^'■Syphilis. — Few  diseases  of  an  equally  terrilde  nature  owe  so  much  to 
merlical  skill  as  sj-pliilis.  The  iniproved  treatment  now  so  luiiversally  estab- 
lislu'<l,  has  greatly  contributed  to  disarm  this  cruel  hydra  of  many  of  its 
horrid  heads  ;  still  there  are  too  many  left,  the  obstinacy  of  which  occasionally 
rendei-3  existence  burdensome,  or  forms  the  first  irrevocable  step  towards  an 
untimely  grave.  I  allude  to  those  cases,  where  the  common  remedy  seems  to 
liave  lost  its  power  over  the  enemy,  or  some  untoward  symptom  exists,  which 
is  manifestly  aggravated  by  continuance  in  the  use  of  mercury.  Precisely 
under  these  circumstances,  arsenic  is  found  to  confer  great  advantages,  afford- 
ing very  conmionly  a  resource,  as  much  to  be  depended  upon  as  its  great 
precursor  was  in  the  more  early  and  less  obstinate  stages  of  the  complaint. 
Ancient  s}ijhilitic  ulcers,  whether  of  the  skull,  tibia,  or  sternum,  in  the  throat, 
nose,  &c. ;  exulcerated,  degenerated  buboes,  and  cutaneous  eruptions,  of  long 
standing  ;  the  excruciating  pains  of  the  limbs,  forcing  the  wretched  sufferer 
from  a  wearisome  bed,  at  the  midnight  hour  ;  exostosis  and  node  ;  the 
anomalous  syphilitic  or  mercurial  fever  ;  will  all  generally  yield  to  arsenical 
remedies  ;  with  nitric  acid  in  a  decoction  of  the  woods,  cinchona,  and  occa- 
sionally opium :  I  add  occasionally,  because  in  a  majority  of  cases,  the 
anodyne  effects  of  arsenic  render  its  constant  use  unnecessarj'." 

This  simple  statement  might,  so  far  as  our  experience  and  reading 
enable  us  to  judge,  stand  as  a  summing  up  of  the  already  voluminous 
literature  on  the  modern  arylarsonates  in  the  treatment  of  syphilis. 


The  Fourth  Annual  Report  of  the  Medical  Officer 
Dunfermline.  oi  the  Carnegie  Dunfermline  Trust  has  just  been 

issued.  The  principal  points  of  interest  are  the 
appointment  of  a  School  Nurse  in  the  beginning  of  the  year,  and  the 
recent  decision  of  the  trustees  to  establish  a  School  Clinic.     To  the 
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latter  we  referred  in  our  last  issue.  The  nurse,  besides  assisting  at  the 
medical  inspection  of  the  children,  \^sited  many  of  the  homes,  and  also 
gave  two  courses  of  lectures  to  parents.  Visits  were  paid  to  the 
homes  of  those  children  who  were  reported  to  be  in  need  of  treatment, 
and  were  largely  instrumental  in  influencing  parents  to  seek  advice 
from  their  own  doctors.  The  lectures  proved  very  popular,  and  the 
attendance  of  the  parents  exceeded  expectations.  It  is  intended  to 
repeat  them  in  other  schools  at  a  later  date. 

The  question  is  still  sometimes  asked,  what  good  is  likely  to  come 
from  medical  inspection  %  Dr.  Bridge  in  his  report  tells  us,  what  Dr. 
Kerr  has  already  affirmed  of  the  London  children,  that  there  is  quite  a 
noticeable  improvement  in  cleanliness,  and  that  this  is  particularly  the 
case  with  respect  to  the  children's  heads.  There  is  still,  however, 
room  for  improvement,  and  in  this  direction  the  work  of  the  School 
Xurse  is  proving  invalual)le.  No  improvement  has  taken  place  in  the 
condition  of  the  children's  teeth,  although  perhaps  a  few  more  make 
some  use  of  a  tooth-brush. 

An  interesting  extension  of  the  work  of  the  medical  inspector  is 
suggested  by  Dr.  Bridge  in  the  case  of  the  older  children.  These  are 
examined  shortly  before  they  leave  school,  and  Dr.  Bridge  has  been 
making  inciuiries  as  to  what  they  intended  to  do  after  leaving  school. 
In  the  majority  of  cases  the  children  have  no  definite  plans.  They 
have  not  even  any  idea  of  what  they  wish  to  do.  This  is,  of  course, 
unfortunate,  as  the  children  are  likely,  when  they  leave  school,  to  seize 
the  first  opportunity  which  presents  itself  of  making  a  little  money, 
not  only  irrespective  of  whether  they  are  suited  physically  and  mentally 
for  the  work,  and  also  irrespective  of  whether  the  work  itself  is  worth 
doing,  or  is  a  kind  of  "  blind-alley  "  employment  which  leads  nowhere. 
Dr.  Bridge  points  out  that  the  medical  examiner  can  often  give  assist- 
ance to  such  children,  in  some  cases  by  suggesting  an  employment,  in 
others  by  warning  a  child  against  certain  kinds  of  work  for  which  he 
is  unfit.  He  further  suggests  the  advantage  of  the  establishment  of  a 
Children's  Labour  Bureau  in  connection  with  the  Medical  Inspection. 


.    ,    ,^    „.„  .^      It  used  to  lie  the  custom  and  the  ambition  of  all 
Retiral  of  Dr.  M'Bnde.  .  •     t^  ,  •    i         ,  i  •     •     , 

professional  men  in  Ldinl)urgh  to  die  m  harness. 

Of  recent  years,  however,  there  have  been  many  notable  exceptions  to 

this  custom.     The  late  Dr.  Argyll  Robertson  retired  to  Jersey  many 

years  before  he  died.     Sir  Alexander  Simpson  resigned  his  chair,  and 

has  applied  his  unabated  energies  in  other — some  of  thorn  unoxiiectod 

— diiections,  and  Prof.  Chiene  is  enjoying  a  peaceful  life  at  Baniton. 

1  )r.  M 'Bride's  retiral  came  as  a  complete  surprise  to  most.     He  was 

;q)pointed  Surgeon  to  the  Ear  and  Throat  Department  of  the  Royal 

Inlinnaiy  while  very  young,  and  though  he  hold  office  there  for  twenty 

years  the  time  limit  came  into  operation  when  ho  was  not  very  miu-h 
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«il(U'r  than  many  of  his  colU-agiu-.s  ut  the  date  of  their  promotion  to  the 
full  statV.  lie  has  now  decided  to  locate  himself  where  he  will  have 
greater  facilities  for  pursuing  his  favourite  sport  of  hunting,  and  we 
understand  will  divide  his  time  between  Harrogate  and  Devonshire. 

His  former  clinical  assistiints  gave  him  a  "  gi'eetin'  "  dinner  on  28th 
.lamiarv,  when  the  chair  was  occupied  by  Hr.  M.  II.  Hlaikic,  the  first  to 
hold  the  ortice. 

Among  those  present  were  l)rs.  M'Kenzie  Johnston  and  Logan 
Tui-ner,  his  successors  in  the  Infirmary,  and  ample  testimony  was  borne 
to  the  great  advances  which  Laryngology  in  Edinburgh  owed  to 
M'liride. 

He  began  the  work  in  a  small  rt)oiu,  seeing  patients  twice  a  week, 
and  now  his  successors  have  a  well  equipped  special  hospital,  an  imperium 
in  imperio,  for  the  Ear  and  Throat  PaA-ilion  of  the  Royal  Lifirmary  will 
compare  favourably  with  any  hospital  in  the  Kingdom. 

His  many  friends  wish  him  long  life,  vigorous  health,  and  many 
masks  and  Innishcs  to  adorn  the  halls  of  his  new  homes. 


Radium  ^^  ^'   think   it   well   to   warn  our  readers   not  to 

believe  all  that  the  advertisements  say  about  the 
effects  of  radium.  Li  the  Radium  Listitute  of  Paris  Dr.  Wickham  is 
doing  most  interesting  and  promising  work.  Some  of  this  we  have 
Vteen  privileged  to  see,  and  in  some  conditions  the  good  effects  are  un- 
deniable. But  the  amount  of  radium  available  for  use  in  the  Paris 
Listitute  is  valued  by  thousands  of  pounds,  and  the  results  there 
achieved  must  not  be  expected  when  an  infinitesimal  quantity  valued 
at  twenty  or  thirty  pounds  is  all  that  is  available.  Yet,  no  doubt  quite 
inadvertently,  such  expectations  are  aroused  by  some  of  the  advertise- 
ments, and  much  disappointment  is  inevitable.  Before  long  the  Royal 
Radium  Institute  in  London  will  be  in  operation,  and  medical  men  in 
this  country  will  be  able  to  judge  the  results  for  themselves  ;  1)efore 
long,  too,  we  hope  to  see  radium  at  a  price  considerably  below  its 
present  ridiculously  high  figure,  and  available  in  working  quantities  in 
all  our  large  centi-es. 

In  the  meantime,  we  would  advise  our  readers  not  to  waste  money 
on  quantities  which  cannot  reasonably  be  expected  to  do  any  good, 
and  to  turn  their  attention  instead  to  the  uses  of  carbon  dioxide  snow, 
which  can  undoubtedly  cure  some  of  the  conditions  for  which  radium 
is  specially  recommended,  and  can  be  hafl  for  next  to  nothing. 


.nv,    -r  .    ^    ^      .  ^,     B\    the  death  of    Dr.    Constal)le    of   Lcuchars, 
The  Late  Dr.  Constable,  c.     .  i       ,   i         i     ,  ^,  .     , ,  ,  , 

.'Scotland  has  lost    another    of    the    older    tj-pe 

of  medical   practitioners.     He  was   a  most  worthy  man,  idolised    by 

all  his  patients  in  Lcuchars  and  for  miles  round  it,  where  he  conducted 

an  extensive  practice.      He  never  spared   himself  either  in  work  or 
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play.  Full  of  humour  and  pawky  wisdom,  he  was  a  delightful 
companion  and  enjoyed  the  friendship  of  several  of  the  older 
Edinburgh  men.  Littlejohn,  (xcorge  Balfour,  Joseph  Bell  and  he  formed 
a  little  club  which  had  only  one  function,  that  each  member  should 
Avelcome  each  other  by  a  cabalistic  word. 
He  did  not  long  survive  his  retirement. 


Another  well-known  Fife  practitioner  has  gone  to  his  rest.  Spenee, 
of  Burntisland,  for  so  everyone  knew  him,  was  at  his  work  as  usual  a 
few  days  ago,  and  took  ill  while  actually  on  his  rounds. 

For  nearly  forty  j^ears  he  went  in  and  out  among  the  people  of 
Burntisland  and  Aberdour,  and  in  his  time  saw  many  changes  in  his 
surroundings. 

Though  the  last  years  wei'e  much  saddened  by  bereavement,  Spenee 
always  kept  up  a  cheery  attitude  to  the  outside,  and  many  of  us  will 
much  miss  his  hearty  greeting. 

His  two  sons,  both  graduates  in  medicine,  predeceased  him,  and 
there  is  no  more  a  Spenee  of  Burntisland. 


Appointments.  ^^^-  '^-  ^^^-  ^TRUTHERS  has  been  appointed  Surgeon 
to  Leith  Hospital,  vice,  Mr.  Alexander  Miles, 
resigned  ;  and  Mr.  D.  P.  I).  Wilkic  has  been  appointed  Assistant- 
Surgeon. 

Mr.  Cuthbert  B.  Paul  has  been  appointed  Assistant-Surgeon  to  the 
Royal  Hospital  for  Sick  Children,  vice  Mr.  E.  W.  S.  Carmichael, 
resigned  ;  and  Mr.  Lewis  Beesly  has  been  appointed  Assistant-Surgeon 
to  the  Chalmers  Hospital. 

Dr.  J.  F.  Christie  has  been  appointed  Physician  for  Diseases  of  the 
Skin,  and  Mr.  Peterkin,  Surgeon  for  the  Diseases  of  the  Ear  and  Throat 
to  the  Aberdeen  Royal  Infirmary. 


Milk  Supplies  foy  Large  Towns  197 


MILK  SUPPLIES  FOP  LARGE  TOWNS.^ 

By  JOHN  ROBERTSON,  M.D., 
Medical  Ottiter  of  Health  for  Birniinghani. 

TiiK  extraordinary  concentration  of  people  in  towns  is  of  relatively 
recent  oriijin,  and,  so  far  as  tlie  milk  supply  it-  concerned,  lias  made 
it  necessary  for  an  entirely  dill'erent  type  of  supply  to  be  provided 
from  what  formerly  sufliced. 

"We  can  still  see  in  "the  country  the  methods  which  were 
universal  in  bygone  days.  The  wealthy  and  middle-class  house- 
liolder  kept  his  cow  or  cows,  and  supplied  the  rest  of  the  people 
in  the  neighbourhood  with  milk,  the  milk  being  fetched  l>y  children, 
who,  if  I  remember  rightly,  had  to  be  in  good  time  or  they  got 
none.  Everybody  got  the  milk  fresh,  if  at  tunes  the  quantity  was 
scanty. 

The  expression  "  sweet  milk  "  is  one  which  is  used  in  Scotland 
only,  and  is  a  very  good  description  of  the  difference  which  exists 
between  fresh  milk  of  the  country  and  the  more  or  less  stale  milk 
which  one  gets  nowadays  in  the  towns.  With  such  a  supply 
the  risk  of  contamination  was  relatively  small,  and  the  need 
for  regulation  was  very  much  less  than  it  is  at  the  present 
time. 

Compare  these  conditions  with  the  arrangements  that  are  in 
vogue  for  the  supply  of  large  towns  with  milk  to-day,  and  the 
difference  is  found  to  be  very  great,  and  to  have  a  medical  aspect 
which  is  of  real  importance.  Much  of  the  milk  now  sold  passes 
from  the  producer  through  the  hands  of  one  or  two  dealers  before 
it  reaches  the  distributor.  These  dealers  purchase  from  the 
farmers  at  the  lowest  price,  and  want  of  combination  among  the 
farmers  enables  the  dealer  to  keep  down  the  price,  with  a  result 
that  the  farmer,  in  many  cases,  has  to  study  carefully  how  to  pro- 
duce the  milk  on  the  cheapest  food  and  the  smallest  amount  of  it. 
Having  received  the  milk  from  the  farmer,  it  is  bulked,  that  is 
mixed  together,  so  that  it  shall  be  of  uniform  quality.  Often 
the  dealer  finds  that  by  adding  old  separated  milk  he  can  still  sell 
something  which  satisfies  the  public  analyst. 

Formerly  these  dealers  and  milk  retailers  used  preservatives 
very  largely,  but  now^  that  these  are  to  a  considerable    extent 

'  An  address  to  the  Edinburgh  and  Leith  Practitioners'  Association. 
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vetoed,  he  resorts  to  cold  storage  for  preserving  any  excess  of  milk 
left  on  his  hands.  The  larger  supply  required  for  week-ends  is 
almost  entirely  obtained  from  cold  storage. 

The  practical  eflect  of  this  comparatively  new  trade  in  supply- 
ing towns  with  milk  is  that  farmers  have  given  up  tlie  making  of 
butter  and  cheese  for  the  more  profitable  one  of  supplying  milk. 
The  number  of  dairymen  who  have  no  grass  land  of  their  own  is 
in  many  towns  considerable.  The  distance  between  the  farm  and 
the  place  of  consumption  is  very  great,  the  interval  between  the 
milking  of  the  cows  and  the  consumption  of  the  milk  is  so  long, 
and  the  liability  to  contamination  in  transit  and  handling  so  great, 
that  milk  which  formerly  had  few  dangers  attached  to  it  lias  now 
got  many. 

Some  of  us  here  may  remember  the  gentleman  who  first 
described  a  milk-spread  epidemic.  The  description  is  to  be  found 
in  the  Edinburgh  Medical  Journal  for  1858,  p.  993  et  seq.  I  have 
recently  taken  the  trouble  to  look  up  some  of  the  monumental 
works  which  have  recently  appeared  in  Germany,  Prance,  and 
America,  and  find  that  all  recognise  Dr.  Taylor's  description  as 
the  earliest.  Since  1857  there  have  been  thousands  of  outbreaks 
described  as  due  to  milk.  This  fact  is  interesting  as  showing  the 
great  change  which  has  come  over  the  method  of  supply  within 
the  past  fifty  or  sixty  years. 

We  are  at  present  driving  out  from  the  towns  the  few  milk 
producers  we  have,  and  are  gradually  deriving  our  supplies  from 
greater  distances  every  year.  How  great  these  distances  may  be 
is  shown  by  the  addresses  f»n  the  milk  churns  on  the  railway 
platforms  in  London.  Quite  a  considerable  quantity  of  milk 
supplied  to  London  comes  from  the  south  of  Scotland,  another 
(piantity  comes  from  the  north  of  Ireland,  while  a  very  con- 
siderable quantity  is  derived  from  Somersetshire,  Dorsetshire,  and 
Devonshire. 

This  great  change  in  the  milk  sup^dy  has  not  been  accom- 
panied by  adequate  means  of  control,  so  that  we  have  now  got 
a  supply  of  milk  which  we  eainiot  regard  as  entirely  free  from 
risk.  There  is  hesitation  on  the  i)art  of  the  medical  profession 
and  on  the  part  of  the  general  ])ublic-  to  use  unboiknl  milk 
freely.  There  are  real  grounds  for  this  bositancy  when  we  know 
that  from  7  to  14  per  cent,  of  all  the  milk  sent  into  our  great 
cities  contains  the  living  germ  of  tuberculosis,  that  much  of  the 
milk  contains  dirt  I't'  an  objectionable  character,  and  that  occasion- 
ally the  mili<    is  infected  with   pathogenic  germs.      ]\Iilk    which 
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will  not  keep  for  more  than  twelve  hours  is  bought  with  some 
hesitation,  antl  prohably  is  therefore  used  more  sparingly. 

All  tiiese  things  militate  against  the  freest  use  of  good  milk. 
Pei-sonally,  I  believe  we  should  use  milk  much  more  largely  than 
we  do  at  present,  and  in  advocating  reforms  in  the  milk  supply, 
we  have  not  only  to  take  care  that  the  reforms  are  really  neces- 
sary, but  that  nothing  is  done  which  will  raise  the  price  of  milk 
to  a  point  which  will  make  it  a  prohibitive  food  for  our  large 
artisan  classes.  Cow's  milk  is,  I  believe,  the  most  important  food 
we  possess,  and  it  is  the  main  article  of  diet  for  a  large  number  of 
young  children.  It  is  the  only  food  for  the  increasing  number 
of  infants  whose  mothers  either  cannot  or  do  not  suckle  them. 

1  believe  that  every  great  advance  in  the  health  of  the  people  has 
had  its  origin  in  the  observations  of  the  medical  profession,  and 
I  feel  very  strongly  that  at  the  present  time  ft  is  necessary  for  us, 
as  a  profession,  to  realise  clearly  what  is  wrong  and  how  it  can  be 
remedied.  All  of  us  act  as  educators  of  public  opinion  in  such 
health  matters. 

By  far  the  most  important  of  the  reforms  necessary  are  at  the 
milk  producers'  premises.  In  Scotland,  as  a  whole,  the  farm 
buildings  are  better  than  those  in  the  majority  of  English 
districts,  but  even  here  the  type  of  buildings  varies  very  much 
in  diflerent  localities.  In  many  instances  nothing  more  than 
somewhat  small  structural  alterations  are  needed.  On  the  other 
hand,  nothing  short  of  the  entire  rebuilding  of  the  cow  Ityres  can 
remedy  the  conditions  existing  on  other  farms.  I  would  go  the 
length  of  saying  that  on  the  majority  of  farm  premises  consider- 
able expenditure  is  necessary  to  bring  the  buildings  up  to  the 
reasonable  requirements  of  modern  sanitation. 

The  dairy  farmer  is,  as  a  rule,  a  man  with  small  capital,  nearly 
all  of  which  is  invested  in  his  herd.  He  rents  his  farm  from  a 
landlord,  who,  in  the  majority  of  cases,  cannot  afford  to  have  the 
improvements  necessary  carried  out,  and  who  will,  if  pressure  is 
brought  to  bear  on  him,  either  do  the  work  badly  or  take  steps 
to  prevent  his  farm  being  used  as  a  dairy  farm.  It  is  not  possible 
to  judge  of  the  condition  of  farming  in  this  country  from  that 
which  maintains  in  the  Lothians.  I  think  I  am  not  far  wrong- 
in  maintaining  that  the  majority  of  land  occupied  by  dairy 
farmers  does  not  bring  in  more  than  2i  to  3  per  cent, 
interest. 

As  the  law  stands  at  the  present  time,  the  dairy  farmer  is 
required  to  bear  the  whole  expense  of  bringing  his  farm  premises 
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up  to  the  leqiiireuients  demanded,  and  owing  to  the  fact 
of  liis  being  a  man  of  small  means,  little  can  be  asked  of 
him. 

To  my  mind,  the  great  and  outstanding  defect  in  both  the 
Scottish  and  English  Milk  Bills  of  last  session  was  the  fact  that 
in  neither  of  them  was  any  provision  made  for  assistance  to  the 
farmer  in  the  directions  of  loans  for  short  periods  for  carrying  out 
the  necessarily  costly  work  of  alterations  or  rebuilding.  Loans 
are  now  granted  under  many  Acts  of  Parliament  for  setting  up 
good  conditions  of  agriculture  among  the  small  farmer  class,  ami 
I  feel  strongly  that  in  the  case  of  the  dairy  farmer  some  such 
inducement  must  be  offered  to  hira  or  his  landlord,  so  that  the 
}jublic  may  get  the  best  possible  milk  supply.  The  cost  of 
these  loans  to  the  public  is  exceedingly  small.  Tlie  loan  is 
usually  paid  ofi'  in  ten  or  fifteen  years,  and  I  feel  tliat  money 
invested  as  suggested  would  be  productive  of  great  good. 

Having  obtained  the  power  to  compel  alteration  on  the  easiest 
possible  terms  for  both  landlord  and  tenant,  there  still  remains  the 
great  difficulty  as  to  the  authority  who  is  to  enforce  the  regula- 
tions which  will  bring  about  a  good  supply  of  milk.  In  the 
majority  of  cases  district  councils  have  entirely  failed  up  to  the 
present.  I  can  give  you  many  instances  of  councils  adopting 
regulations  for  byres  for  the  sole  reason  that  by  so  adopting 
regulation^  which  they  do  not  intend  to  carry  out  they  are  freed 
from  pressure  put  on  by  the  Central  Government.  In  England 
many  of  the  small  rural  district  councils  are  entirely  made  up  of 
dairy  farmers,  the  greater  proportion  of  whom  are  among  the  most 
conservative  gentlemen  in  the  world.  But  be  the  district  councils 
good  or  bad,  I  think  everybody  who  has  looked  into  the  question 
is  agreed  that  their  districts  are  too  small  in  area  and  rateable 
value  for  the  councils  to  be  able  to  avail  themselves  of  the  whole- 
time  services  of  veterinary  officers  and  others  who  will  give  really 
sound  and  good  advice  to  farmers,  and  also  see  that  sound  regula- 
tions are  enforced.  Personally,  I  think  that  the  County  Council 
is  the  proper  authority  to  carry  out  such  regulations. 

The  method  of  reconstructing  dairy  buildings  must,  of  course, 
vary  at  difleient  premises.  There  are,  however,  some  general 
ju'inciples  wiiich  I  would  like  to  mention  bricHy. 

The  byre  must  he  airy  and  as  well  lighted  as  a  living-ronm  in 
a  dwelling-house,  witli  good  iloors,  iind  a  good  arrangement  of  the 
cows.  It  has  been  proved  that  c<tws  will  give  as  large  an  amount 
of  milk,  and  milk  of  as  good  (juality,  when  kept  in  well-aired  antl 
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well-lighted  slieiis  as  when  kept  in  tlaik  warm  premises.  The 
experiments  carried  out  at  the  Harper  Adams  Agricultural 
College  at  Newport,  Salop,  proved  this  beyond  a  doubt.  Further 
than  this,  the  splendid  work  of  Mr,  John  Spear,  a  report  of  which 
is  printed  in  the  Journal  of  the  irujliland  Agrmdtural  Society, 
vol.  xxi.  page  255,  gives  contradiction  to  the  old  accejjted  doctrine 
that  a  dark  ill-ventilated  cowshed  with  cobwebs  hanging  from  the 
roof  is  the  place  in  which  milk  of  rich  quality  can  be  produced. 

The  sanatorium  method  of  dealing  with  cows  has  been  tried  in 
a  good  many  districts  of  England  with  great  success.  In  view  of 
the  prevalence  of  tuberculosis  among  herds  of  cattle,  I  think  it  is 
well  to  bear  it  in  mind  in  housing  cattle.  In  most  of  the  Scottish 
dairy  farms  the  dung-pit  is  a  phenomenon  which  strikes  the 
attention  of  the  sanitarian.  It  is  far  too  near  the  cowshed  and 
the  dairy. 

Hundreds  of  dairy  farms  have  an  entirely  inadequate  supply  of 
water,  and  money  will  have  to  be  spent  in  increasing  the  supply 
from  wells  and  in  the  provision  of  storage  for  water,  so  that 
it  may  always  be  available  for  use  in  cleansing  milk  vessels,  the 
byres,  and  the  hands  of  the  milkers.  Every  dairy  premises  requires 
a  room  apart  from  the  farmer's  dwelling-house  where  dairy  utensils 
can  be  properly  cleansed.  In  addition,  there  must  be  a  means  of 
cooling  the  milk.  In  a  great  many  farms  there  is  no  reason  why 
a  supply  of  ice  should  not  be  stored  locally  for  use  during  the  hot 
months  of  the  year.     This  is  the  general  custom  in  Denmark. 

These  are  the  main  alterations  that  are  required  as  to  the  farm 
buildings  and  as  to  the  authority  supervising  the  production  of 
milk.  But  the  farmer  must  be  charged  with  certain  other  responsi- 
bilities. His  herd  must  be  kept  free  from  disease,  it  must  be  fed 
properly,  and  the  milk  must  be  properly  liandled. 

The  only  ailment  of  dairy  cows  that  I  need  deal  with  to-night 
is  tuberculosis.  According  to  the  latest  return  of  the  Board  of 
Agriculture  there  are  about  2,200,000  cows  in  milk  in  this  country, 
and,  judged  by  the  results  of  tubercular  tests  on  about  20,000 
cattle,  it  may  safely  be  said  that  30  per  cent,  of  dairy  cows  are  now 
suffering  from  tuberculosis  in  one  form  or  another.  I  do  not 
know  how  many  of  these  cows  would  give  living  tubercle  bacilli 
in  the  milk,  but  as  the  result  of  many  testings  of  milk  sent  into 
Birmingham  and  Sheffield,  and  the  published  returns  from  other 
large  towns,  it  may  be  said  that  rather  less  than  10  per  cent,  of 
all  the  churns  of  milk  contain  tubercle  bacilli,  which  when  given  to 
guinea-pigs  will  set  up  typical  tubercular  lesions. 


202  John  Robertson 

If  any  evidence  is  necessary  as  to  the  virulence  of  such  milk,  I 
would  ask  you  to  look  at  the  returns  of  tuljercle  in  young  pigs 
slaughtered  in  our  south  of  England  slaughter-houses  in  the  dairy- 
ing districts.  In  these  districts  a  large  amount  of  separated  milk 
cannot  be  disposed  of  for  any  better  purpose  than  the  feeding  of 
pigs.  Given  unboiled  to  young  pigs  it  is  most  successful  as  a 
fattening  substance,  but  most  disastrous  in  its  power  of  conveying 
tulierculosis  to  the  animals.  I  frequently  see  whole  litters  of 
porkers  extensively  tubercular,  seven,  eight,  or  nine  pigs,  all  of  the 
same  age  and  killed  on  the  same  day,  having  well-marked  tuber- 
cular disease.  The  boiling  of  this  separated  milk  is  thought  to 
decrease  its  value  as  a  food  for  the  pigs. 

During  the  past  ten  years  I  have  given  a  good  deal  of  attention 
to  the  eradication  of  tuberculosis  among  dairy  herds,  and  as  the 
result  of  what  has  been  done  in  this  country  and  in  many  foreign 
countries  I  have  no  hesitation  in  saying  that  tuberculosis  can  be 
and  ought  to  be  entirely  eradicated  from  dairy  herds.  I  need  not 
to-night  dwell  on  the  various  methods  of  eradication,  other  than  to 
say  that  with  so  widespread  an  infection  as  we  have  in  England 
the  liability  to  reinfection  of  a  clean  herd  is  very  considerable, 
and  therefore  must  be  disappointing  when  it  does  occur.  We  are 
getting  a  considerable  number  of  farmers  in  the  Birmingham 
district  to  agree  voluntarily  to  free  their  herds  under  the 
following  conditions : — 

(«)  The  scheme  to  apply  only  to  cowsheds  situate  within  ten  miles 
of  the  city,  and  from  which  milk  is  sent  to  Birmingham,  yrv\\\.  the 
additional  limitation  that  it  shall  only  apply  to  sheds  suitable  for  the 
purpose. 

(6)  The  Corporation  to  supply  free  of  charge  the  necessary  tuberculin 
and  veterinary  assistance  for  the  testing  of  the  cows  twice  annually, 
and  also  the  necessary  veterinary  assistance  and  advice  in  carrying  out 
the  scheme. 

(c)  The  farmer  to  undertake  to  separate  the  diseased  from  the 
healthy  cows,  and  to  gradually  get  rid  of  the  diseased  animals. 
Wasters  and  cows  with  tuberculosis  of  the  udder  to  he  dried  oft"  and 
.sold  for  slaughter. 

(</)  The  farmer  to  permit  the  marking  of  animals  free  from  tuber- 
culosis by  means  of  a  lead  button  on  one  ear. 

(e)  The  farmer  to  carry  out  the  nccessarv  disinfection  after  the 
removal  of  an  infected  cow  from  the  shed. 

(/)  A  certiticate  to  be  i.ssued  quarterly  to  those  farmers  who  keep 
their  herds  free  from  tuberculosis  as  follows  :  — 
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(iMijuter  ending 

I  hert'liy  certify  that  on  l)elialf  of  the  Corporation  of  the  City 
of  Binninghani  I  have  visited  the  farm  occupied  by 
and  examined  the  cows  and  fann  premises.     I  found  that  proper 
precautions  wei-e  being  taken  to  keep  the  cows  free  from  tuber- 
culosis, and  that  they  were  housed  under  hygienic  conditions. 
This  certificate  must  not  be  used  after  19     . 

(Signed) 

Vetennary  Sxiperintendent  to  the 
Corporation  of  Birmingliam. 

(g)  A  list  of  farms  at  whith  the  cattle  are  being  kept  free  from 
tuberculosis  to  be  printed  and  supplied  to  any  person  in  Birmingham 
who  desires  such  list. 

Note. 

1.  Pending  the  time  when  the  herd  shall  be  entirely  free  from 
tuberculosis,  reacting  animals,  except  those  having  tuberculosis  of  the 
udder,  may  ]>e  kept  and  milked  with  a  view  to  the  most  profital)le  use 
being  made  of  them  before  they  are  disposed  of. 

2.  Cows  purchased  to  replace  infected  stock  should  be  bought  with 
a  veterinary  certificate  to  the  ettect  that  they  have  been  tested  within  a 
month  and  found  not  to  react  to  tuberculin,  or  they  should  be  bought 
subject  to  their  being  returned  if  they  react  to  the  test.  Until  tested 
they  should  be  kept  in  a  shed  by  themselves. 

3.  It  is  probable  that  two  or  three  years  will  be  occupied  in  freeing 
the  herd  from  tuberculosis  unless  the  farmer  chooses  to  immediately 
sell  reacting  animals,  which  would  eliminate  any  risk  of  infecting  the 
healthy,  but  would  be  likely  to  entail  some  loss. 

The  advantages  of  such  a  scheme  will  be  : — 

(a)  There  will  eventually  be  a  supply  of  tul)ercle-free  milk  to 
Birmingham  from  cows  kept  under  hygienic  conditions. 

(b)  Even  during  the  preliminary  stage,  when  the  fanner  is  freeing 
his  herd,  there  will  l)e  a  great  improvement  in  the  condition  of  the 
cattle  and  of  the  sheds  at  most  of  the  farms. 

(';)  To  the  farmer  the  advantage  will  be  that  he  \nll  obtain  free  of 
charge  the  necessary  veterinary  assistance  and  advice  to  enable  him  to 
free  his  herd  of  diseased  animals,  with  the  result  that  he  should  get  the 
best  price  for  his  milk,  and  will  be  spared  the  loss  v.diich  he  now 
sustains  from  the  wasting  of  tubercular  cattle. 

{(l)  To  the  butcher  there  aWII  eventually  lie  the  ad\antage  of  being 
able  to  purchase  even  old  animals  with  a  knowledge  that  the}'  are  free 
from  tubercular  disease. 

Against  these  advantages  there  must  be  set : — 

(a)  The  probable  slight  increase  in  the  price  of  milk  to  the  consumer 
for  some  years  to  come. 
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(b)  There  will  be  the  cost  of  the  veterinary  assistance  to  the 
Corporation. 

(c)  To  the  farmei-  there  will  ])e  the  necessity  of  exercising  constant 
vigilance  to  prevent  reinfection,  and  during  the  period  that  he  is  clear- 
ing his  herd  there  will  1>e  some  inconvenience  and  a  certain  small 
expense. 

The  Corporation  pays  the  cost  of  the  veterinary  assistance, 
while  all  the  rest  is  borne  by  the  farmer.  His  share  in  the  work 
largely  consists  of  extra  watchfulness  and  trouble  for  a  few  yeare, 
and  perhaps  a  loss  on  the  sale  of  tubercular  animals.  His  gain  is 
that  he  gets  a  better  market  for  his  milk,  and  that  in  the  near 
future  he  will  probably  get  a  better  price  for  his  old  cows  from 
the  butcher,  who  at  present  buys  with  the  knowledge  that  a  large 
number  of  the  animals  are  tubercular.  Nowadays  most  of  the 
farmers  sell  their  cows  at  six  or  seven  years  of  age,  after  they 
have  had  three  or  four  calves.  The  Danish  farmers  have  found 
that  when  they  are  sure  of  the  absence  of  tuberculosis  it  is  protit- 
able  to  keep  good  milkers  for  ten  or  twelve  years,  and  thus  get 
not  only  a  good  milk  yield,  but  also  three  or  four  additional  calves 
from  a  good  milking  strain. 

To  effect  any  real  reduction  in  bovine  tuberculosis  we  must 
establish  an  efficient  public  health  veterinary  service  of  men, 
trained  very  much  on  the  same  lines  as  medical  officers  of  health. 
Such  a  service  has  been  suggested  in  the  Milk  Bill  of  last  session, 
in  which  it  is  provided  that  the  cows  in  each  dairy  should  be 
inspected  at  least  once  a  year  by  a  veterinary  surgeon.  In 
the  city  of  Birmingham  we  ask  for  a  monthly  examination  of  all 
cows,  and  find  that  this  is  in  practice  necessary. 

In  dealing  with  bovine  tuberculosis  I  think  we  must  treat  the 
farmers  liberally  in  the  direction  of  compensation  for  the  slaughter 
of  animals  found  to  be  diseased  during  the  early  years  of  the 
process  of  stamping  out.  No  farmer  retains  diseased  animals 
wilfully  for  his  own  benefit,  but  there  is  no  use  attempting  to 
eradicate  tuberculosis  if  the  hovels  of  cowsheds  which  now  exist 
in  some  parts  of  the  country  are  allowed  to  remain,  so  that  in  my 
opinion  the  improvement  of  the  cowsheds  must  precede  the 
establishment  of  a  service  to  get  rid  of  bovine  tuberculosis. 

One  or  two  other  things  are  required  of  tlio  milk  producer. 
He  must  conduct  his  business  under  scru]ndously  clean  conditif^ns, 
such  as  the  wiping  of  the  udders  before  milking,  Washing  of  the 
hands  before  milking,  the  wearing  of  overalls,  the  proper  strain- 
ing and  cooling  of  the  milk,  and  the  ell'ective  cleansing  of  milk 
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vessels  by  scalding.     The  iniiUlleiiian  and  distiil)ul(>r   recinirc   to 
exiiibit  eqnal  cleanliness. 

In  Copenhagen,  where,  I  suppose,  the  finest  supply  of  milk  in 
Europe  is  to  be  found,  the  (juestion  of  cooling  is  regarded  as  a  very 
important  one.  The  milking  pail  has  an  ice  chamber  at  the 
bottom,  so  that  immediately  the  milk  is  delivered  into  the  pail 
it  is  cooled.  The  churn  is  further  cooled  by  being  placed  in  a 
tank  containing  ice,  it  is  forwarded  by  rail  in  cooled  railway  vans, 
it  is  filtered  through  gravel,  and  is  then  bottled  and  distributed. 
Such  milk  has  a  flavour  which  makes  it  appetising  and  entirely 
different  to  the  milk  one  gets  in  our  large  towns. 

I  have  suggested  that  certain  public  money  should  be  expended 
in  granting  loans  for  rebuilding  dairy  farm  premises,  that  public 
money  should  be  expended  in  compensating  for  the  slaughter  of 
tubercular  animals,  and  also  for  the  provision  of  an  adequate 
service  to  look  after  the  milk  supply,  and  1  do  this  because  I 
think  that  unless  we  help  the  producer  financially  we  shall  not 
get  the  reforms  which  we  desire  to  be  carried  out. 

The  question  then  arises  as  to  whether  all  this  expenditure  is 
necessary.  I  do  not  know  what  number  of  infants  die  annually 
as  the  result  of  consuming  infected  milk,  but  it  must  be  consider- 
able. If  we  take  such  a  disease  as  tuberculosis,  it  is  probable  that 
no  Eoyal  Commission  will  ever  be  able  to  get  direct  proof  that 
bovine  tubercle  causes  tuberculosis  in  the  human  infant,  but  while 
this  is  so,  the  indirect  evidence  is  so  great  that  I  think  the  tindintr 
of  the  last  Eoyal  Commission  is  justified,  viz.,  "There  can  be  no 
doubt  that  in  a  certain  number  of  cases  the  tuberculosis  occurring- 
in  the  human  subject,  especially  in  children,  is  the  direct  result  of 
the  introduction  into  the  human  body  of  the  bacillus  of  bovine 
tuberculosis :  and  there  can  also  be  no  doubt  that  in  the  majority, 
at  least,  of  these  cases,  the  bacillus  is  introduced  through  cow's 
milk.  Cow's  milk  containing  bovine  tubercle  bacilli  is  clearly  a 
cause  of  tuberculosis,  and  of  fatal  tuberculosis  in  man." 

I  need  not  refer  to  the  local  outbreaks  of  typhoid  fever, 
scarlet  fever,  or  diphtheria  spread  by  milk.  I  am  convinced  in 
my  own  mind  that  certain  conditions  of  sore  throat  and  also 
certain  outbreaks  of  scarlet  fever  are  due  to  udder  disease  in  the 
cow,  and  that  these  can  be,  as  a  general  rule,  quickly  and  easily 
prevented.  I  have  now  had  many  such  outbreaks  to  deal  with, 
and  have  always  found  that  they  ceased  immediately  the  milk 
from  the  affected  cows  was  stopped  from  being  used. 

But,  after  all,  these  particular  diseases  conveyed  from  cows  to 
the  human  subject  through  the  agency  of  milk  are  trivial  in  their 
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liarmf Illness  compared  with  the  amount  of  disease  amongst  y<»ung 
children  caused  by  dirtiness  of  the  milk.  I  had  thought  of 
bringing  forward  to-night  some  tables  showing  the  number  of 
organisms  which  have  been  found  in  our  Birmingham  milk  supply 
at  various  times  of  the  year,  and  in  various  parts  of  the  town,  but 
having  recently  seen  a  cartoon  in  Punch  where  a  Socialist  speaker 
was  hurling  at  his  audience  figures  of  millions,  I  have  hesitated, 
and  will  only  say  that  in  the  town  we  can  count  the  organisms  in 
milk  by  tlie  million  per  cubic  centimetre,  that  the  taste  of  milk 
is  largely  intiuenced  by  the  growth  of  organisms,  that  its  power  of 
disturbing  the  digestion  of  young  children  is  mainly  due  to  the 
germs  it  contains,  and  until  we  can  get  an  assurance  of  better 
means  of  production  I  have  no  hesitation  in  recommending  for 
young  children  that  milk  should  l)e  boiled — a  recommendation 
which  I  dislike  making  intensely,  as  I  am  quite  certain  that  fresh 
milk  is  better  than  that  which  has  been  boiled.  Clean  town  dairies 
decorated  at  great  expense  will  never  alone  give  us  a  wholesome 
supply.  The  main  reforms  are  needed  at  the  cowhouse  and  country 
dairy,  and  in  improved  methods  of  transit,  so  that  milk  shall  reach 
the  consumer  as  soon  as  possible  after  leaving  the  cow. 

Xo  record  of  the  dangers  which  exist  at  present  from  milk 
supplies  is  complete  without  mentioning  the  damage  which  milk 
receives  at  the  present  time  in  the  smallest  class  of  dwelling- 
house  occupied  by  the  poorest  of  the  people.  In  the  city  of 
Birmingham  and  in  Sheffield  practically  the  whole  of  the  deaths 
of  infants  from  summer  diarrhoea  occur  among  that  half  of  the 
population  living  in  the  smallest  dwelling-houses.  In  Birmingham 
this  is  very  marked  from  year  to  year.  We  have  one-half  of 
the  population  practically  without  a  single  death,  while  among 
the  other  half  during  hot  summers  a  thousand  or  more  deaths 
occur.  To  a  very  large  extent  the  same  milk  supply  goes  to  l)oth 
groups  of  houses,  so  that,  practically  speaking,  it  is  the  careful 
handling  and  storing  of  the  milk  in  the  dwelling-house  which 
prevents  these  deaths  in  the  better  class  of  dwellings. 

The  medical  profession  can  do  and  is  doing  a  very  great  deal 
in  the  direction  of  educating  public  opinion  with  a  view  to  getting 
a  better  supply  of  milk.  Pending  legislation,  which  I  think  is 
bound  to  come,  probably  by  steps,  it  is  desirable  to  encourage,  as 
far  as  possible,  tliose  ilairymen  who  arc  kee])ing  model  farms  and 
payhig  attention  to  the  healthiness  of  their  stock  and  tlie  cleanli- 
ness of  tlie  premises.  Sucii  dairies  are  now  to  be  found  in  and 
around  all  our  large  towns,  and  if  they  are  successful  other  farmers 
will  soon  be  encouraged  to  foHow  the  example. 
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Dean,  E(linliur<j;li   Dt-iital  Hospital  ; 

ALEXANDER  GOODALL,  M.D.,  F.R.C.P., 

Lecturer  on  Physiology  ; 

and 

W.  S.  REID,  M.D., 

Carnegie  Demonstrator  of  Physiology,  School  of  Medicine  of  the 

Royal  Colleges,  Edinburgh. 

It  may  be  said  that  the  effects  of  an  ana?sthetic  on  the  circulation 
are  of  little  importance  unless  the  blood-pressure  is  altered,  and 
that  any  disturbance  of  the  blood -pressure  caused  by  an  anaes- 
thetic is  an  effect  of  much  moment,  well  worthy  of  careful  study. 
An  anfesthetic  which  affects  the  blood-pressure  but  slightly  is 
ccvteris  jjarihis  to  be  preferred  to  one  which  affects  it  more.  If 
we  disregard  the  effects  of  circulating  toxins  or  of  other  disease, 
and  the  effects  of  interference  with  respiration,  either  accidental 
or  incidental  to  the  operation,  the  possible  effects  of  anaesthetics 
on  the  blood-pressure  may  be  stated  as  follows : — 

The  blood-pressure  may  be  lowered  by : — I.  Depression  of  the 
heart :  (a)  from  vagus  inhibition,  either  by  direct  stimulation  of  the 
centre  by  the  drug,  or  by  retiex  stimulation  through  afferent 
nerves ;  (b)  by  weakening  of  the  cardiac  muscle.  II.  Dilatation 
or  paralysis  of  the  blood-vessels. 

The  blood-pressure  may  be  raised  by : — I.  Stimulation  of  the 
heart :  (a)  by  excitement ;  (h)  by  stimulation  of  the  heart  by  the 
drug.  II.  Stimulation  of  the  vaso-motor  centre  :  (a)  by  the  action 
of  the  drug ;  (b)  by  asphyxia. 

During  anaesthesia  there  may  be  a  loss  of  that  co-ordination 
between  the  action  of  the  heart  and  the  tone  of  the  arterioles, 
which  compensates  for  the  effects  of  such  factors  as  the  action 
of  gravity  on  the  circulation,  sudden  changes  of  posture,  or 
muscular  effort. 

The  objects  of  the  present  research  have  been  : — (1)  To  observe 
and  compare  the  effect  of  the  administration  of  various  anjes- 
thetic  agents  on  systolic  pressure.  (2)  To  note  any  variations 
in   the  effect   produced  by  different  methods  of   administration. 

*  Comiuunicated  to  the  Edinburgh  ]Medico-Chirurgical  Society,  February 
1910. 
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(3)  To  ascertain  the  conditions  favourable  to  the  production  of 
the  minimal  disturbance  of  systolic  pressure  during  the  induc- 
tion of  anaesthesia. 

The  following  agents  have  been  employed : — (1)  chloroform ; 
(2)  ether ;  (3)  nitrous  oxide :  (r<)  rebreathing,  (6)  with  valves,  (c) 
preceded  by  oxygen ;  (4)  nitrous  oxide  and  ether  in  sequence ; 
(5)  ethyl  chloride;  (6)  gas  and  ethyl  chloride  in  sequence;  (7) 
oxygen,  gas,  and  ethyl  chloride  in  sequence. 

The  operations,  save  those  done  with  chloroform  and  ether, 
were  dental,  and  the  patients  were  seated. 

The  instrument  used  was  Martin's  modification  of  the  Riva- 
Eocci  sphygmomanometer.  We  found  it  a  great  advantage  to 
cover  the  armlet  with  cloth  to  prevent  over-distension  of  the  bag ; 
and  a  further  improvement  was  effected  by  employing  a  foot- 
bellows  to  inflate  the  bag.  This  left  the  observer  with  both  hands 
free  to  manipulate  the  instrument  and  record  results  while  the 
bellows  with  an  air  reservoir  gave  a  very  steady  increase  of  pres- 
sure.    All  the  readings  were  taken  from  the  brachial  artery. 

One  of  us  (H.  S.  R.)  palpated  the  pulse  and  indicated  the 
moment  when  it  became  obliterated.  Another  (A.  G.)  inflated 
the  bag  and  recorded  the  pressure  and  the  time  at  the  moment 
of  obliteration,  the  time  being  called  by  a  student  every  5  seconds 
after  the  application  of  the  anesthetic.  The  third  observer  (W.  G.) 
conducted  the  administration  and  noted  the  other  effects  on  the 
patient. 

More  frequent  observations  were  made  than  are  recorded  in 
the  following  tables,  but  the  20-second  intervals  (30  seconds  in 
the  case  of  chloroform)  sutheiently  indicate  the  course  of  the 
variations. 

Chloroform. — By  the  kindness  of  Mr.  Stiles  we  were  enabled  to 
carry  out  these  observations  at  the  Chalmers  Hospital.  Chloroform 
was  administered  by  Dr.  D.  C.  A.  MAllum.  The  systolic  pressure 
was  read  before  the  ana?sthetic  was  begun,  and  subsecjuent  obser- 
vations were  made  as  rapidly  as  possible  until  full  surgical  antes- 
thesia  was  complete.  In  the  following  tables  the  first  column 
under  the  time  stated  indicates  the  actual  reading  in  mm.  of 
mercury,  the  second  column  expresses  the  pressure  as  a  percentage 
of  the  reading  before  the  ana'sthetic. 
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TABLE   1.— CIILORUFORM. 
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The  depressor  effects  on  the  circulation  are  well  illustrated  by 
chloroform.  If  given  in  too  concentrated  form  it  may  cause 
sudden,  severe,  and  even  fatal  inhibition  of  the  heart  by  direct 
stimulation  of  the  inhibitory  centre.  This  accident  is  particularly 
liable  to  occur  at  the  beginning  of  the  administration,  and  pro- 
bably could  be  avoided  by  the  previous  administration  of  atropine, 
which  paralyses  the  connection  between  the  vagus  fibres  and  the 
cardiac  ganglia.  Our  personal  experience  of  this  condition  is 
fortunately  limited  to  experiments  on  animals,  and  since  we  have 
adopted  the  plan  of  ana-sthetising  animals  in  a  box,  and  thus 
eliminated  the  element  of  struggling  against  restraint  and  sudden 
deep  inspirations,  we  have  not  once  encountered  it.  The  dangerous 
effects  which  have  succeeded  the  initial  steps  of  operation  are  to 
be  accounted  for  by  reflex  stimulation  of  the  cardio-inhibitory 
centre. 

In  Table  I.  the  readings  show  an  almost  complete  absence  of 
any  rise  of  pressure.  This  is  accounted  for  by  the  fact  that  there 
was  practically  no  excitement  or  struggling.  The  figures  show 
strikingly  the  fall  of  pressure  which  chloroform  'per  se  brings  about 
l)y  depression  of  the  cardiac  muscle,  by  dilatation  of  vessels,  or  by 
both. 

Nitrous  Oxide.  —  This  anaesthetic  was  administered  in  two 
different  ways  :  (1)  With  valves.  In  this  method  the  patient 
inhales  gas  and  expires  through  valves,  so  that  in  a  short  time 
his  residual  air  is  washed  out  by  gas  and  he  is  totally  deprived  of 

U 
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air  for  the  time  being.  In  all  the  gas  cases  the  face-piece  was 
removed  in  from  60  to  70  seconds.  In  the  tables  the  figures  from 
80  seconds  onwards  may  be  taken  as  applying  to  the  period  after 
the  aniL'sthetic  had  been  removed. 


TABLE  II.— GAS  WITH  VALVES. 
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(2)  Kebreathing.  In  this  method  a  two-gallon  bag  is  filled 
with  gas.  The  patient  breathes  in  and  out  of  this  bag  and  thus 
rebreathes  air  which  contains  a  certain  though  diminishing  pro- 
portion of  oxygen,  and  which,  thougli  it  is  becoming  charged  with 
an  increasing  amount  of  carbon  dio.xide,  nevertheless  maintains 
a  fair  degree  of  aeration  of  the  blood  during  the  limited  period  of 
the  administration. 
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TAl'.LE  III.— (J AS  REBREATHINU. 
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The  tables  show  that  with  both  methods  there  is  a  considerable 
rise  in  the  blood-pressure,  but  that  the  rise  is  greater  when 
valves  are  employed.  The  rise  of  pressure  is  associated  with  con- 
striction of  the  arterioles  and  is  of  asphyxial  origin.  The  cases 
anaesthetised  with  valves  in  action  all  became  cyanosed. 

Nitrons  Oxide  {Rehreathing)  preceded  hy  Oxygen. — This  series 
was  observed  with  the  view  (1)  of  ascertaining  whether  the 
symptoms  of  asphyxia  were  to  be  accounted  for  by  deprivation 
of  oxygen,  or  by  accumulation  of  CO^,  and  (2)  of  finding  an  easy 
method  whereby  a  satisfactory  antx'sthesia  could  be  obtained  quite 
free  from  the  asphyxial  element.  After  several  observations,  we 
arrived  at  the  following  procedure : — A  one-gallon  bag  was  tilled 
with  oxygen.  This  was  inhaled  by  the  patient,  who  exhaled 
through  valves,  so  that  his  lungs  were  washed  out  with  oxygen. 
As  soon  as  the  bag  became  empty  a  bag  containing  two  gallons  of 
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nitrous  oxide  gas  was  substituted,  and  the  patient  then  inhaled 
gas,  and  at  the  same  time  rehieathed  his  expired  air,  which,  to 
begin  with,  contained  an  unusually  high  percentage  of  oxygen. 


TABLE   IV.— OXYGEN   AND  GAS   REBREATHING. 
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100 

100 
100 
100 
115 
100 
100 
100 
104 

101 

m 

115 
\Zb 
115 
120 

130 

135 
120 
130 
130 

135 

130 
130 

130 

100 
100 

Im 

100 

108 

... 
100 

100 
100 

... 

100 

100 
100 

104 

m 

... 

...   i 

3 

...  1 

\l'i 

The  effect  on  the  systolic  pressure  was  remarkable.  The 
maximum  rise  in  any  case  was  only  15  per  cent.,  and  this  increase 
was  only  once  noted.  The  average  maximum  increase  was  only 
3  per  cent. 

Gas.  and  Etlier. — Nitrous  oxide  alone  was  inhaled  for  25  seconds, 
the  ether  dome  was  gradually  rotated  for  from  25  to  50  seconds. 
A  breath  of  air  was  given  at  60  to  70  seconds,  the  face-piece  was 
finally  removed  at  from  90  to  120  seconds. 
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TABLE  v.— GAS  AND  ETHER. 


ofe 

Seconds. 

■I 

< 

II 

A 

n 

n 

Vi 

%% 

m 

m 

m 

m 

\%% 

200 

2+9 

220 

+ 

F. 

15 

111) 

120 

109 

130 

118 

135 

122 

145 

131 

110 

127 

140 

127 

140 

127 

145 

131 

150 

136 

130 

118 

115 

104 

F. 

•21 

135 

M5 

107 

150 

111 

ISO 

133 

180 

133 

180 

133 

190 

140 

185 

137 

175 

129 

175 

129 

170 

125 

1.50 

IH 

F. 

28 

120 

120 

100 

125 

104 

1.30 

108 

150 

125 

1.50 

125 

1.-.0 

125 

1,55 

129 

160 

133 

IGO 

133 

1.55 

129 

150 

125 

120 

F. 

111 

160 

150 

100 

1,55 

103 

l.i5 

103 

1.55 

103 

155 

103 

150 

100 

100 

106 

165 

110 

165 

110 

165 

110 

155 

103 

1.50 

F. 

37 

140 

150 

107 

IGO 

114 

160 

114 

160 

114 

160 

114 

170 

121 

IGO 

114 

160 

114 

160 

114 

M. 

23 

150 

155 

103 

160 

106 

170 

113 

KSO 

120 

170 

113 

180 

120 

170 

113 

170 

113 

180 

120 

F. 

24 

135 

140 

103 

140 

103 

150 

111 

1.55 

114 

155 

114 

IGO 

118 

170 

125 

170 

125 

1G5 

122 

150 

HI 

135 

100 

M. 

26 

130 

1.35 

103 

140 

107 

140 

107 

140 

107 

140 

107 

150 

115 

150 

115 

140 

107 

M. 

21 

130 

MO 

107 

140 

107 

140 

107 

1.55 

119 

IIU) 

123 

160 

123 

17.i 

134 

175 

134 

170 

130 

170 

130 

130 

F. 

23 

145 

150 

103 

160 

110 

160 

110 

160 

110 

1.55 

106 

IGO 

110 

16(1 

110 

1.50 

103 

150 

103 

160 

110 

165 

150 

F. 

17 

150 

175 

116 

190 

126 

190 

126 

200 

133 

190 

126 

180 

120 

190 

126 

170 

113 

160 

106 

170 

H3 

165 

HO 

M. 

2fi 

145 

140 

96 

150 

103 

170  1 117 

160 

110 

165 

113 

l,-,5 

106 

140 

96 

145 

100 

145 

100 

F. 

45 

140 

145 

103 

155 

110 

155 

110 

155 

110 

160 

114 

160 

114 

170 

121 

175 

125 

170 

121 

165 

H7 

150 

107 

140 

F. 

17 

135 

135 

100 

140 

103 

150 

111 

150 

HI 

150 

111 

145 

107 

160 

118 

160 

118 

170 

125 

170 

125 

170 

125 

160  , 

F. 

26 

130 

130 

100 

140 

107 

140 

107 

}l40 

107 

140 

107 

155 

119 

160 

123 

160 

123 

165 

126 

165 

126 

1.35 

103 

130 

F. 

20 

120 

130 

108 

liO 

116 

150 

125  1  150 

125 

170 

141 

170 

141 

165 

137 

160 

133 

150 

125 

130 

108 

120 

100 

F. 

la 

135 

140 

103 

145 

107 

150 

HI  1 150 

HI 

IGO 

118 

165 

122 

175 

129 

175 

129 

170 

125 

160 

118 

145 

107 

1.30 

M. 

22 

150 

155  103  105 

110 

190 

126  190 

126 

190 

126 

190 

126 

190 

126 

195 

130 

180 

120 

160 

106 

150 

100 

M. 

24 

130 

130  100  125 

% 

130 

100  135 

103 

1?0  i  100  140  i  107 

110 

107 

130 

•100 

1.30 

100 

140 

107 

M. 

j20 

125 

145  ,  116  ;  145 

116  160 

128  150  j  120 

ICO  128  1 150 

115 

175 

140 

170 

136 

1.50 

120 

145 

118 

110 

U2 

130 

Av 

HTOge  . 

104 

108 1 

1 

114     116 

117 

118 

121 

120 

119 

116 

108 

In  this  series  the  most  striking  result  is  the  constant  and 
nearly  uniform  rise  of  pressure.  Any  fall  that  was  noticed  was 
ahnost  negligible,  and  might  well  be  considered  as  within  the 
probable  error  of  observation.  The  rise  in  pressure  is  not 
accounted  for  by  asphyxia,  as  it  persists  and  may  increase  some 
considerable  time  after  the  face-piece  has  been  removed.  It  is 
due  to  stimulation  of  the  heart,  and  apparently  also  to  a  certain 
amount  of  vaso-constriction. 

Ethyl  Chloride. — In  this  series  the  dose  was  varied,  and  the 
results  are  set  out  in  three  separate  tables.  The  face-piece 
was  removed  in  about  45  seconds,  so  that  the  figures  in  the 
columns  from  60  seconds  onwards  apply  to  the  period  after 
administration. 
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TABLE  VI.— ETHYL  CHLORIDE  3  C.C. 


1- 

d 
d 

32  Sh 

Seconds. 

A 

h 

IS 

i? 

\% 

\% 

!8 

?? 

§? 

38 

m 

m 

M. 

14 

3 

115 

115 

100 

115 

100 

115 

100 

115 

100 

115 

100 

115 

100 

M. 

19 

3 

130 

110 

84 

125 

96 

120 

92 

110 

84 

120 

92 

M. 

27 

3 

125 

135 

108 

130 

104 

125 

100 

125 

100 

115 

116 

M. 

22 

3 

150 

160 

106 

165 

110 

160 

108 

160 

106 

150 

100 

F. 

18 

3 

130 

140 

107 

140 

107 

135 

103 

120 

92 

125 

96 

120 

92 

F. 

18 

3 

125 

135 

103 

145 

116 

130 

104 

135 

103 

140 

112 

140 

112 

F. 

21 

3 

130 

,., 

96 

115 

88 

110 

84 

115 

88 

120 

92 

125 

96 

F. 

2d 

3 

115 

100 

86 

95 

82 

95 

82 

M. 

10 

3 

120 

115 

95 

110 

91 

110 

91 

115 

95 

115 

95 

P. 

15 

3 

130 

140 

107 

135 

103 

140 

107 

135 

103 

130 

100 

Average   . 

99 

99 

96 

96 

100 

100 

TABLE  VIL— ETHYL  CHLORIDE  4  C.C. 


m 

F. 
F. 
M. 
M. 
M. 
M. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
M. 
F. 
F. 
M. 
F. 
F. 
M. 

Av 

iC 

< 

22 
25 
19 
18 
31 
17 
21 
18 
19 
16 
34 
25 
24 
14 
IT 
19 
23 
10 

9 
crngp 

d 
d 

4 
4 
4 
4 

a  'u 
II 

32P-I 

125 
120 
130 
120 
135 
135 
150 
130 
115 
140 
130 
135 
125 
120 
120 
135 
125 
135 
110 
125 

1 
Seconds.                      j 

1 

110 
100 
110 
110 
1.35 
1.30 
150 
150 
120 
140 
135 
135 
125 
110 
135 
145 
120 
1.30 
100 
120 

96 
83 

91 
100 
~96 
100 
115 
104 
100 
:103 
100 
100 

91 
112 
107 

96 
"% 

90 

96 

98 

115 
90 
120 
110 
140 
150 
110 
140 
115 
135 
i;50 
1.30 
120 
100 
1.35 
140 
120 
115 
100 
125 

i? 

92 

75 

92 

91 

103 

HI 

93 

107 

100 

"96 

100 

96 

96 

83 

112 

103 

96 

85 

90 

100 

96 

110 

so 

105 
110 
155 
140 
145 
110 
130 
125 
125 
120 
100 
120 
MO 
110 
110 
95 
130 

J6 
66 
84 
87 

103 

114 
93 

111 
95 

1^ 
96 
92 
96 
83 

100 

103 
88 

la 

86 
104 

93 

95 
85 
110 

I.IO 
160 
145 
160 
110 
130 
120 
120 
125 
1(H) 
115 
140 
95 
120 
100 
110 

?§ 

82 
70 
84 

~96 

118 
96 

123 
95 
92 
92 
88 

100 
83 
95 

103 
76 

~W 
90 
88 

92 

90 
100 
120 

145 
140 
120 

130 
125 
120 
125 
KM) 
115 
150 
100 
125 
90 

%% 

72 
83 
92 

107 
93 
92 

92 
% 

"as 

100 
83 
95 

HI 
80 
92 
81 

90 

m 

UK) 

TIF 

115 

150 
140 
120 

140 

125 
100 
140 

115 
130 
00 

80 
95 

95 

... 

m 

93 
92 

107 

100 

83 

116 

92 

~96 

81 

94 

m 

120 

120 

'" 

"" 

190 
140 

125 
1.35 

130 

100 
100 

116 
100 

104 
106 

m 

160 

133 
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TABLE   VIII.— ETHYL  CHLORIDE  :.  C.C. 


1\ 

.Sec-OS  Ds. 

± 

kt 

A 

A 

i» 

it 

It 

ts 

»» 

«8 

!? 

M 

m 

HII 

Wi 

m 

W 

\\% 

F. 

20 

125 

135 

106 

135 

108 

135 

108 

135 

108 

130 

104 

125 

100 

~ 

~7 

F. 

17 

135 

140 

lOS 

135 

100 

135 

100 

1.10 

96 

1.10 

96 

120 

88 

120 

88 

F. 

30 

120 

14(1 

U6 

125 

104 

r.'o 

100 

no 

91 

1()5 

87 

115 

120 

140 

116 

\m 

125 

F. 

19 

130 

135 

103 

135 

103 

!:«» 

100 

l-2r. 

96 

lliO 

123 

170 

130 

1,10 

115 

M. 

20 

125 

120 

96 

115 

98 

110 

88 

140 

118 

140 

118 

145 

116 

130 

104 

125 

100 

M. 

14 

135 

130 

96 

las 

100 

i:',(i 

96 

130 

96 

155 

114 

160 

118 

160 

118 

150 

111 

F. 

19 

14o 

145 

100 

145 

100 

ll.'i 

100 

IRO 

110 

165 

113 

170 

117 

160 

110 

150 

103 

M. 

46 

120 

110 

91 

SO 

75 

oc 

70 

85 

70 

90 

75 

90 

75 

90 

75 

95 

79 

M. 

31 

125 

110 

88 

100 

80 

100 

80 

105 

84 

MO 

112 

140 

112 

140 

112 

F. 

16 

115 

110 

95 

00 

78 

85 

73 

110 

95 

135 

117 

135 

117 

135 

117 

1.35 

117 

Average 

99 

94 

91 

95 

105 

110 

105 

105 

"VVe  may  point  out  to  l>egin  with  that  the  averages  in  the  case 
of  ethyl  chloride  do  not  fairly  indicate  the  course  of  the  changes. 
The  etiects  are  not  constant,  and  similar  effects  do  not  occur  at 
the  same  time  in  different  cases.  The  effect  of  averaging  such 
results  is  to  give  a  mean  appearance  of  uniformity  which  they  do 
not  possess. 

There  is  no  doubt  that  the  general  effect  is  a  lowering  of 
blood-pressure.  The  fall  increases  with  dose,  and  may  reach  a 
dangerous  degree. 

In  some  ca.ses  there  is  a  rise  of  pressure  throughout  the  adminis- 
tration, and  in  others,  again,  there  is  a  very  marked  rise  of  pressure 
succeeding  a  fall.  In  some  of  the  latter  the  pulse  has  been  beating 
rapidly  and  feebly,  when  it  suddenly  becomes  much  more  powerful 
and  slow.  This  corresponds  with  the  rise  in  systolic  pressure,  and 
may  Ije  due  to  a  sudden  spasm  of  the  arterioles.  The  effects  of 
larcrer  doses  than  we  administered  would  be  of  interest,  but  we  are 
content  to  leave  such  observations  to  others,  with  the  remark  that 
.should  a  fatality  occur  it  will  be  unnecessary  to  invoke  a  diagnosis 
of  "  lymphatism  "  to  account  for  it. 

Gas  and  Ethyl  Chloride. — For  several  years  this  has  been  the 
anaesthetic  most  commonly  employed  at  the  Edinburgh  Dental 
Hospital.  Our  first  observations  were  made  with  this  method,  and 
number  over  loO.  AVe  tabulate  the  figures  in  the  last  20  cases  and 
give  the  average  figures  of  the  last  100. 

After  5  inhalations  of  gas  only,  the  ethyl  chloride  is  added  to 
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it,  and  the  resulting  mixture,  together  with  exhaled  air,  is  inhaled 
for  25  seconds.  The  amount  of  ethyl  chloride  is  never  more 
than  3  c.c. 

TABLE  IX.— GAS  AND  ETHYL  CHLORIDE. 


1 

1 
1 

mTj 

M.  ! 

M. 
F. 
M. 
F. 
M. 
M. 
F. 
M. 
F. 
F. 
F. 
M. 
M. 
I  M. 
M. 
F. 
M. 

At 

10( 

1 

< 

18 
19 
26 
2i 
41 
21 
25 
28 
26 
36 
31 
16 
19 
17 
19 
24 
19 
18 
>36 
25 

eras 
3Ca-< 

2-! 

li 

II 

145 
135 
150 
125 
140 
130 
155 
155 
150 
130 
170 
140 
140 
130 
140 
150 
150 
150 
135 
140 

eof 
?es. 

SEco>n>s. 

(Gas 
only.) 

Secoxds. 
After  addition  of  Ethyl  Chloridp. 

\ 

150 
180 
165 
130 
140 
135 
160 
160 
155 
135 
170 
160 
150 
135 
150 
165 
160 
180 
150 
110 

i 

103 
133 
110 
104 
100 
103 
103 
103 
103 
103 
100 
114 
107 
103 
107 
UO 
106 

li!8 

111 
100 

160 
165 
165 
1.35 

••• 
140 

170 

163 

170 

155 

TT^ 

160 
160 

1.511 
160 

175 
ISO 
160 
145 

UO 

122 

m 

108 

107 
109 
106 
113 
119 
100 
114 
114 
115 
114 

116 
128 
118 
103 

155 
140 
140 
150 
180 
170 
170 
165 
ISO 
170 
160 
1.30 
170 
180 

185 
160 

l.-)5 

f? 

••• 
103 

112 

100 

115 

US 

109 

U3 

126 

105 

121 

U4 

115 

121 

120 

123 
118 
UO 

Ul 

1? 

170 

180 
115 
140 
140 
1.55 
175 
170 

"" 
165 

ISO 

170 

165 

150 

ISO 

185 

185 

190 

170 

160 

t? 

U7i 
133 
96 
112 
100 
119 
112 
109 

126 
105 
121 
117 
115 
128 
123 
123 
126 
125 
114 

112 

n 

160 
150 
150 
135 

170 
170 
180 
170 
190 
170 
165 
160 
180 
"T 
190 
185 
175 

?? 
UO 

100 
108 

109 
109 
120 
130 
lU 
121 
U7 
123 
12J 

126 
123 
129 
121 

U4 

%% 
160 

150 

165 

... 

165 
160 
180 
190 

175 

%% 
UO 

100 
106 

U7 
123 
128 
126 

... 

125 
U9 

100 

+ 

160 
170 
ISO 
175 
190 
170 
170 

185 
190 

190 

180 

100 

+ 

103 
109 
120 
134 
Ul 
121 
121 

132 
126 

126 

128 
188 

With  a  3  c.c.  dose  of  ethyl  cliLnide  the  effect  of  the  addition 
of  gas  is  remarkable.  Tlie  depressor  effect  is  entirely  eliminated, 
and  there  is  uniformity  of  effect  in  degree  and  time.  The  initial 
administration  of  gas  appears  to  depress  the  activity  of  the  vagus 
inhibitory  centre,  and  makes  the  subsequent  administration  of 
ethyl  cliloride  a  much  safer  proceeding.  On  the  otlier  hand,  there 
is  a  constant  rise  in  the  blood-pressure,  and  the  possibility  that 
this  might  be  an  asphyxial  effect  led  us  to  employ  the  next 
method. 
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Oxiigtn,  Gas,  and  Ethyl  Chloride. — The  patient  first  received  a 
gallon  of  oxygen,  the  expirations  passing  out  through  a  valve.  This 
was  followed  by  a  two-gallon  bag  of  gas,  and  at  the  end  of  five 
respirations  o  c.e.  of  ethyl  chloride  were  added,  and  the  mixture 
was  rebreathed  for  25  seconds. 

TABLE  X.— OXVGEX,  GAS,  AX  I)  ETHYL  CHLORIDE. 


M. 
F. 
M. 
M. 
F. 
F. 
M. 
M. 
F. 
M. 
F. 
F. 
F. 
F. 
F. 
M. 
M. 
F. 
M. 
M. 

Av 

< 

17 
22 
17 
25 
30 
14 
19 
30 
22 
20 
14 
18 
25 
22 
27 
21 
20 
9 
~ 
21 

erage 

2^ 

Si 

II 

no 

125 
130 
145 
155 
120 
135 
110 
110 
130 
135 
130 
120 
130 
135 
150 
135 
110 
110 
150 

Rkspiratidss. 

.^..  C,'..,' 

aN-yK*""- 

Gas. 

\ 

110 
125 
130 
145 
155 
120 
110 
110 
115 
130 
130 
130 
125 
135 
115 
150 
135 
110 
110 
150 

i 

100 
100 
100 
100 
100 
100 
103 
100 
104 
100 
% 
100 
lOi 
103 
107 
100 
100 
100 
100 
100 

5 

110 
130 
140 
145 
155 
120 
140 
110 
120 
130 
135 
130 
125 
130 
145 
150 
135 
110 
110 
155 

} 

100 
105 
107 
100 
100 
100 
103 
100 
109 
100 
100 
100 
104 
100 
107 
100 
100 
100 
100 
103 

A  i 
no 

130 
140 
150 
150 
120 
140 
110 
120 
130 
135 
130 
140 
130 
150 
155 
135 
115 
110 
160 

A 

100 
105 
107 
103 
96 
100 
103 
100 
109 
100 
100 
100 
116 
100 
HI 
103 
100 
104 
100 
106 

103 

is 

110 
HO 

150 
150 
120 
145 
110 

135 
130 
130 
150 
130 
150 
150 
135 
115 
110 
160 

100 
112 

103 
96 
100 
107 
100 

103 
96 
100 
124 
100 
111 
100 
100 
104 
100 
106 

103 

110 
145 
130 
150 
150 
120 
TlT 
105 
110 
140 
130 
130 
155 
130 
155 
150 
130 
115 
115 
IfiO 

til 

100 
116 
100 
103 

96 
100 
107 

95 
100 
107 

96 
100 
128 
100 
114 
100 

96 
104 
104 
106 

103 

n 

110 
145 

140 

^ 

150 

120 
135 
100 
110 
140 
135 
130 
110 
130 
150 
150 
110 
US 
115 

?8 

100 
116 
107 
103 

... 
100 
100 

90 
I^ 
107 
100 
100 
116 
100 
HI 
100 
103 
104 

104 

103 

115 
145 

150 

120 

... 
100 

130 
125 
130 
160 
150 
155 
115 
115 
160 

Vi 

104 
116 

103 

100 

90 

100 
104 
100 
118 
100 
114 
104 
104 
106 

105 

100 

+ 

125 
140 

170 
150 
150 
115 
115 

lOO 

+ 

113 
112 

125 

... 
Ill 
104 
104 

... 

HI 

The  steadying  effect  on  the  blood-pressure  was  remarkable. 
The  slight  fall  of  pressure  which  was  once  or  twice  noticed  was 
negligible,  while  the  rise,  which  was  the  usual  eH'ect,  was  also 
slight.  It  appears  to  us  that  this  method  which  eliminates  the 
slight  asphyxial  element  common  to  all  closed  methods,  and  main- 
tains the  blood-pressure  at  a  practically  constant  level,  should 
commend  itself  to  ana'sthetists. 

Conclusions. — The  chief  points  which  we  wish  to  emphasise  are 
the  following : — 1.  That  there  is  no  practical  difference  between 
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the  available  an.Tsthesia  brought  about  by  nitrous  oxide  when 
rebreathing  is  allowed  and  that  availal»le  when  nitrous  oxide  is 
given  with  valves,  but  the  effects  of  asphyxia  are  much  more 
marked  in  the  latter  metliod, 

2.  The  asphyxial  element  present  in  the  rebreathing  method 
can  be  avoided  by  the  previous  inhalation  of  a  gallon  of  oxygen, 
but  the  period  of  available  anix-sthesia  is  often  shortened  a  few 
seconds. 

o.  Ethyl  chloride  causes  marked  disturbance  of  the  circulation, 
and  in  large  doses  may  bring  aljout  a  dangerous  fall  of  systolic 
blood-pressure  by  inhibition  of  the  heart. 

4.  This  fall  is  prevented  by  the  previous  inhalation  of  gas,  the 
effect  then  being  a  constant  rise,  probably,  in  part  at  least,  due  to 
asphyxia. 

5.  The  slight  asphyxial  element  in  gas  and  ethyl  chloride 
auitsthesia  can  be  eliminated  by  the  previous  administration  of 
a  gallon  of  oxygen  without  any  shortening  of  the  period  of 
available  anaesthesia. 
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SOiME  XOTES  ON  HEALTH  IN  THE  ANTARCTIC. 

By  A.  FORBES  MACKAV,  C.V.O.,  M.B.,  Cli.R, 

Lite  Civil  Surgt'nn,  East  Lfmdoii,  Soutli  Africa  ;  and  Surgeon  to 

Sir  E.  Sliarkletoii's  Antarctic  Expivlition. 

TiiH  health  of  our  party  ot"  lifteen  during  our  sojourn  of  al)Out 
fourteen  months  witliin  the  Antarctic  circle  was  as  nearly  perfect 
as  could  be.  We  had  not  a  trace  of  scurvy,  no  coughs  or  colds,  no 
ana'inia,  zymotic  diseases,  no  rheumatism.  Some  meml)ers  of  the 
party  suffered  slightly  from  dyspepsia  during  the  winter,  but  this 
might  be  ascribed  to  large  appetites  and  little  exercise.  We  felt 
none  of  that  depression  of  spirits  of  which  gruesome  pictures  are 
painted  by  some  polar  explorers.  This  was  due  mainly  to  the 
hearty  feeling  of  good-fellowship  kept  up  by  the  old  hands,  and 
soon  copied  by  the  new.  Besides  this,  our  hut  was  so  small  that 
there  was  nowhere  for  a  man  to  go  and  sulk,  and  outside  it  was 
too  cold. 

Also,  scientific  work  of  all  sorts  was  kept  up  riglit  through  the 
dark  months.  Every  common  daily  act  takes  far  longer  to 
perform  in  the  climate  of  the  Antarctic  than  in  the  temperate 
regions,  and  in  this  way  time  is  filled  up.  It  is  a  mistake  to 
suppose  that  one  is  necessarily  idle  during  the  dark  months; 
rather  the  contrary  is  the  case.  Besides,  a  good  commander  makes 
work  without  irritating  the  men. 

Frost  lUTES. 

Frostbites  may  occur  at  any  temperature  below  about  +20"  F., 
especially  if  there  is  a  breeze,  if  the  clothes  are  wet,  or  if  the 
subject  is  very  hungry  or  exhausted.  When  on  full  rations,  a  far 
lower  teniperature  can  be  borne  than  when  these  are  reduced. 
But,  if  taken  in  time,  there  should  be  no  loss  of  tissue.  I  think 
that  frostbites  may  be  classified  in  much  the  same  way  as  burns : 
(1)  An  erythema,  with  subsequent  slight  desquamation,  which 
follows  as  a  healing  process.  The  first  sign  of  the  frostbite  is 
a  parchmenty-white  appearance  of  the  skin.  (2)  Vesication. — 
This  occurs  commonly  on  the  Mngers,  nose,  ears,  and  cheek,  if 
the  first  signs  of  frostljite  are  neglected.  The  appearance  after- 
wards is  indistinguishable  from  that  of  a  burn.  (3)  Destrnetion 
of  Cuticle  and  Part  of  the  True  Skin. — I  remember  one  good 
example    of    this.     It    was    caused    by   a    badly-put-ou   Burbery 
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helmet,  and  occurred  at  a  temperature  of  aboiit  —  50''  F.  The 
site  was  below  the  left  ear,  (-1)  Destruction  of  the  Wliole  Sldn. — 
I  remember  two  cases  of  this  degree  of  severity  which  were 
brought  into  Queenstown  military  hospital,  Cape  Colony.  The 
parts  affected  were  the  back  of  one  hand,  and  the  outer  aspect 
of  one  thigh.  They  occurred  during  a  blizzard  which  we  had 
there — to  a  party  of  Lovat's  Scouts  who  were  bivouacking  in 
the  open.  Frostbites  are  not  unknown  among  the  native  herds- 
men on  the  high  veldt  of  South  Africa.  (5)  On  the  Antarctic 
expedition  we  had  only  one  case  of  frostbite  involving  loss  of 
a  part.  This  was  in  the  case  of  one  of  our  party  who  ascended 
Erebus.  He  had  been  complaining  for  some  hours  of  numbness, 
but  not  pain,  in  his  left  foot,  and  was  advised  to  change  the  ski- 
boots  he  was  wearing  for  finneskoe.  Ski-boots  are  made  of 
leather,  and  finneskoe  of  reindeer  hide  with  the  hair  on. 

When  we  examined  the  foot  at  the  end  of  the  day,  we  found 
the  distal  lialf  of  it  white  and  anaesthetic  and  several  patches  of 
almost  black  extravasated  blood  showing  on  the  toes  and  inner 
aspect  of  the  foot.  We  were  considerably  alarmed  at  this,  and 
began  immediately  to  chafe  the  foot,  after  jiutting  on  a  sock. 
From  time  to  time  we  held  the  foot  next  to  our  skin  under  the 
axilla. 

During  recovery  the  patient  felt  excruciating  pain.  We  kept 
the  foot  in  cotton-wool  for  about  a  week  after  our  return  to  the 
hut.  And  then,  as  a  sinus  formed,  and  bare  bone  could  be  felt, 
we  amputated  the  two  terminal  phalanges.  An  abscess  formed  in 
the  stump  and  the  healing  was  very  slow. 

This  was  a  pretty  typical  case  of  frostbite  of  the  foot.  I  mean 
that  the  process  generally  goes  on  slowly  and  almost  painlessly, 
especially  when  the  subject  is  walking,  until  the  foot  feels  numb. 
At  this  point  the  suljject  should  inform  the  other  members  of  the 
party.  The  party  then  halts.  If  necessary  the  tent  is  pitched; 
and  generally  all  that  is  needed  is  to  change  from  ski-boots, 
supposing  the  subject  to  be  wearing  them,  into  finneskoe.  If  he  is 
already  in  finneskoe,  he  must  change  into  dry  socks.  If  he  has  no 
dry  socks  he  should  borrow  them.  The  process  of  recovery  from 
a  semi-frostbitten  foot  is  excruciatingly  painful.  IJut  the  question 
of  why  some  frostbites  are  painful,  and  others  not,  is  a  very 
dithcult  one  to  answer.  There  is  a  great  deal  in  this  ;  that  regions 
of  acute  tactile  sensibility  are  more  painful  than  others.  Thus,  a 
frostbite  of  the  cheek,  where  tactile  sensibility  is  low,  may  take  place 
witiiout  the  subject  knowing  it,  wiiile  frostbites  of  the  fingers  are 
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tlie  most  painful  of  all.     Experiments  in  this  direction  may  be 
carried  out  by  means  of  an  ethyl-chloride  spray. 

It  is  very  hard  to  estimate  the  detjcree  of  pain  that  a  man  is 
suflering,  but  I  can  say  this,  that,  although  I  iiave  served  several 
years  in  both  Army  and  Navy,  I  ha\e  never  heard  such  hard 
swearing  as  when  a  man's  fingers  were  slowly  going,  while,  with 
bare  hands  he  was  attempting  to,  say,  untie  a  hard  knot,  with  the 
temperature  at  —  .".O^  F.,  and  a  bree/.e  blowing. 

Snow-Blindness. 

Tliis  somewhat  mysterious  alHiction  did  not  gi\e  us  much 
trouble  on  our  expedition,  as  we  were  generally  careful  to  wear 
the  special  goggles  designed  by  Dr.  Marshall.  But  the  best  of 
goggles  have  many  disadvantages.  They  limit  the  field  of  \-ision 
so  that  one  cannot  see  one's  feet,  or  the  ground  one  is  treadino-  on 
without  stooping  uncomfortably.  Then  nothing  can  prevent  them 
at  times  getting  fogged  by  the  breath,  which  generally  freezes  on 
them.  Many  of  us  went  without  them  for  days  at  a  time  and 
suffered  no  inconvenience.  It  is  said  that  foggy  weather  on  snow 
plains  is  the  worst  for  causing  snow-blindness,  but  we  did  not  find 
it  so. 

It  has  also  been  alleged  that  where  there  is  a  considerable  dark 
rock  surface  to  rest  one's  eyes  on,  snow-blindness  will  not  occur, 
but  my  worst  attack  of  snow-blindness  was  contracted  in  such  a 
place.  I  was  leading  a  reconnoitring  party  up  a  steep  snow-slope, 
which  led  on  to  the  inland  plateau.  The  sun  was  very  high  and 
bright,  as  it  was  near  midsummer  (Deceml)er)  and  there  was  a 
strong  glare  from  the  snow.  However,  there  was  a  high,  dark 
rocky  cliff  close  to  us  on  our  left.  As  I  was  leading,  I  did  not 
wear  my  snow  goggles,  for  I  wanted  to  see  all  I  could.  When  we 
returned  to  camp,  late  in  the  evening,  I  felt  no  uneasiness,  and  next 
day  I  wore  my  goggles.  That  night,  however,  my  eyes  began  to 
water  profusely,  and  soon  I  was  feeling  intense  pain  and  photophobia, 
which  kept  me  awake  all  night.  I  treated  myself  with  lamelhe  of 
zinc  sulphate  and  cocaine.  For  twenty-four  hours  afterwards  I 
was  half  blind,  and  my  eyes  were  painful. 
The  treatment  is  as  I  have  indicated. 

"VVe  all  suffered  at  times  from  Aery  Ijadly  chapped  lips.  This 
was  so  bad  that  the  lips  became  glued  together,  and  gave  great 
pain  when  speaking  or  eating.  Sometimes  our  biscuits  almost 
dripped  with  blood  as  we  bit  a  piece  off.     Lanoline  did  some  good. 
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l)ut  its  effects  soon  wore  off.  A  good  plan  is  to  tie  a  bit  of 
bandage  over  the  lower  lip,  into  the  angles  of  the  mouth  and 
knotted  behind  the  neck.  This  keeps  the  lips  from  sticking,  and 
retains  the  ointment.  If  the  ulcers  become  indolent,  they  can  be 
stimulated  with  pure  zinc  sulphate. 

As  I  have  noticed  that  many  erroneous  ideas  are  abroad 
regarding  the  inconveniences  attending  micturition  and  defecation 
in  the  extreme  cold  of  the  Antarctic  circle,  I  may,  jjerhaps,  record 
our  experience.  Xo  difficulty  was  ever  experienced  in  passing 
water  even  in  the  lowest  temperatures.  One  turns  one's  back  to 
the  wind,  and  the  act  is  over  in  a  minute. 

The  act  of  defecation,  however,  is  a  different  matter.  If  the 
weather  is  at  all  cold,  it  is  very  uncomfortable,  and  when  the 
thermometer  falls  to  —40"  F.  or  so,  and  there  is  a  breeze,  it  is  most 
painful.  The  pain  is  felt  not  so  much  in  one's  pelvic  parts,  as  in 
the  fingers,  which  must  be  bared  in  order  to  unbutton  and  button 
up  the  trousers.  Our  trousers  were  made  sailor-pattern,  with 
more  buttons  than  I  have  ever  seen  on  any  trousers.  This  was  a 
mistake,  and  if  I  went  again,  I  would  have  my  trousers  made  some- 
what like  pyjamas,  with  a  belt  sewn  on. 

Foods  for  sledging  in  the  Antarctic  should  be  as  fatty  as 
possible.  The  digestion  adapts  itself  to  the  fat,  and  soon  the 
stomach  is  craving  for  it.  Pemmican,  which  is  made  out  of  desic- 
cated beef,  rubbed  up  with  60  per  cent,  of  fat,  is  an  ideal  food  for 
this  work  and  climate.  "When  we  began  to  live  on  seal-meat,  we 
at  first  boiled  up  the  fiesh  only,  Ijut  we  soon  began  to  crave  for 
fat.  Seal-blubber  is  so  nauseous  in  flavour  that,  while  we  weie 
living  in  the  hut  on  a  full  diet,  a  small  fragment  of  it,  eaten  by 
mistake  with  our  seal-meat,  was  enough  to  make  one  almost  vomit. 
Yet  towards  the  end  of  our  sledge  journey  we  could  eat  large 
lumps  of  it  half  raw,  with  a  relish. 
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CASES  OF  LAlJYXdKAL  TU.AIOUR,  AVITII  llEMAUKS  OX 
THE  TEClIXigUK  OF  TIIEIK  KKMOVAl.. 

By  \V.  U.  PORTER,  M.B.,  B.Sl.,  F.li.C.S., 
Surgeon  to  the  Eye,  Ear,  and  Tlinmt  Intirui;u y,  Edinburgh. 

During  the  past  two  or  three  years  a  number  of  cases  of  laryngeal 
growths  have  occurred  in  my  practice.  Some  of  these  are  important 
on  account  of  their  rarity,  others  are  of  ir.terest  owing  to  the 
difficulties  they  presented  in  treatment. 

The  th'st  to  which  I  shall  draw  attention  is,  so  far  as  I  know, 
unique.  I  have  searched  the  literature  without  finding  an 
analogous  observation.  On  4th  November  1909  the  patient,  an 
army  officer,  let.  33,  consulted  Dr.  M'Bride,  who  kindly  referred 
him  to  me  for  treatment.  He  was  complaining  of  huskiness, 
which  had  been  continuous  for  six  or  seven  months.  He  thought 
it  was  worse  when  he  had  a  cold,  but  more  especially  when  he 
was  tired. 

In  May  1901  he  was  bucked  oft"  a  horse;  he  did  not  lose 
consciousness,  but  was  for  a  time  unable  to  move  or  speak.  For 
six  months  he  seems  to  have  had  great  difficulty  in  moving  his 
head;  he  also  had  trouble  in  swallowing  solids,  which  was  still 
present  at  the  time  of  examination.  He  does  not  remember  his 
voice  being  husky,  but  after  a  lot  of  hard  work  in  1905  it  began 
to  be  affected. 

On  examining  the  larynx  a  bluish  neoplasm  was  seen  on  the 
anterior  part  of  the  left  cord.  It  hid  rather  less  than  half  of  the 
cord,  and  seemed  to  be  growing  out  of  the  ventricle,  for  the  false 
cord  appeared  to  be  stretched  over  the  tumour.  It  formed  a 
mechanical  hindrance  to  complete  adduction  of  the  cords ;  abduc- 
tion was  unimpaired,  i'rom  the  colour  of  the  tumour  it  was 
thought  to  be  an  angioma. 

A  successful  anaesthesia  was  not  induced  at  the  first  sitting:, 
the  throat  being  unusually  irritable;  at  the  second  the  larynx 
was  rendered  completely  insensitive.  ^loritz  Schmidt's  forceps 
were  introduced,  and  the  neoplasm  was  seized  firmly;  a  fairly 
vigorous  pull  failed  to  detach  it,  and  it  was  let  go,  a  very  small 
portion  being  removed.  On  examining  the  larynx  immediately 
afterwards  the  tumour  was  found  to  have  disappeared ;  it  was 
then  observed  that  the  edge  of  the  cord  was  bowed  where  the 
tumour  had  lain.  The  next  day  the  growth  was  seen  again 
occupying  its  former  position.     It  was  supposed,  therefore,  that 
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on  the  previous  day  it  must  have  disappeared  temporarily  into 
the  ventricle  of  the  larynx,  and  it  was  obvious  tliat  the  neoplasm 
was  attached  somewhere  within  that  recess. 

As  the  growth  was  too  firmly  attached  to  warrant  the  risk  of 
tearing  it  away,  it  was  removed  bit  by  bit  by  the  Krause  Heryng 
cutting  forceps,  the  last  portion,  however,  being  pulled  off.  This 
required  two  sittings,  as  there  was  a  certain  amount  of  haemor- 
rhage. After  the  completion  of  the  operation  it  was  again  observed 
that  the  edge  of  the  cord  was  bowed,  though  when  seen  by 
Dr.  M'Bride  a  few  days  later  it  was  straight.  This  disposes  of 
one  possible  explanation,  namely,  that  the  bowing  was  due  to 
atrophy  from  pressure,  but  if  that  had  been  the  cause,  it  could 
hardly  have  disappeared  as  it  did  in  a  few  days.  My  opinion  is,  that 
it  may  have  been  due  to  stretching  of  the  cord  and  relaxation  of 
the  thyro-arytenoid  muscle,  induced  partly  by  the  weight  of  the 
tumour  and  partly  by  the  extra  exertion  required  for  adducting 
the  cords ;  therefore,  when  the  tumour  was  removed,  a  few  days' 
rest  was  sufficient  to  remedy  this.  Whatever  the  cause  may  have 
been,  the  condition  is  not  common  in  my  experience — indeed  I 
have  only  seen  it  on  one  previous  occasion.  That  was  a  case 
upon  which  Professor  H.  Krause  of  Berlin  had  operated.  He  drew 
my  attention  to  the  bowing  of  the  cord,  but  I  do  not  remember 
that  he  offered  any  explanation. 

Sections  were  cut  from  the  various  portions  of  the  tumour,  and 
all  showed  similar  structure.  The  accompanying  micro-photographs, 
for  which  I  am  indebted  to  Mr.  Eichard  Muir,  illustrate  the 
histology  very  well.  The  first,  which  was  taken  under  tiie  low 
power  (x  60  diam.),  shows  on  the  surface  the  mucous  membrane ; 
below  this  there  is  a  very  loose  connective  tissue  with  large  spaces 
full  of  blood,  and  altered  fibrin  ;  one  in  particular  is  very  large,  and 
occupies  the  whole  of  the  lower  half  of  the  photograph.  In  the 
second,  which  is  magnified  160  diameters,  the  connective  tissue  itself 
is  seen  to  be  edematous  and  highly  vascular.  Tliere.  is  no  true 
organisation  of  the  blood  taking  place.  In  the  right-hand  bottom 
corner  a  small  part  of  one  of  the  large  spaces  can  be  seen.  Thus 
the  structure  is  not  that  of  a  new  growth,  but  simply  of  a  very 
vascular  loose  connective  tissue  underlying  the  mucous  membrane 
and  containing  many  haemorrhages.  Tliis  makes  an  explanation 
of  the  etiology  extremely  difficult,  for  it  does  not  appear  probable 
that  a  fall  eight  years  previously  could  have  had  any  connection 
with  it.  That  the  condition  was  present  at  least  six  months  is 
obvious  from  the  history. 
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I  next  come  to  a  series  of  cases  of  "  singers'  nodes,"  which, 
as  their  name  implies,  are  commonly  met  with  among  pro- 
fessional singers.  To  such  persons  the  importance  of  successful 
treatment  can  hardly  be  exaggerated,  as  failure  means  that  the 
]>ri)fession,  and  possibly  with  it  the  only  means  of  livelihood, 
must  be  abandoned.  If  no  operation  be  attempted,  prolonged 
voice  rest  is  the  only  alternative  line  of  treatment,  and  that 
does  not  ensure  a  certain  cure ;  if,  on  the  other  hand,  active 
measures  are  adopted,  and  the  growths  are  not  removed  with 
absolute  accuracy,  tlie  voice  may  remain  somewhat  impaired,  and 
therefore  professionally  useless. 

I  have  records  of  three  examples  of  this  condition.  The  first 
case  was  that  of  a  lady,  a?t.  30,  a  professional  singer,  who  consulted 
me  on  31st  July  1908.  She  complained  of  hoarseness,  which  had 
been  troubling  her  for  four  months.  She  had  persevered  with  her 
singing  up  to  a  fortnight  before  the  consultation,  but  had  then 
been  compelled  to  give  it  up.  Her  speaking  voice  was  also  a 
little  husky. 

On  examination  of  the  larynx,  a  small  projection  was  seen 
at  the  junction  of  tlie  anterior  and  middle  third  of  each  vocal 
cord,  the  node  on  the  riglit  side  was  the  larger.  Xeither  of  the 
cords  was  injected.  On  2nd  August  the  growth  on  the  right  cord 
was  removed ;  a  slight  projection,  however,  still  remained  on  this 
side  after  tlie  operation.  On  4th  August  an  unsuccessful  attempt 
was  made  to  remove  the  node  on  the  left  cord.  On  7th  Aufjust 
the  tumour  on  the  left  cord  and  the  remains  of  the  growth  on  the 
right  were  successfully  removed.  On  21st  August,  on  examining 
the  larynx,  the  cords  did  not  appear  red,  and  there  was  still  a 
very  slight  projection  on  the  left  cord.  The  patient  was  asked 
to  sing  a  note  or  two,  and  the  voice  was  clear.  She  used  her 
voice  as  little  as  possible  during  the  treatment,  and  she  did  not 
begin  to  sing  till  -November.  Her  voice  is  now  as  good  as  ever 
it  was,  and  she  is  actively  engaged  in  her  profession. 

The  second  case  was  that  of  a  young  woman,  ait.  34,  also  a 
professional  singer,  who  consulted  me  on  10th  April  1908.  She 
complained  of  huskiness,  which  had  been  present  for  five  months ; 
it  had  come  on  gradually  without  apparent  cause,  and  now  entirely 
prevented  her  from  singing.  On  examination  of  the  larynx  a  small 
projection  was  seen  on  the  left  cord  at  about  the  junction  of  the 
anterior  and  middle  third,  the  cord  itself  being  moderately  injected. 
I  operated  on  her  in  the  Eye,  Ear,  and  Throat  Infirmary,  Edinburgh, 
removing  the  node  with  jMoritz  Schmidt's  forceps.     The  case,  with 
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a  micro-photograph  of  the  groAvth,  is  recorded  in  the  hospital  reports, 
which  will  be  published  shortly.     The  functional  result  was  perfect. 

The  third  case  occurred  in  my  hospital  practice,  and  is  of  less 
interest,  as  the  patient  was  a  young  woman  who  did  not  use  her 
voice  professionally.  The  node,  which  was  situated  on  the  left 
cord,  was  removed,  but  I  can  make  no  statement  as  to  the  result, 
as  she  did  not  return  for  further  treatment. 

I  shall  now  refer  to  a  case  of  multiple  papillomata  of  the 
larynx  occurring  in  an  adult.  Though  not  very  uncommon,  these 
cases  present  considerable  difficulty  in  treatment.  The  patient, 
a  gentleman,  ret.  36,  was  seen  in  private  on  2nd  December  1909. 
He  complained  of  hoarseness,  which  had  lasted  five  years,  and 
which  came  on  gradually.  Examination  showed  multiple  papillo- 
mata on  both  sides  of  the  larynx,  and  covering  the  anterior 
commissure.  A  growth  was  also  seen  on  the  left  side  attached 
to  the  false  cord.  The  voice  was  reduced  to  a  hoarse  whisper. 
Six  sittings  were  required  to  clear  out  the  papillomata,  the 
Krause-Heryng  forceps  and  those  of  Moritz  Schmidt  being 
employed  for  this  purpose.  After  these  operations  the  voice, 
though  much  better,  was  a  little  hoarse,  as  the  edges  of  the 
cords  were  rather  ragged.  The  electric  cautery  was  therefore 
applied  along  their  margins,  partly  to  remedy  this  defect  and 
partly  in  the  hope  of  preventing  a  recurrence  of  the  growths. 

Microscopical  examination  of  one  of  the  tumours  showed  a 
typical  papilloma,  with,  however,  numerous  layers  of  ex)ithelial 
cells  on  the  surface. 

I  shall  conclude  with  some  remarks  on  the  technii[ue  of  these 
operations.  They  were  all  done  under  cocaine  aniesthesia  by  the 
indirect  method.  This  is  undoubtedly  much  more  comfortable  for 
the  patient  than  the  direct,  and  it  is  safe  and  reliable  if  the 
aniesthesia  be  complete.  I  make  this  proviso  advisedly,  because 
I  believe  that  the  success  of  the  operation  depends  on  this  factor 
perhaps  more  than  on  any  other. 

1  shall  describe  with  some  deUiii  the  method  1  employ  for 
inducing  anaesthesia,  because,  so  far  as  I  know,  it  is  not  well 
known,  and  I  have  not  seen  it  descrilted  in  the  various  recent 
text-books  to  which  I  have  had  access.  It  was  when  working  in 
I'rofessor  H.  Krause's  clinique  in  Berlin  some  four  years  ago  that 
I  first  saw  it  adopted,  and  T  think  the  credit  of  introducing  it  is 
due  to  him.  I  have  worked  out  the  details  of  the  method  for 
myself.     It  is  carried  out  in  the  following  way : — 

The  soft  palate  is  rendered  insensitive  by  the  application  of  a 
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pledget  of  wool  dipped  in  a  10  per  cent,  solution  of  cocaine  hydro- 
chloride. The  remainder  of  the  aniesthesia  is  produced  by  the 
instillation  of  a  20  per  cent,  solution  of  that  drug;  20  minims  is 
sutlicient  for  aniesthetising  the  whole  larynx.  It  is  introduced  by 
a  laryngeal  syringe,  whose  nozzle  has  a  very  fine  orifice,  so  that 
tlie  liquid  may  be  expelled  in  small  drops.  This  is  essential  in 
order  to  restrict  the  total  (juantity  of  cocaine  employed. 

The  laryngeal  mirror  is  introduced  after  tlie  application  to  the 
soft  palate,  and  the  epiglottis  is  treated  by  allowing  three  or  four 
drops  to  fall  along  its  upper  border.  After  a  pause  of  alxjut  a 
minute  the  arytenoid  cartilages  are  rendered  insensitive  in  like 
manner.  After  a  second  short  pause  the  interior  of  the  larynx  is 
ana-sthetised,  drops  being  allowed  to  fall  on  the  false  cords,  and, 
during  phonation,  on  the  true  cords,  while,  if  the  epiglottis  over- 
hangs the  larynx,  it  is  lifted  up  by  the  point  of  the  syringe. 
After  a  further  brief  interval  a  few  more  drops  are  again  allowed 
to  fall  on  the  part  which  is  to  be  tiie  site  of  operation.  The 
patient  should  be  encouraged  to  give  a  cough  after  each  instillation 
in  order  that  some  of  the  cocaine  may  reach  the  lower  part  of  the 
pharynx  and  the  posterior  aspect  of  the  epiglottis.  The  surgeon 
may  commence  to  operate  a  minute  or  two  after  the  last  instilla- 
tion. It  is  better  to  be  deliberate  in  carrying  out  the  amesthesia, 
because  a  minimum  of  cocaine  is  used,  though  every  part  of  the 
larynx  receives  its  share.  The  advantage  of  this  when  dealing 
with  such  concentrated  solutions  is  obvious. 

This  method  of  anaesthetising  renders  it  possible  to  remove 
growths  by  the  indirect  method  from  patients  in  whom  the  mere 
inspection  of  the  interior  of  the  larynx  is  at  first  difficult.  I  have 
found  that  it  is  essential  to  use  a  solution  as  strong  as  20  per  cent. 
"With  weaker  solutions  the  anicsthesia  is  insufficient  for  the  more 
delicate  operations.  I  am  convinced^that  it  is  the  lack  of  efficient 
anaesthesia  which  is  the  cause  of  many  of  the  failures  in  these 
operations.  I  have  only  failed  once  in  the  last  four  years  in  an 
inira-laryngeal  operation  by  the  indirect  method.  The  patient  was 
a  boy,  set.  14,  with  a  papilloma  on  each  true  cord ;  the  larynx  was 
very  difficult  to  see,  and  the  introduction  of  the  syringe  into  the 
mouth  at  once  produced  violent  retching.  It  was  found  impossible 
to  produce  local  antesthesia,  and,  finally,  the  growths  were 
removed  by  the  direct  method  under  chloroform. 

I  hope  what  I  have  written  will  persuade  any  who  treat  such 
cases  and  who  have  not  tried  this  method  of  inducing  local 
anai'Sthesia  to  do  so  should  occasion  arise.  I  am  convinced  that 
they  will  be  thoroughly  satisfied  with  the  result. 
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CASE  OF  MULTIPLE  ANEURYSMS. 

By  FRANCIS  D.  BOYD,  M.D.,  F.R.C.P., 
Physician,  Deaconess  Hospital,  Edinburgh. 

The  patient,  a  powerful  man,  37  years  of  age,  by  occupation  a  forester,  was 
admitted  to  the  Deaconess  Hospital,  Edinburgh,  in  December  1909.  In  April 
1909  he  first  suft'ered  from  pains  in  the  right  arm  and  in  the  shoulder.  The 
pain  Avas  especially  severe  under  the  right  clavicle,  and  passed  down  the  arm 
as  far  as  the  elbow.  Occasiomdly  he  experienced  a  choking  sensation,  and 
latterlv  was  conscious  of  difiiculty  in  breathing,  and  developed  a  cough  which 
markedly  aggravated  the  pain.  As  a  forester  his  Avork  has  been  lieaAy. 
When  twenty-one  years  of  age  he  contracted  syphilis,  otherAvise  his  health 
has  been  good  :  up  to  the  present  illness  he  iieA^er  lost  a  day's  Avork  through 
illness.  His  social  surroundings  have  been  good.  He  does  not  smoke,  but 
drinks  a  fair  amount  on  Saturday  nights. 

On  Examination. — The  patient  is  a  big,  poAverful  man,  6  feet  2  inches  in 
height.  On  inspecting  the  chest,  pulsation  is  A'isible  just  below  the  outer  half 
of  the  right  clavicle.  No  pulsation  visible  over  the  upjKn'  part  of  the  sternum. 
On  palpation  beloAV  the  right  clavicle,  a  pulsating  swelling  can  be  felt,  the 
pulsation  being  expansile  in  character.  Pulsation  can  also  be  felt  aljove  the 
clavicle  and  on  deep  palpation  in  the  axilla.  No  pulsation  palpable  over  the 
upper  part  of  the  sternum.  On  percussion  the  area  of  cardiac  dulness  is 
someAvhat  increased.  There  is  no  increase  of  dulness  at  the  iipper  part  of  the 
sternum,  and  the  impaired  percussion  o\'er  the  pulsating  area  can  be  definitely 
differentiated  from  tlie  cardiac  dulness.  This  is  confirmed  on  X-ray  examina- 
tion. On  auscultation  a  loud  musical  systolic  murmur  is  audible  at  the  base 
of  the  heart,  having  its  point  of  difi'erential  maximum  intensity  at  the  aortic 
area,  and  audible  over  a  wide  area  of  the  chest  lioth  anteriorly  and  posteriorly. 
On  passing  outAvards  toAvards  the  pTilsating  swelling  the  character  of  the 
murmur  changes  ;  it  becomes  less  loud  and  nuisical,  till  on  reaching  the  pul- 
.sating  area  it  becomes  a  rough,  low,  systolic  bruit.  AboA'e  the  right  clavicle 
only  the  Ioav  systolic  bruit  is  audible.  The  radial  pulses  sho\v  a  marked 
difference.  Both  vessels  are  someAvhat  (hickcned.  The  right  pulse  is  full, 
regular,  and  gives  a  manometric  jjressure  of  134.  The  left  radial  pulse  is 
barely  ])erceptible.  The  other  systems  are  normal.  Tliere  is  no  irregularity 
of  the  i)U])ils.  The  voice  is  clear,  and  laryugoscopic  examination  sliows  the 
vocal  cords  freely  movable.  Examination  of  the  l)lood  gives  a  negative 
Wassermann's  reaction.  On  examination  Avith  the  X-ray  screen,  and  as  seen 
in  the  jilate,  a  large  aneurysm  of  the  descending  thoracic  aorta  is  visilile  in 
addition  to  the  aneurysm  of  the  subclavian.  Under  iodide  of  potash  and 
jnercury  the  patient  has  imjMuved  considerably,  and  is  now  practically  free 
of  i)ain. 
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The  points  of  interest  in  the  case  seem  to  he— 

1.  Tlie  coincidence  of  aneuiysni  of  the  subchiviiin  with  uncurysin  of 
the  aorta  and  endocarditis  of  the  aortic  orifice  of  sypliilitic  origin. 

2.  The  hitenc}'  of  the  aortic  aneurysm,  the  existence  of  which  was 
only  proved  on  examination  with  the  X-rays. 

.S.  The  presence  of  a  full  pulse  on  the  side  where  the  sultclavian  was 
implicated,  while  on  the  opposite  side  the  ladial  pulse  was  barely 
palpable. 


MULTU'LE  AOKTIC  ANEUKVSM,  WITH  EKOSION  OF 
CLAVICLE;  EXTENSIVE  FALSE  SAC;  DEATH  BY 
EXTERNAL  RUPTURE. 

By  HAMILTON  G.  LANGWILL,  M.D.,  F.R.C.P., 

Senior  Pliysician,  Leitli  Hospital  ; 

With  Pathological  Re])ort 

By  J.  H.  HARVEY  PIRIE,  M.D.,  M.R.C.P., 

Pathologist  to  Leith  Hospital. 

The  following  case  may  be  of  some  clinical  interest  as  an  example 
of  the  progressive  development  of  aortic  aneurysm  to  a  fatal 
termination  in  spite  of  practically  continuous  hospital  treatment, 
the  value  of  the  record  being  greatly  enhanced  by  the  complete 
pathological  report  on  the  condition  found  after  death. 

J.  R.,  a't.  .33,  carter  (formerly  a  soldier),  was  admitted  to  Leith  Hospital  at 
miihiiglit  on  'IwA  June  1909,  complaining  of  shortness  of  breath  and  great  pain 
in  the  neck  and  left  arm. 

Freiiou.-(  HiMunj. — Patient  was  a  soldier  for  thirteen  years,  and  states  that 
when  in  the  army  he  often  felt  darting  pains  through  to  the  left  shoulder,  but  no 
notice  was  taken  of  them.  For  the  last  two  years  he  has  had  much  heavy 
lifting  in  his  work  as  a  carter.  He  states  he  had  no  illness  till  two  years  ago, 
when  in  Bombay  he  had  "  fever  "  for  four  days.  He  left  the  army  the  same 
year  and  returned  home.  In  February  1908  he  was  treated  in  the  Royal 
Intirmary,  Edinburgh,  "for  his  heart,"  and  in  May  of  the  same  year  was  again 
in  its  wai-ds  for  four  month.s.  In  March  1909  he  was  again  admitted  there  for 
"severe  pains  in  the  neck  and  down  the  left  arm,  and  l)reathles.sne.ss,"  and  while 
in  the  ward  (for  four  months)  he  states  an  aneurysm  appeared,  being  noticeable 
visibly  from  April,  though  he  had  had  a  "  brassy  "  ('ough  and  other  signs  of  its 
existence  before  April.  The  neuralgic  pains  in  the  neck  and  arm  had  lasted 
for  nine  months  before  his  admission  to  the  Infirmary  in  March  1909,  but  not 
severely.  He  denies  all  infection  of  syphilis  or  any  venereal  disease.  He 
smoked  and  drank  heavily  for  many  years. 

Condition  on  Admissdon. — Briefly  stated,  the  ]iatient  showed  a  well-marked 
vi.sible  swelling  Avith  expansile  pid.^ation  under  the  left  sterno-clavicular  joint 
about  an  inch  and  a  half  in  diameter,  but  on  careful  jjalpation  the  aneurysm 
appeared  to  extend  from  the  top  of  the  sternum  at  its  right  border  (tilling  the 
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.supra-sternal  notch)  to  the  junction  of  the  inner  ■with  the  middle  third  of  the 
left  clavicle,  which  seemed  almost  to  disappear  into  the  aneurysm.  The  skin 
was  of  normal  colour  over  the  swelling.  At  times,  especially  during  attacks 
of  pain  in  the  neck  and  left  arm,  the  left  pulse  was  retarded ;  pre.ssnre  about 
164  during  pain,  140  at  other  times,  and  equal  in  both  arms  ;  character 
typically  Corrigan.  There  was  a  well-marked  to-and-fro  murmur  in  the 
aortic  area.     Xo  pupil  irregularity  was  ever  noticed. 

Progress. — For  the  pain  lie  was  given  various  remedies  ;  at  first  phenacetin 
seemed  to  act  better  than  morphia,  but  latterly  he  required  a  nightly  dose  of 
the  latter  in  addition  to  amnion,  bromide  during  the  day,  which  he  took  along 
with  regular  40-grain  doses  of  potassium  iodide,  thrice  daily.  Erythrol  tetra- 
nitrate  Avas  frequently  given  for  peiiods,  but  in  spite  of  constant  rest  in  bed — 
and  he  was  an  excellent  patient — the  swelling  steadily  increased  in  size,  the 
trachea  being  pushed  markedly  to  the  right,  and  swallowing  became  more 
difficult.  Profuse  sweating  of  the  left  side  of  the  face  and  left  shoulder  region 
occurred  frequently  during  the  severer  paroxysms  of  pain.  Six  weeks  before 
his  death  the  skin  over  the  swelling  became  so  thin  and  purple  that  collodion 
dressing  with  pads  of  wool  outside  became  necessary,  occasional  staining  of 
the  wool  from  oozing  being  noticeable.  Dyspnoea  was  not  complained  of, 
but  the  pain  became  much  more  continuous  A\itli  the  growth  of  the  swelling. 
Five  days  before  death  oozing  became  more  marked,  especially  on  exertion 
or  coughing,  and  his  temperature  for  the  first  time  rose  (1(X)°-102°  F.),  but  no 
marked  change  otherwise  occurred  until  9  p.m.  on  the  13th  September  1909, 
when  blood  began  to  flow — not  in  arterial  jets — steadily,  and  soon  with  a  gush, 
soaking  the  mattress,  &c.,  the  centre  of  the  swelling  .sinking  inwards  in  a 
puckered  fashion,  and  death  occurred  in  35  minutes  after  the  severe  bleeding 
set  in,  respiration  ceasing  several  minutes  before  the  pulse  stopped. 

Pathological  Report. 

Heart. — Left  ventricle  slightly  hyperti-ophied,  its  wall  being  the  seat  of 
some  fatty  infiltration  and  considerable  fibrosis.  The  valves  are  all  healthy 
except  the  aortic,  the  cusps  of  vrhicli  are  a  little  thickened. 

Aorta. — The  ascending  part  of  the  arch  is  uniformly  rather  dilated,  there 
is  marked  atheroma  of  the  wall,  especially  at  the  comniencement,  where  the 
openings  of  tlie  coronary  arteries  are  narrowed,  but  extending  upwards  as  high 
as  the  origin  of  the  innonunate. 

The  orifices  of  the  three  great  ves.sels  o]>eniug  ofi'  the  aorta  are  however 
quite  patent,  and  not  interfered  with. 

Aneurysms. — (1)  Just  before  the  opening  into  the  innominate- artery  there 
is  an  opening  on  the  posterior  wall,  about  \  inch  across,  leading  into  a  small 
.saccular  diverticulum  about  1  inch  x  5  inch,  lying  l)ehind  and  to  the  right 
of  the  arch.  It  is  firmly  attached  to,  and  presses  on,  th.e  tracheii,  but  not  on 
any  other  structure.  Seen  from  the  inside  of  tlie  trachea  it  causes  a  slight 
bulging,  but  no  apparent  erosion  of  the  tracheal  wall. 

(2)  A  second  sa<'  takes  its  origin  from  the  transverse  i)art  of  the  arch  by 
a  distinct  thick-Mailed  neck  about  1^  inches  wide.  The  opening  is  on  the 
anterior  aspect  of  the  liighest  ]tart  of  the  arch,  connnences  ]>roximal  to  the 
origin  of  tlie  innominate,  extends  in  front  of  the  ojjenings  into  the  innominate 
an<l  left  common  carotid,  but  is  ])erfectly  distinct  from  them.  It  leads  into 
a  true  .s;ic  whose  exact  size  is  obscured  by  the  fact  that  it  has  ruptured,  and 
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in  addition  to  beinj,'  partly  lilled  liy  laininal^'d  clot,  is  sunouinifil  liy  organised 
tliroinhus  in  a  large;  false  aneurysm.  The  growth  from  the  aurtn  lias  been 
in  the  direction  of  the  left  storno-clavieular  artieulatioii.  It  has  apparently 
pressed  on  the  left  clavicle,  the  inner  end  of  which  has  completely  dis;ippeared, 
leaving  the  outer  4  inches  in  siiii^  projecting  free  into  the  false  sac.  The  first 
costal  cartilage  has  also  heen  completely  eroded  through,  the  hare  ends  pro- 
jecting into  tlie  »ic.  The  actual  jjoint  of  rupture  of  the  true  sac  cannot  be 
made  out.  The  false  sac,  which  is  tilled  partly  by  soft  post-mortem  clot,  l)Ut 
largely  by  organised  thrombus,  extends  both  above  and  below  the  left  clavicle 
in  the  substance  of  the  trapezius  and  pectoral  nuisdes.  It  extends  from  the 
middle  line  in  front  of  the  manubrium  sterni  for  7. J  inches  to  the  left,  re;ich- 
ing  as  far  as  the  acromio-clavicular  articulation.  In  a  vertical  direction  its 
dimension  is  al>out  5\  inches,  two  of  these  being  below  the  clavicle,  the 
remainder  above.  The  false  sivc  presses  on  tlie  left  subclavian  artery,  where 
the  latter  crosses  the  tirst  rib.  The  muscle  forming  the  wall  of  the  sac  is 
infiltrated  by  blood,  and  the  clavicle,  even  at  its  extreme  outer  end,  is  largely 
bared  of  ])eriosteum,  eroded,  and  softened.  The  false  sac  has  ruptured  tlirough 
an  opening  in  the  skin  about  2\  inches  from  the  middle  line,  the  exact  site 
liaviug  apparently  been  determined  by  the  jnessure  of  the  sharp  end  of  the 
outer  portion  of  the  clavicle  against  the  wall.  This  point  is  rather  above 
the  normal  line  of  the  clavicle,  which  has  probably  been  tilted  upwards  by 
the  weight  of  the  arm. 

(3)  A  third  sac  opens  off  the  aorta  just  where  it  reaches  the  lower  border 
of  the  4th  dorsal  verteljra  by  a  narrow  slit-like  opening.  This  sac  has  grown 
chiefly  upwards  and  backwards,  and  is  about  2  inches  long  x  1-|  inches  wide. 
It  has  caused  slight  erosion  of  the  4th  dorsal  vertebra,  and  i>resses  also  to  some 
extent  on  the  3rd  and  5th.  It  is  in  contact  with  the  (esoi)hagus,  but  does  not 
cause  any  bulging  into  its  lumen. 


CEHEBRAL    TUMOUR    CAUSIXG    SENSORY    APHASIA; 
DEATH  BY  LEFT-HANDED  SUICIDAL  CUT-THROAT. 

By  J.  H.  HARVEY  PIRIE,  M.D.,  M.R.C.R, 

Assistant  to  the  Professor  of  Medical  Jurisprudence, 

University  of  Edinburgh. 

The  subject  of  this  report,  J.  H.,  a  man  of  64,  was,  from  29th  December  1909  to 
8th  January  1910,  under  the  care  of  Professor  Wyllie  in  the  Royal  Infirmarv, 
and  I  wish  to  express  my  indebtedness  to  Professor  Wyllie  for  permission  to 
use  the  clinical  notes  of  the  case.  His  complaint  on  admission  was  headache 
and  loss  of  memory  of  four  weeks'  duration.  For  a  fortnight  before  admission 
the  headaches  had  not  been  so  bad,  but  the  loss  of  memory  had  been  more  marked. 
He  attributed  his  troubles  to  the  shock  of  his  wife's  death.  On  examination 
his  intelligence  was  found  to  be  fairly  good,  his  memory  for  events  also  fair, 
but  there  was  marked  difficulty  in  finding  words  to  use  when  he  attempted  to 
describe  anything.  He  miscalled  common  articles,  or  could  not  remember  the 
names  of  such  things  as  a  knife,  key,  pencil,  &c.,  but  was  generally  conscious 
almost  at  once  of  having  made  a  mistiike.  His  speech  was  therefore  somewhat 
paraphasic — there  was  no  difficulty  in  articulation.     The  sense  of  hearing  was 


232  Clinical  Records 

good  on  both  sides,  but  he  had  some  degree  of  word-deafness  ;  for  example, 
when  asked  to  touch  his  left  eye  he  touched  his  right  ear,  and  the  back  of  his 
head  for  his  forehead.  The  chief  difficulty  seemed  to  be  with  nouns,  verbs 
being  better  understood  and  interpreted.  Although  his  sight  was  not  good 
there  was  no  heniianopia,  but  there  Avas  complete  word-blindness,  there  being 
no  comprehension  of  written  or  printed  matter.  He  had  also  lost  the  pov.er 
of  being  able  to  write  his  name,  in  fact  of  writing  at  all,  and  his  attempts 
to  copy  writing  were  very  bad.  No  impairment  was  observed  in  his  motor 
functions  in  either  upper  or  lower  extremity  ;  his  reflexes  were  normal,  and 
also  his  sensory  functions.  The  pupils  were  equal,  and  reacted  to  light  and 
accommodation  ;  the  eye-movements  were  not  impaired  ;  the  optic  discs  were 
normaL  There  was  no  vomiting.  The  other  systems  .showed  nothing 
noteworthy. 

The  chief  clinical  features,  therefore,  were — headache,  amnesia  verbalis, 
some  paraphasia,  some  word-deafness,  complete  word-lilindness,  and  agraphia. 
He  became  very  melancholic  in  hospital,  and  was  allowed  to  go  home  at  his 
own  desire.  He  committed  suicide  four  days  later  by  cutting  his  throat.  In 
the  inteiA'al  his  son  noted  distinct  weakness  of  the  right  side  of  the  body  ;  he 
tended  to  fall  to  that  side  when  walking,  and  was  unable  to  feed  himself  with 
his  right  hand. 

Examination  of  the  brain  revealed  the  presence  of  an  infiltrating  glioma  on 
the  left  side,  the  size  of  which  makes  it  rather  remarkable  that  the  patient  had 
not  more  geuei-al  signs  of  cerebral  tumour,  such  as  vomiting  and  optic  neuritis. 
The  convolutions  of  the  left  hemisphere  were  markedly  flattened.  The  site 
of  the  tumour  readily  accounted,  however,  for  the  symptoms  Axhif.'h  were 
l)resent ;  it  involved  the  cortex  of  the  extreme  po.sterior  parts  of  the  first  and 
second  temporo-.sphenoidal  convolutions  and  part  of  the  angular  gyru.s.  The 
greater  part  of  the  tumour  lay  deeper  in  the  centrum  ovale,  infiltrating  par- 
ticularly the  sub-cortical  region  of  the  angular  gyrus  and  the  path  of  the 
occipito-temporal  association  fibres.  It  extended  so  near  to  the  posterior  horn 
of  the  lateral  ventricle  that  it  is  difficult  to  understand  how  there  was  no 
heniianopia,  as  the  optic  radiation,  if  not  actually  invaded  by  the  tumour, 
nuist  have  been  severely  compressed  by  it.  An  area  of  secondary  softening 
extended  forwards  into  the  internal  capsule,  M-hich  \\ould  account  for  the 
right-sided  paresis  noted  at  home. 

The  cut-throat  was  interesting,  as  it  showed  the  characters  of  a  suicidal 
wound  made  by  the  left  hand  in  a  man  naturally  right-handed  but  unable  to 
use  his  right  hand  on  account  of  the  jjaresis.  The  left  side  of  the  shirt  in  front 
and  left  sleeve  were  drenched  with  blood  ;  there  was  less  blood  on  the  right 
side,  although  there. was  some  even  over  the  right  hand.  The  wound  showed 
six  gashes  in  the  skin  at  its  commencemetit  on  the  right  side  underneath  the 
ear,  all  opening  into  the  main  wound,  which  sloped  downwards  from  right  to 
h'ft,  gradually  increasing  in  depth  ;  the  thyroid  cartilage  was  notched,  and  the 
trachea  was  partly  cut  across,  the  cut  in  it  sloi)ing  downwards  to  the  left,  and 
at  its  termination  considerably  undercutting  the  .suiierficial  soft  parts.  Both 
external  jugular  veins  were  divided,  the  internal  one  on  the  right  side  being 
also  opened,  but  the  carotid  artery  was  not  exposed. 
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Edinburg-h  Medico-Chirurg-ical  Society. 

A  MEETIN(;  \v;is  lu'lil  on  Jiid  Fchniaiv,  I  >r.  Hyrom  ni;mi\vell,  President, 
in  the  chair. 

Dr.  Harvey  Pirie  showed  speeinieiis  :  (1)  of  multiple  aiieiuysiu  of 
the  aorta  with  erosion  of  the  clavicle  and  rupture  through  the  skin  ; 
(2)  extensive  tuberculosis  of  the  larynx  and  trachea  ;  (3)  left-handed 
cnt-throat  in  a  man  who  was  right-handed,  l)ut  who  had  weakness  of 
his  right  hand  from  a  left-sided  cerebral  glioma;  and  (4)  (witli  Mi-. 
Wilkie)  sarcoma  of  the  testicle  with  secondary  growths. 

Dr.  Norman  Walker  showed  a  case  of  xeroderma  pigmentosuni, 
two  cases  of  lupus  erythematosus,  and  a  case  of  spreading  angioma. 

Dr.  Boyd  showed  a  case  of  throml)osis  with  conuiiencing  gangrene 
in  a  young  woman,  and  a  case  of  multiple  aneurysms. 

Professor  Caird  showed  a  patient  from  whose  stomach  he  had 
removed  a  large  hair-ball,  which  he  also  exhil)ited.  He  also  showed  a 
patient  after  closure  of  a  biliary  fistula. 

Dr.  Chalmers  Watson  read  a  paper  on  "  A  Kicli  Protein  Diet  in 
Relation  to  Gout  and  the  Thyroid  Gland."  In  previous  papers  he  had 
formulated  the  view  that  gout  is  due  to  a  special  kind  of  thyroid 
activity  due  to  prolonged  feeding  with  excessive  protein  diet.  This 
diet  altered  the  tissues  in  such  a  way  that  they  were  rendered  specially 
liable  to  auto-intoxication,  and  these  two  factors  constituted  gout. 
Those  cases  of  gout  which  were  benefited  by  i-estriction  of  farinaceous 
diet  were  to  be  explained  on  the  supposition  tliat  there  was  derange- 
ment of  the  pancreas. 

Dr.  Russell  said  that  the  communication  had  largely  resolved  itself 
into  a  demonstration  of  certain  changes  in  the  thyroid  gland  in  one  or 
two  types  of  animals.  He  regretted  that  Dr.  Chalmers  Watson  had 
limited  himself  to  the  thyroid,  because  other  glands  and  tissues  were 
powerfully  influenced  by  diet.  It  was  difficult  to  accept  the  proposi- 
tion that  the  thyroid  had  anything  to  do  with  gout  or  goutiness.  The 
known  symptoms  of  altered  thyroid  action  had  no  resemljlance  to 
gout. 

Mr.  Wallace  read  a  paper  on  "  Prostatism." 

Professor  Caird  said  he  did  not  share  Mr.  Wallace's  dread  of  the 
use  of  the  catheter.  He  agreed  that  opei-ation  was  not  desirable  till 
the  patient  was  disabled,  but  he  did  not  regard  the  mere  necessity  for 
the  use  of  the  catheter  as  disablement.  Mr.  Wade  referred  to  the  fact 
that  in  the  post-mortem  room  a  certain  degree  of  dilatation  of  the 
ureters  and  even  of  the  pelvis  of  the  kidneys  M'as  very  often  to  be 
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found  ill  these  eases,  and  thought  that  constituted  a  strong  argument 
for  early  operation.  Mr.  Miles  said  he  had  known  of  three  cases  of 
death  from  pulmonary  embolism  following  the  operation.  He  had 
found  the  two-stage  operation  to  be  an  advantage  in  very  septic  cases. 

Mr.  Guy,  Dr.  Goodall  and  Dr.  Raid  gave  a  communication  on  "  The 
Blood-Pressure  in  Anaesthesia,"  Avhich  appears  on  page  207. 

Dr.  ^lacAUum  said  that  the  danger  of  struggling  in  early  anaesthesia 
was  due  to  a  concentrated  vapour  acting  on  the  cardiac  ganglia.  He 
thought  there  would  be  considerable  difficulty  in  making  the  use  of 
oxygen  available,  especially  in  private  houses.  Dr.  Stuart  Ross 
referred  to  the  fact  that  in  Johannesburg  there  had  been  a  reduction 
of  chloroform  mortality  as  the  result  of  the  use  of  oxygen.  He  had 
seen  many  of  the  authors'  observations  and  had  been  much  struck  with 
the  uniformity  of  the  results  of  ethyl  chloride  when  preceded  by  gas, 
while  the  effects  of  giving  ethyl  chloride  alone  Avere  anything  but 
uniform. 

Dr.  Goodall,  in  reply,  said  he  agreed  that  chloroform  depressed  the 
heart  directly,  but  depression  through  the  vagus  was  of  much  more 
importance  and  much  more  dangerous.  A  portable  oxygen  generator 
had  been  recently  suggested  by  Leonard  Hill. 


Edinburg-h  Obstetrical  Society. 

The  fourth  meeting  of  the  session  was  held  on  Wednesday,  9tli 
February,  Dr.  Lamond  Lackie,  Vice-President,  in  the  chair. 

Dr.  Robertson  showed  a  baby  illustrating  the  lesult  of  immediate 
operation  for  depressed  fracture  of  the  parietal  bone  during  delivery. 

Dr.  Haig  Ferguson  showed  drawings  from  another  case  similarly 
treated.     Both  cases  gave  excellent  results. 

In  Dr.  liobertson's  case  there  were  marked  symptoms  of  cerel>ral 
compression,  and  small  convulsive  seizures  continued  on  the  opposite 
side  for  about  24  hours  after  operation.  No  ana'sthetic  was  required 
in  either  case. 

Dr.  Fordyce  showed — (1)  large  ovarian  tilu'oma  with  twisted  pedicle  ; 
(2)  microscopical  slide  showing  tubercle  of  the  ovary  ;  (.3)  large  uterus 
removed  by  vaginal  hysterectomy  for  severe  Hoodings  after  the  meno- 
pause. 

Mr.  E.  Scott  Carmichael  showed — (1)  ovary  and  Fallopian  tube 
strangulated  in  the  inguinal  hernia  sac  of  infant,  let.  4  months  ; 
(2)  villous  papilloma  of  l)lad(k'i-  removed  by  vaginal  cystotomy ; 
{'•\)  uterus  with  submucous  fibroid  and  niaikcd  liydi'onietra  removed 
Ity  supravaginal  hysterectomy. 

Dr.  .1.  W.  Keay  showed  a  cystic  tunionr  of  tlic  ovary  with  conipU'tc 
twist  of  short  ])edicle. 
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Mr.  K.  Sa)tt  Canniehucl  ivud  ;i  pJiptT  on  "Some  Iiidiciitiuiis  for 
Vaginal  Fixation  in  lUerine  Displacement."  From  a  record  of  20  cases 
])ersonally  operated  upon,  the  author  believed  that  the  operation  of 
vagino-tixation  had  a  certain  sphere  of  usefulness. 

Following  the  teachings  of  Martin,  operation  was  performed  on 
patients  at  all  ages  diu'ing  the  child-bearing  period.  In  spite  of  the 
results  obtained  by  Martin  and  Hiihrssen,  and  their  favourable  reports 
of  this  operation  in  relation  to  childbirth,  the  author  had  not  felt 
justified  in  performing  it  under  the  age  of  40,  in  his  later  cases. 

The  true  facts  as  to  the  cause  of  difficulty  during  childbirth  after 
this  operation  had  not  been  worked  out,  and  a  false  impression  of  the 
results  of  the  operation  had  arisen.  Anatomically,  the  operation,  if 
carried  out  by  following  the  technique  of  Martin  and  Diihrssen,  should 
not  interfere  with  the  expansion  of  the  uterus  during  pregnancy  and 
dilatation  of  the  cervix  during  labour.  The  cases  of  Martin  and  Diihrssen 
which  had  become  pregnant  subsequently,  had  borne  this  out,  in  that 
the  complications  v>  hich  occurred  might  have  been  present  had  this 
operation  not  been  performed. 

It  Avas  of  undoubted  value  in  cases  of  retroversion,  prolapsus  and 
cystocele,  where  the  patient  would  not  submit  to  an  abdominal  opera- 
tion, and  pessary  treatment  had  proved  inefficacious.  In  fixed  retrover- 
sion it  was  of  value,  where  the  adnexae  were  not  involved  l)y  the 
inflammatory  processes.  In  cystocele  and  mild  cases  of  prolapsus  uteri 
the  symptoms  could  he  entirely  relieved  by  vagino-fixation. 

In  folloAnng  out  the  technique  of  Martin,  the  uterus  should  be  fixed 
to  the  anterior  vaginal  wall  at  a  point  4^  cm.  below  the  fundus,  but  if 
the  patient  had  passed  the  menopause,  the  point  of  fixation  might  be 
made  nearer  to  the  fundus. 

The  author  concluded  by  recommending  this  operation  in  the  above 
class  of  cases,  but  limited  it,  as  far  as  the  age  of  the  patient  was  con- 
cerned, to  those  over  40  years  of  age,  or  after  the  menopause.  In  such 
cases  it  was  of  undoubted  value,  and  next  to  the  various  methods  for 
shortening  the  round  ligaments,  was  to  be  preferred  to  ventro-fixation 
or  ventro-suspension. 

In  the  discussion  following,  Mr.  Carmichael's  plea  for  vaginal  fixation 
met  with  general  adverse  criticism.  Dr.  Ranken  Lyle  said  medical 
literatui-e  was  full  of  bad  results  caused  at  labour  by  this  operation,  and 
referred  particularly  to  Noble's  condemnation  of  it.  Personally,  Dr. 
Lyle  thought  all  fixation  methods  objectionable  during  the  child-bearing 
period.  He  had  recently  seen  two  deaths  resulting  from  the  complica- 
tions set  up  by  such  fixation.  The  only  condition  in  which  he  thought 
the  operation  might  be  reliable  was  after  the  menopause  in  cases  of  bad 
cystocele  with  residual  urine. 

Dr.  Haig  Ferguson  diff'ered  from  Mr.  Scott  Carmichael  as  regards 
the  uselessness  of  pessary  treatment  in  retro-displacements.     In  cases 
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got  soon  after  labour  Dr.  Ferguson  had  repeatedly  seen  complete  cure 
by  means  of  pessaries.  Uncomplicated  cases  required  no  treatment  at 
all.  If  more  was  required  than  pessary  treatment,  he  considered  ventro- 
suspension  the  only  procedure  of  complete  safety  in  the  child-bearing 
period.  Vaginal  fixation,  if  done  low  down,  did  not  seem  sufficient  to 
fix  the  uterus.  To  be  sure  of  keeping  the  uterus  forward  one  must  fix 
it  a  good  deal  higher  up  than  the  isthmus,  and  this  was  inevitably 
followed  b}^  trouble  in  child-bearing.  In  cases  with  adhesions  the  field 
of  operation  was  too  contracted  to  deal  properly  ^Wth  them,  and 
abdominal  section  became  necessary.  He  failed  completely  to  see  how 
vaginal  fixation  could  help  cases  of  prolapse  or  cystocele. 

Dr.  Fordyce,  Dr.  Kitchie  and  Dr.  Lackie  also  spoke  in  disapproval 
of  the  operation. 

Mr.  Scott  Carmichael,  in  replying,  said  that  much  of  the  criticism 
that  had  been  directed  against  this  operation  was  hardly  fair,  as  many 
of  the  bad  results  might  be  due  to  not  following  the  technique  laid  down 
by  Martin.  Out  of  1000  cases  collected  by  an  assistant  of  Martin's,  35 
returned  pregnant.  Of  these,  29  had  normal  labours ;  of  the  others 
5  had  complications  not  specially  connected  Anth  the  operation  ;  in  1 
Csesarean  section  was  required.  Personally  he  had  stated  that  he  did 
not  feel  justified  in  doing  the  operation  during  the  child-bearing  period. 
He  could  not  recall  a  single  cure  that  he  had  seen  result  from  pessary 
treatment.  As  regards  ventro-suspension  Kelly  had  now  given  it  up 
because  of  the  subsequent  complications.  Gilliam's  operation  on  the 
round  ligaments  was  now  being  performed  instead.  He  did  not  think 
vaginal  fixation  should  be  done  where  many  serious  adhesions  of  the 
tubes  and  ovaries  were  present,  but  simple  adhesions  of  the  posterior 
uterine  wall  could  be  easily  seen  and  dealt  with.  The  explanation  of 
the  benefit  derived  fi-om  the  operation  in  cases  of  prolapse  was  to  be 
found  in  the  fact  that  the  uterus  never  prolapsed  in  the  anteverted 
position.  Martin  pointed  out  that  in  mild  cases  of  prolapse,  if  the  uterus 
is  fixed  forward,  prolapse  will  not  recur.  As  regards  the  question  of 
recurrence  Mr.  Carmichael  had  l)een  able  to  follow  out  12  of  his  own  20 
cases.  In  9  the  uterus  had  kept  forward,  in  3  the  displacement  had 
recurred.  He  thought  a  fair  estimate  of  cures  by  the  operation  was 
50  per  cent.,  a  result;  certainly  not  attainable  by  pessaries. 

Dr.  J.  AV.  Keay  then  read  a  paper  on  "  A  Simple  Perineal  Operation 
foi-  Kclaxed  Vaginal  Outlet,"  illustrated  Ity  photographs  and  diagrams, 
whicli  will  appear  in  the  Journal. 

Di-.  li^mkcn  Lyle,  in  commenting  on  the  paper,  thought  this  opera- 
tion very  satisfactory  in  cases  of  rectocele  and  complete  laceration.  He 
did  not  now  operate  for  incomplete  laceration,  as  no  symptoms  resulted. 
He  did  not  sec  how  such  measin-es  could  help  prolapse,  as  the  uterus  was 
prolapsed  long  before  the  perineum  was  reached. 

Dr.  Haig  Ferguson  tliought  the  operation  a  very  simple  one  and 
very  suitable  for  relaxed  cases,  and  not  so  nuich  so  for  real  tears. 
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Mr.  Scott  C;irmifh;iel  remarked  that  the  levator  ani  nmsclcs  were 
Ncr}'  close  together  in  women  who  had  not  Itoriie  children,  but  were 
widely  scpirated  in  the  relaxed  perineum,  from  which  he  would  expect 
this  to  be  a  very  good  operation  with  vnidoubtcfl  advantages.  From 
the  anatomical  standpoint  it  was  an  ideal  operation. 

Dr.  Lackie  remarked  upon  the  clearness  of  the  operation  as  seen  in 
diagi-ams,  and  on  the  apparent  simplicity  of  its  performance. 
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CRITICAL  SUMMARIES  AND  ABSTRACTS. 


MEDICINE. 

By  J.  S.  FOWLER,  M.D.,  F.R.C.P., 
Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

Nervous  Diseases. 

Atonic- Astatic  Cereh-al  Paralysis. — At  present  three  main  types  of 
infantile  cerebral  paralysis  are  generally  recognised — the  spastic  type, 
the  athetotic  or  choreatic  type,  and  the  cerebellar  type,  the  last  char- 
acterised by  having  as  its  chief  feature  inco-ordination.  Foerster  (Deuts. 
Archiv  f.  klin.  Med.,  Bd.  98,  H.  1-3,  pp.  216-244,  1909)  draws  attention 
to  the  existence  of  a  fourth  type  which  has  hitherto  escaped  notice.  It 
is  characterised  by  atony  of  the  muscles,  A^th  inability  to  hold  up  the 
head,  sit,  or  stand,  and  he  has  accordingly  named  it  "atonic-astatic 
cerebral  palsy."  He  describes  the  clinical  features  of  scA^eral  cases,  but 
it  \vdll  be  enough  to  give  a  rdsumd  of  one  of  these  in  order  to  illustrate 
the  symptoms  of  the  condition.  The  patient  was  aged  \-^^  years  ;  at 
one  year  he  had  convulsions,  left-sided  hemiplegia  which  soon  passed  off. 
and  divergent  strabismus,  which  still  persists.  The  muscles  of  the  legs  are 
absolutely  lax  but  not  atrophied,  and  the  passive  mobility  of  the  limbs 
is  much  exaggerated,  allowing  them  to  be  moved  into  quite  abnormal 
positions.  The  photographs  appended  to  the  paper  show  the  legs  full}' 
flexed  against  the  front  of  the  trunk,  the  foot  dorsiHexed  on  the  leg, 
the  knees  over-extended,  and  so  on.  It  is  to  be  noted  that  this  atony 
of  the  muscles  is  not  associated  with  paralysis,  for  the  child  can  move 
his  arms  and  legs  perfectly  well.  The  patellar,  Achilles-tendon,  plantar 
and  other  rcHexes  are  preserved ;  there  is  no  ankle  clonus.  The  elec- 
trical reactions  are  "normal.  The  patient,  however,  cannot  sit  upright, 
he  caiuiot  hoM  up  his  head,  and  when  he  is  helped  to  stand  his  legs 
collapse  under  him.  At  the  age  of  2  j\r  he  could  hold  up  his  head  for 
a  moment  or  two,  at  2^*^  could  sit  up  witli  assistauce,  and  at  2-^'^,  made 
efforts  to  stand.  At  the  age  of  3  a  renewal  of  the  convulsions  and  left 
hemiplegia  proved  fatal.  Details  of  three  further  cases  are  given.  The 
leading  features  of  this  atonic-astatic  form  of  cerebral  palsy  are — (1)  ex- 
treme generalised  relaxation  of  the  nuiscles  with  undue  extensil)ilitv. 
permitting  an  al)normal  range  of  passive  movenuMit.  This  atony  is 
present  to  a  more  marked  degree  than  in  either  talies  dorsalis  or  tlie 
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;itic)])lii('(l  niomluMs  in  ciiscs  of  (interior  ])olion)yditis.  In  spite  of  the 
atony  tluMc  is  neither  wasting,  ;iltei;ition  of  the  electrical  I'eactions,  nor 
diminution  of  the  tendon  reHexes.  (2)  Astasia.  This  is  most  marked  in 
the  nniscles  of  the  back  and  neck,  and  shows  itself  hy  inability  to  sit  or 
hold  up  the  head.  There  is,  however,  no  true  paralysis,  for  the  patient 
can  turn  the  head  fi-om  side  to  side,  or  bi'ing  it  actively  foiwards.  In 
the  same  way,  when  the  patient  is  held  in  the  standing  position  his  legs 
double  up  under  hiju,  yet  he  has  the  power  of  flexing  and  extending 
the  limbs  as  he  lies  on  his  back.  The  essential  of  the  motor  disturVwuice 
is  an  absence  of  the  associated  contraction  of  the  antagonistic  and 
collateral  groups  of  muscles,  which  normally  occurs  when  any  group  of 
muscles  is  voluntary  thrown  into  movement.  (3)  The  retention  of  the 
deep  reflexes  serves  to  differentiate  the  condition  from  tabetic  and  polio- 
myelitic  atony.  There  is  some  degree  of  reseml»lance  to  chorea,  in 
which  there  is  an  analogous  failure  of  synergic  movements,  and  in 
which  the  excursion  of  the  limbs  in  passive  movement  is  sometimes 
increased.  (4)  Atonic-astatic  paralysis  is,  therefore,  a  typical  attection 
of  co-ordination  which  consists  in  a  failure  of  the  proper  synergic  and 
antagonistic  muscular  contractions  to  accompany  voluntary  movements. 
(5)  The  symptom-group  descril^ed  is  classified  under  the  general  head, 
"infantile  cerebral  paralysis,"  firstly,  because  it  is  a  congenital  defect  in 
some  cases,  and  secondly,  because  the  two  autopsies  which  have  been 
made  showed  a  condition  of  lobar  sclerosis.  Thirdl\',  the  associated 
symptoms  of  infantile  cerebral  paral}'sis  —  mental  defect,  epilepsy, 
athetosis,  etc. — were  present  to  some  extent  in  all  Foerster's  cases. 
He  at  first  looked  on  the  condition,  from  a  clinical  point  of  view,  as 
belonging  to  the  cerebellar  type  of  the  disease,  but  post  mortem  he 
found  that  the  cerebellum  was  intact,  and  that  the  chief  lirunt  of  the 
lesion  had  fallen  on  the  frontal  lobes.  He  therefere  associates  astatic 
paralysis  Avith  aftection  of  this  part  of  the  brain,  which,  as  is  well 
known,  stands  in  some  relation  to  the  cerebellum  in  controlling  the 
function  of  co-ordination. 

Segmental  Innervation  of  the  Abdoviinal  Muscles. — Opjjenheim  was  one 
of  the  first  to  direct  attention  to  the  symptoms  of  paralysis  of  the 
muscles  of  the  abdominal  wall  in  cases  of  hemiplegia  and  spinal  injury. 
He  stated  that  the  innervation  of  the  muscles  was  not  segmental — that 
is,  he  supposed  that  the  abdominal  musculature  as  a  whole  was  supplied 
by  a  number  of  spinal  roots,  and  that  isolated  muscles,  or  segments  of 
muscles,  had  no  special  segmental  representation  in  the  gi'ey  matter 
of  the  cord,  (xoldstein  {Deul.-<.  Ztschr.  f.  Nervenheilk.,  Bd.  38,  H.  1-2, 
1909)  controverts  this  view,  both  from  cases  of  his  own  and  from  the 
work  of  observers  subsequent  to  Oppenheim's  paper.  Ibrahim  and 
Strassburger  have  l)oth  described  cases  of  local  paralysis — e.g.  rectus 
only,  or  obliques  only,  as  well  as  partial  paralysis  of  single  muscles. 
This,  of  course,  proves  that  there  is  a  segmental  innervation  of  the 


240  Recent  Literature 

abdominal  muscles,  but  beyond  the  mere  fact,  little  is  known  on  the 
subject,  because  of  the  dearth  of  post-mortem  material  (Goldstein's 
case  is  the  second  on  record).  The  nuiscles  in  question  are  served  hx 
the  5th  to  the  1 2th  dorsal  roots,  and  it  has  been  thought  that  the  recti 
are  innervated  from  higher  roots  than  the  oblique.  Salecker  found 
that  in  a  case  of  paralysis  of  the  lower  third  of  the  transversalis  and 
obliques,  the  11th  and  12th  dorsal  segments  were  atrophied,  and  the 
10th  partially  so.  In  another  case  of  Salecker's  there  was  clinical 
evidence  of  injury  to  the  cord  reaching  at  least  as  high  as  the  10th 
dorsal,  and  only  the  lowest  part  of  the  right  rectus  was  affected,  along 
with  the  oblique  muscles.  Proba1)ly,  therefore,  the  recti  are  represented 
on  the  cord  above  the  11th  dor.sal.  Goldstein  reports  two  cases.  In 
the  first  there  was  fairly  widely  spread  anterior  poliomyelitis  affecting 
the  muscles  of  the  limbs.  The  upper  part  of  the  abdomen  was  paralysed, 
giving  the  usual  ballooning  when  the  patient  coughed  or  strained.  The 
paralysis  was  greater  on  the  right  than  on  the  left  side,  and  besides  the 
obliques,  the  whole  of  the  right  and  the  upper  two-thirds  of  the  left 
rectus  were  atrophied.  The  exact  seat  of  the  lesion  was  not  demon- 
strated, but  the  association  of  paralysis  of  the  lower  segment  of  the 
rectus  with  the  upper  segment  of  the  oblique  confirms  the  above  view 
of  the  relative  position  of  their  respective  roots  of  supply.  The  second 
case  was  a  fracture  of  the  spine  at  the  level  of  the  1 2th  dorsal,  producing 
paraplegia  and  parah'sis  of  the  lower  part  of  the  abdomen.  AVhen  the 
patient  tried  to  raise  himself  the  recti  were  found  to  l)e  intact.  Post 
mortem,  the  lesion  was  found  to  be  situated  below  the  11th  dorsal 
segment.  From  these  cases  it  is  concluded — (1)  Isolated  paralysis  of  a 
single  abdominal  muscle,  or  a  segment  of  a  muscle,  may  occur.  The 
muscles,  therefore,  have  not  a  multi-radicular  supply,  but  are  segment- 
ally  represented  in  the  cord.  (2)  The  centre  for  the  recti  lies  higher  on 
the  cord  than  does  that  for  the  obliques.  The  centre  for  the  lower 
third  of  the  recti  is  probably  at  the  level  of  that  for  the  mid-segment  of 
the  o})liques.  The  position  of  the  centre  varies  a  little  in  individual 
cases.  The  lower  third  of  the  obliques  is  probably  represented  in  the 
llth-12th  dorsal  segments;  the  lower  third  of  the  recti  in  the  10th- 
1 1th  dorsal  or  higher. 

Treatment  of  Meningococcus  Carriers. — The  im])ortance  of  healthy 
carriers  of  meningococci  in  spreading  the  infection  of  epidemic 
meningitis  has  been  amply  doinonstrated,  but  as  yet  no  certain  method 
of  disinfecting  them  is  known,  and  this  is  the  more  unfortunate  because, 
though  it  is  almost  hopeless  to  think  of  dealing  with  the  enormous 
lumiber  of  earners  when  an  epidemic  is  in  full  swing,  their  detection 
and  isolation  when  the  first  few  cases  of  the  disease  occur  may  prevent 
its  ever  assuming  epidemic  proportions.  Bethgc  (Dents,  vied.  JVoch., 
\'M\\  .Ta!Uiary  1910)  has  had  an  opportunity  of  com]iaiing  various  nasal 
disinfectants   in   a   circumvented   epidemic   (9   cases)   occurring  in   an 
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oi-jihiiiia^o.  Sixty  carriers  were  found  among  \\w  porsoiniel  of  the 
t'StJililishinent,  and  these  were  diviiU'd  into  six  grou])s  for  purposes  of 
eoniparisou.  Cireut  stress  was  laid  on  tliorough  removal  of  all  mucus 
from  the  naso-pharynx  as  a  preliminary  to  the  application  of  disin- 
fectants, liecause  meningococci  are  sheltered  l>y  the  mucus,  especially 
if  it  is  rendered  tough,  or  coagulatfd,  hy  the  disinfectant  employed. 
The  six  groups  of  persons  were  treated  as  follows  : — (1)  Ten  cases  with 
pyocyanase;  10  cases  with  hydrogen  peroxide;  11  cases  with  KoUe- 
Wassermanu  serum  ;  1 3  eases  with  protargol  ;  0  cases  with  1  per  cent, 
saline  only  ;  7  cases  untreated,  as  controls.  Tlie  first  five  groups  all 
received  a  douche  of  1  per  cent,  saline  twice  a  day,  and  thereafter  the 
other  remedies  were  applied — pyocyanase  and  serum  as  sprays,  peroxide 
as  a  3  per  cent,  solution,  protargol  as  a  I'O  per  cent,  solution.  The 
results  obtained  are  stated  in  two  forms  : — First,  the  proportion  of  cases 
which  were,  and  remained,  free  from  meningococci  after  one  applica- 
tion, viz.  pyocyanase,  and  peroxide,  60  per  cent.  ;  protargol,  69  per 
cent.  ;  serum,  36  per  cent. ;  saline,  50  per  cent.  ;  initreated,  28  per  cent. 
Secondly,  the  average  number  of  days  required  to  disinfect  all  cases  in 
each  group,  viz.  pyocyanase,  12-7  days  ;  peroxide  of  hydrogen,  8-6  days  ; 
protargol,  9  days;  saline,  13*2  days;  serum,  12-6  days.  On  the  whole, 
therefore,  3  per  cent,  peroxide  of  hydrogen  preceded  by  irrigation  with 
1  per  cent,  saline  gave  the  best  results. 

Etiology  of  Acute  Anterior  Poliomi/elitis. — The  recent  occurrence  of 
epidemics  of  anterior  poliomyelitis  in  several  different  parts  of  the 
world  has  occasioned  the  appearance  of  a  number  of  papers  on  the 
subject.  Romer  (Micnch.  med.  IVoch.,  7th  December  1909)  discusses 
the  etiology  of  the  disease.  He  was  unable  to  identify  any  micro- 
organism in  the  cerebro-spinal  fluid  or  central  nervous  system  of  acute 
cases,  and  thinks  that  it  is  highly  unlikely  that  any  readily  recognisable 
organism  {e.g.  the  pneumococcus,  or  Gram-staining  diplococci,  as  stated 
by  some  observers)  can  be  the  cause  of  the  disease.  Turning  to 
experiments  on  animals,  he  found  that  neither  with  cerebro-spinal 
Huid  nor  blood  from  cases  in  the  acute  stage  could  he  by  intra-cerebral 
injection  produce  symptoms  in  mice,  rabbits  or  guinea-pigs,  but  by 
using  an  emulsion  of  brain  substance  of  an  acute  fatal  case  he  produced 
the  disease  by  intra-cerebral  injection  in  an  ape.  There  was  an  incuba- 
tion period  of  a  week,  and  then  paralysis  developed  rapidly,  first  in  one 
arm,  then  in  the  other  limbs.  The  animal  died  on  the  second  day,  and 
microscopically  the  brain  and  cord  showed  the  typical  lesions  of 
anterior  poliomyelitis  (Beneke,  Munch  med.  JFoch.,  2oth  January  1910). 
This  highly  virulent  emulsion  was  not  pathogenic  for  rabbits,  mice  or 
guinea-pigs.  Xo  organisms  could  be  grown  from  the  nervous  system 
of  the  monkey  which  had  been  infected ;  an  emulsion  of  its  brain, 
though  harmless  to  rabbits  and  mice,  produced  the  disease  in  a  second 
monkey,  after  an  incubation  period  of  10  days.     Whatever  the  nature 
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of  the  virus,  it  must  be  comparatively  resistant,  for  the  inoculated 
material  retained  its  virulence  for  48  and  64  hours  after  removal  from 
the  body. 

Leiner  and  Wiesner  (JFien.  klin.  JFoch.,  20th  January  1910)  have 
shown  that  the  virus  prepared  as  above  is  of  a  particulate  nature,  for  it 
<loes  not  pass  through  a  suitable  filter.  They  succeeded  in  infecting 
apes  by  injections  made  into  the  peripheral  nerves  as  well  as  into  the 
brain  ;  the  paralysis,  in  the  former  case,  began  in  the  limb  supplied  by 
the  nerve.  Inoculation  into  lymphatic  glands  also  gave  positive 
results,  but  inoculation  through  the  epidermis  was  negative.  They  also 
tried  some  feeding  experiments,  and  some  inoculations  into  the  small 
intestine,  but  the  results,  so  far,  are  not  conclusive.  They  were  the 
first  to  succeed  in  keeping  alive  an  animal  which  had  developed  well- 
marked  symptoms,  and  noted  that  there  was  no  tendency  towards 
retrogression  of  the  paralysis.  They  did  not  succeed  in  reinfecting 
animals  which  survived.  The  \'irus  resisted  low  temperatures  better 
than  high  ones ;  it  was  destroyed  by  drying.  In  some  animals  an 
atypical  form  of  the  disease  was  produced,  characterised  by  diarrho?a 
and  emaciation,  but  no  paralysis.  Histologically,  however,  hyper- 
emia and  hfemorrhages  in  the  central  nervous  system,  and  degenera- 
tion of  the  cells  of  the  anterior  horns  of  grey  matter,  were  made  out 
("  marasmic  poliomyelitis '"). 


SUKGEEY. 

The  Treatment  of  Empyema  with  Aspiration  Drainage. 

AV.  S.  Schley  (St.  Luke's  Hospital  Reports,  vol.  i.  1909)  calls  attention 
to  the  fact  that,  while  probably  the  majority  of  cases  of  empyema 
recover  through  simple  drainage,  a  smaller  number  drag  on  with 
sinuses  and  imperfectly-functionating  lungs.  He  describes  the  method, 
based  on  that  of  Bryant,  which  he  uses  for  establishing  negative 
pressure  in  the  pleural  cavity.  A  day  or  two  elapses  after  operation 
(in  which  usually  part  of  a  rib  has  been  resected)  to  allow  most  of  the 
purulent  collection  to  escape.  Then  a  rubber  tube  of  35'  to  40  French 
calibre  is  inserted  '1\  to  3  inches  within  the  pleura;  it  has  one  or  two 
lateral  holes  in  the  part  within  the  cliost,  and  is  packed  round  with 
gauze.  A  piece  of  dentist's  rubl)or  dam  4  inches  square  has  a  tiny 
hole  cut  in  the  centre,  which  is  stretched  over  the  tube  and  run  down 
to  the  chest  wall.  This  rubber  .sheet  is  overlapped  and  fixed  by 
numerous  strips  of  2-inch  adhesive  plaster.  A  pad  of  cotton-wool 
round  the  tube  and  a  ])andage  are  applied.  A  short  glass  tube,  straight 
or  elbowed,  connects  the  chest  drainage-tul.)(>  with  a  piece  of  .smaller 
rubber  tubing,  the  other  cud  of  wliich  is  slii.jied  ovei-  the  nozzle  of  a 
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IKirtially-emptied  rolitzer  bag.  The  tencleiiry  of  the  l»;ig  to  expiuul 
causes  sutiieieiit  suetion  to  withdraw  the  ])ms  ;uk1  enormously  aid  the 
expulsion  of  the  lung.  Necessarily  the  whole  system  must  be  air- 
tight. Within  about  7  days  the  lung  has  generally  expanded  in 
an  ordinary  case,  and  the  tube  can  lie  shortened  ;  and  the  average 
duration  of  aspiration  is  from  16  to  I'l  days.  The  apparatus  is  simple, 
and  requires  no  attention  e.xcept  the  empt3'ing  of  the  Politzer  bag  once 
a  day  or  less  often  ;  and  the  patient  can  go  about  with  the  bag  under 
his  clothing.  The  advantages  are  that  it  entirely  abolishes  the  other- 
wise freijuent  and  dirty  dressings ;  that  it  g.'-eatly  facilitates  lung 
expansion,  diminishes  the  period  of  treatment,  and  prevents  per- 
sistent sinuses  ;  and  that  it  possibly  afiects  favourably  the  underlying 
disease  of  the  lung  by  the  hypera'mic  effect  produced. 

It  may  be  rememl)ered  that  the  late  Mr.  Joliu  Duncan  employed 
a  similar  apparatus,  except  that  the  pleural  cavity,  tubes,  and  bag  were 
all  tilled  with  Huid,  the  principle  being  one  of  siphonage.  The  advan- 
tage of  his  method  was  that  the  degree  of  negative  pressure  could 
l)e  exactly  regulated  by  the  level  of  the  l)ag,  l)ut  the  method  described 
by  Schley  is  very  much  simpler.  W.  J.  SrUART. 

Gastro-enterostomy  for  Hyperchlorhydria. 

Meunicr  (Presse  me'dicale,  13th  November  1909)  records  four  cases  of 
painful  hyperchlorh^'dria  cured  by  gastro-enterostomy,  which  are  of 
special  interest  because  the  cases  were  observed  for  years  after  the 
operations  were  done,  and  the  stomach  contents  were  examined  at 
regular  intervals  to  ascertain  as  far  as  possible  the  effect  of  the  opera- 
tion on  the  gastric  secretion.  The  symptoms  in  all  four  cases  were 
those  of  severe  gastric  pain  attended  with  hyperacidity  but  \nthout 
pyloric  obstruction  or  gastric  stasis.  After  operation  it  was  found 
that  the  evacuation  of  the  stomach  was  not  modified  in  any  way,  that 
the  acidity  was  decidedly  diminished,  and  that  intestinal  liquid,  con- 
taining bile  and  pancreatic  juice,  was  present  in  the  fluid  removed 
after  a  test  meal.  This  reflux  of  intestinal  fluid  continued  for  some 
months  and  then  gi-adually  ceased.  Following  this  the  acidity  of  the 
stomach  contents  rose  again  to  the  abnormal  level  present  before  opera- 
tion, but  the  patients  remained  perfectly  well.  The  operation  had  in 
short  transformed  a  painful  into  a  painless  hyperchlorhydria.  Meunier 
believes  that  hyperacidity  is  in  itself  not  a  cause  of  pain,  but  that 
pain  is  caused  by  the  associated  spasm  and  hyperajsthesia.  Gastro- 
enterostomy allays  this  by  allowing  a  reflux  of  alkaline  intestinal 
contents,  which  partly  neutralise  the  acid  stomach  contents  and  also 
ciiuse  a  reflex  diminution  of  secretion  of  gastric  juice.  The  additional 
opening  in  the  stomach  does  not  act,  he  thinks,  by  modifying  the 
evacuation  of  the  stomach  contents  in  any  wa}'. 

J.  ^^^  stkithers. 
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Cancer  of  the  Prostate  Gland. 

\\\  the  special  jubilee  number  of  the  AnnaJs  of  Surgery  (December 
1909)  H.  H.  Young  gives  an  exhaustive  study  of  111  cases  of  cancer  of 
the  prostate  gland.  The  age  incidence  corresponded  with  that  in  benign 
hj'pertrophy,  two-thirds  of  the  cases  occumng  between  50  and  70, 
and  only  two  below  50.  Fifty  per  cent,  were  associated  with  simple 
enlargement ;  but  Avhereas  the  latter  affected  the  lateral  lobes,  it  was 
usually  the  posterior  subcapsular  stratum  which  was  carcinomatous. 
The  first  symptoms  were  most  commonly  increased  frequency  and 
difficulty  of  micturition ;  in  a  few  cases  complete  retention  was  first, 
and  ill  four  hsematuria.  The  last  symptom  was  entirely  absent  in 
six-sevenths  of  the  cases  during  the  whole  course  of  the  disease,  since 
it  was  the  exception  for  the  tumour  to  involve  the  interior  of  the  bladder. 
Pain  was  generally  marked  and  sometimes  severe.  Its  most  frequent 
sites  were  the  bladder,  urethra,  and  recto-perineal  region,  but  occasion- 
ally it  was  referred  to  the  dorsal,  sacral,  gluteal,  inguinal  or  scrotal 
regions  or  to  the  lower  limbs,  thus  simulating  spinal,  renal,  or  sciatic 
pain.  This  does  not,  as  Motz  supposed,  necessarily  indicate  a  peri- 
prostatic invasion.  The  effect  on  the  sexual  powers  was  more  marked 
than  in  benign  hypertrophy,  but  there  may  be  no  impairment  even 
although  the  seminal  vesicles  and  vas  deferens  are  full  of  cancer  cells. 
The  seminal  vesicles  were  usually  indurated  when  the  patients  were 
seen.  Involvement  of  the  glands  was  exceptional.  The  inguinal 
groups  were  affected  in  20  per  cent.,  and  the  pelvic  in  a  similar  num])er. 
Metastases  often  occurred  in  the  osseous  system  without  any  palpable 
invasion  of  glands.  Urinary  infection  was  present  in  nearly  every 
case.  On  rectal  examination,  the  most  constant  feature  was  the  in- 
duration of  the  prostate.  The  enlargement  was  usually  slight  or 
moderate  in  degree,  and  in  a  third  of  the  cases  the  surface  was  smooth, 
the  fascia  of  Denonvilliers  acting  as  a  firm  liarrier  against  invasion  towards 
the  rectum.  In  the  remainder  the  surface  was  rough  and  nodular. 
AVith  regard  to  treatment  Young  says :  "  Cure  can  be  expected  only 
by  the  routine  removal  of  the  seminal  vesicles,  vasa  deforentia,  and 
anterior  two-thirds  of  the  vesical  trig'Jiie  along  with  the  entire  prostate. 
The  operation  is  not  extremely  difficult  nor  dangerous."  AMien  the 
disease  is  advanced  a  catheter  life  should  be  adopted.  If  this  causes 
pain,  a  palliative  operation  should  be  done,  "in  some  cases  suprapubic 
cystostomy,  but  excellent  lasting  relief  of  urinary  obstruction  and  vesical 
pain  can  be  secured  by  careful  conservative  perineal  prostatectomy.' 

James  Locmiikad. 


CoLEv's  Treatment  of  Sarcoma. 

In  an  address  on  the  treatment  of  inoperable  cancer  by  bacterial 
toxins,  delivered  before  the  surgical  section  of  the   Koyal  Society  of 
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Medicine,  Dr.  Willi;im  B.  Colcy  outlined  the  curly  history  of  his 
method  of  treatment  and  the  various  stages  of  its  development.  The 
niethods  of  preparation'^of  the  streptococcus  broth,  the  prodigiosus  sus- 
pension, and  of  the  combined  mixture  aie  given  in  detail.  The  final 
mixture  should  contain  l*")  mg.  of  prodigiosus  proteid. 

The  pathological  appearances  after  toxin  injection  are  described 
as  being  identical  with  those  following  inoculation  with  the  living 
germ,  no  matter  whether  the  toxins  are  injected  directly  into  the 
tumour  or  into  remote  parts  of  the  l)ody.  The  'rsnlts  following  this 
method  showed  that  in  10  per  cent,  complete  absorption  of  the  tumours 
has  taken  place  and  the  patients  have  remained  cured.  In  others  there 
has  been  oidy  a  temporary  improvement,  while  in  melanotic  cases  no 
change  occurred. 

Arguing  from  the  basis  that  malignant  tumours  are  microbic  in 
origi)!,  Coley  concludes  that  the  action  of  the  toxins  is  to  produce  certain 
changes  in  the  blood  or  serum,  which  restores  the  weakened  or  lost 
immunity  of  the  tissues,  and  the  sarcoma  cell,  no  longer  finding  con- 
tlitions  favoural)le  for  growth,  undergoes  a  process  of  degeneration  with 
absorption  in  some  cases  and  the  formation  of  sloughs  in  others. 

Coley  considers  that  toxin  treatment  should  be  adopted  in  all 
inoperable  sarcomata  except  melanotic,  and  in  operable  cases  when  sacri- 
fice of  the  limb  is  the  alternative  course ;  in  addition,  a  post-operative 
course  of  injections  should  be  given  after  the  wounds  have  healed  in 
cases  of  sarcomata  and  carcinomata. 

A  series  of  cases  are  reported  to  show  the  value  of  toxin  injection 
combined  with  conservative  operation.  By  these  means  subtrochanteric 
amputation  has  replaced  disarticulation  at  the  hip  joint. 

Toxin  treatment  as  a  prophylactic  against  recurrence  after  operation 
for  primary  sarcoma  is  stated  to  have  been  most  successful.  The  same 
treatment  has  Ijcen  followed  in  carcinomata,  and  the  results  have  been 
encouraging,  but  sufficient  data  have  not  yet  been  collected  for  any 
definite  pronouncement  to  be  made. 

In  regard  to  the  duration  of  the  toxin  treatment,  the  rule  laid 
down  is  to  continue  the  injections  until  the  tumour  has  entirely  dis- 
appeared, and  then  to  continue  with  smaller  doses  at  longer  intervals 
for  a  period  of  three  or  four  months.  If  no  improvement  occurs  within 
five  weeks  a  successful  result  need  not  be  anticipated. 

The  dosage  depends  on  the  suscepti1>ility  of  the  individual,  which 
must  be  ascertained  by  injecting  j  minim,  diluted  with  boiled  water, 
to  ensure  accuracy,  into  the  buttock  or  pectoral  region.  The  dose  may 
afterwards  be  raised  to  as  much  as  the  patient  can  stand,  remembering 
that  the  initial  dose  into  the  tumour  should  always  be  less  than 
\  of  that  used  elsewhere.  Injections  should  not  be  repeated  so 
long  as  the  patient  has  any  material  rise  of  temperature.  Daily 
injections,  increasing  by  \  minim,  are  given  until  the  desired  reaction 
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(i.e.  a  temperature  of   102°  to   104°   F.)  is   ohtaiiied.      As   much   as 
30  minims  has  been  given. 

Dr.  Coley  concludes  with  a  synopsis  of  his  52  successful  cases. 

Lewis  Beesl'^'. 


Intra-dermal  Reaction  to  Tuberculin. 

Ch.  Mantoux  {La  iJresse  medicale,  5th  Januar}'  1910)  reports  on  the 
clinical  interpretation  of  the  intra-dermal  reaction  to  tuberculin  which 
he  has  devised.  This  is  a  variation  of  the  diagnostic  tul)erculin  tests 
on  the  skin,  and  consists  in  the  injection  into  the  cutis  itself  of  one 
drop  {t}q  c.cm.)  of  a  1  :  5000  solution  of  Pasteur  Institute  tuberculin. 
The  reaction,  if  positive,  occurs  Av-ithin  a  few  hours,  and  reaches  its 
acme  at  the  end  of  two  days.  A  positive  reaction  is  said  to  consist 
in  the  development  of  a  local  oedematous  area,  pink  or  bright  red  in 
colour,  sometimes  white,  surrounded  by  a  halo  of  erythema.  Pseudo- 
reactions  may  be  produced  by  the  needle  prick  itself,  but  these  are 
said  to  pass  off  Avdthin  the  two  days.  Incomplete  reactions  occur, 
principally  in  cachectic  cases,  and  are  marked  l)y  their  slow 
development. 

In  a  children's  hospital  174  patients  of  all  ages  up  to  15  years 
were  tested,  and  over  40  per  cent,  gave  positive  results:  those  of 
7  to  15  years  gave  82  per  cent,  positive  results.  Three  hundred 
poor  but  not  diseased  children  were  tested,  and  54  per  cent,  gave 
positive  results;  those  of  7  to  15  years  gave  82  per  cent,  positive 
results.  One  hundred  and  eighteen  adults,  of  ages  from  15  to 
60  years,  were  tested,  and  82  per  cent,  gave  positive  results.  Fifty- 
one  subjects  over  60  years  were  tested,  and  64  per  cent,  gave  positive 
results. 

The  author  concludes  that  a  positive  reaction  is  evidence  of  the 
presence,  latent  or  otherwise,  of  tul)ercle  ;  that  all  those  showing  a 
positive  reaction  are  tuberculous  ;  that  the  test  is  the  most  delicate 
and  trustworthy  one  for  demonstrating  tuberculous  infection  ;  and 
in  clinical  work  its  real  value  is  in  sliowing  which  cases  are  not 
tuberculous. 

li.    C.    VV.VA.    KlTCHIE. 


The  Serum  Diagnosis  of  Kchinococcus  Cysts. 

Hcinrich  Lippmaiui  deals  with  the  scrum  diagnosis  of  cchinococcus 
cysts  {Berliner  klinische  IVochenschriff,  8t]i  January  1910).  He  states 
that  cosinophilia  is  no  certain  means  of  diagnosis,  as  it  occurs  in  other 
parasitic  and  non-parasitic  diseases,  nor  is  it  constant  in  cchinococcus 
affections.  In  addition,  the  cosinophilia  does  not  disappear  with  the 
excision  of  the  cyst.      More  recently  scrum  tests  have  been  applied, 
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and  those  ;ire  of  two  kinds.  Firstly,  the  precipitution  test  has 
heen  tried,  consisting  in  the  mixture  of  I J  (hops  of  serum  with  '1  c.cm. 
of  hydatid  cyst  fluid  A  specific  precipitin  formation,  occurring  after 
several  hours'  contact,  has  l)ecn  found  in  the  experiments  reported  in 
only  three-fourths  of  the  cases  in  man  and  in  less  than  half  of  the 
cases  in  animals.  The  second  test  is  that  of  complement  fixation, 
according  to  R)rdet-Cicngou,  which  in  the  42  cases  reported  had 
given  positive  results.  A  positive  reaction  may  be  obtained  after 
operation,  as  Weinberg  has  shown  in  1(5  out  of  26  cases,  some  even 
after  an  interval  of  4  to  6i  years.  Lippmann  reports  two  further 
positive  results  from  the  Klinik  of  Lichtheim  at  Konigsberg.  As 
antigen,  the  contents  of  fresh  echinococcus  cysts  from  the  sheep 
inunodiately  after  slaughter  were  employed  in  every  test. 

The  author  discusses  the  nature  of  the  antibodies  present  in  the 
serum.  He  disiigrees  with  the  view  of  Jano  that  they  are  antibodies 
against  the  toxin  of  the  tienia  echinococcus.  In  the  first  place,  he  has 
shown  the  anti})ody  to  be  of  the  nature  of  an  amboceptor,  which 
excludes  the  idea  of  its  being  an  antitoxin.  Xor  is  there  sutticient 
ground  for  considering  the  cyst  fluid  to  be  really  toxic.  More  prob- 
ably the  antibody  results  from  the  passage  of  minute  quantities  of 
foreign  albuminous  substance  through  the  cyst  wall  into  the  circulation. 
That  this  is  possible  has  been  proved  by  the  finding  of  typhoid  anti- 
1x)dies  in  the  cyst  of  a  patient  who  had  suffered  from  typhoid.  As  the 
ijuantity  of  albumin  passing  must  be  minimal,  large  amounts  of  serum 
are  necessary  for  the  diagnostic  test  in  vitro.  In  view  of  the  slight 
toxicity  of  the  cyst  fluid,  the  author  would  attribute  the  urticaria, 
collapse,  and  other  serious  symptoms  which  may  follow  escape  of  fluid 
after  puncture  to  the  production  of  an  anaphylactic  condition. 

L.  C.  Peel  Ritchie. 


OBSTETEICS  AND  GYNECOLOGY. 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P., 

Physician,  Royal  Maternity  Hospital,  Ediiilmrgli. 

The  Surgical  Treat.ment  of  Eclampsia. 

"When,  some  years  ago,  the  late  Dr.  EdeT)ohls  introduced  the  practice 
of  renal  decapsulation  into  the  treatment  first  of  Bright's  dise;ise  and 
then  of  eclampsia,  it  seemed  to  many  that  perhaps  the  cure  of  this 
deadly  complication  of  the  pregnant  and  parturient  state  was  to  be 
found  in  surgery.  This  has  not  turned  out  to  be  the  case ;  but  it 
cannot  be  denied  that  whereas  formerly  the  medical  man  had  only  two 
lines  of  treatment  open  to  him  in  dealing  with  this  dangerous  complica- 
tion of  childbirth,  he  has  now  a  third :  medical  means  and  obstetric 
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measures  may  now  be  supplemented  by  surgical  procedures,  and  the 
chief  of  the  last  named  is  operation  upon  the  kidneys. 

Dr.  LiCHTEXSTEiN  (Zcntialbl.  /.  Gynak.,  xxxiv.  Xo.  2,  pp.  33-38, 
8th  January  1910)  is  of  opinion  that  the  treatment  of  eclampsia  by 
bringing  labour  rapidly  to  aji  end  has  reduced  the  maternal  mortality 
from  25  or  30  per  cent,  to  about  7  per  cent.,  this  result  being  obtained 
by  taking  into  account  large  immbers  of  cases.  He  thinks  that  we 
cannot  yet  decide  which  is  the  best  method  of  rapidly  emptying  the 
uterus.  But  the  whole  of  this  improvement  is  not  to  be  ascribed  to 
the  obstetric  means  employed  (i.e.  to  the  quick  delivery)  ;  part  of  it  is 
due  to  venesection,  intravenous  transfusion  of  saline  solution,  alkaline 
treatment,  artificial  respiration,  and  morphia.  At  any  rate,  Lichtenstein 
attributes  the  results  in  49  cases  of  eclampsia  treated  by  him  to  both 
the  medical  and  obstetric  management ;  the  first  27  of  these  cases  all 
recovered,  but  in  the  remaining  22  there  were  four  deaths,  giving  a 
maternal  mortality  over  all  of  8-2  per  cent.  In  decapsulation  of  the 
kidneys  the  Avriter  believes  that  there  is  a  method  of  dealing  with  the 
8  or  7  per  cent,  of  fatal  cases,  and  of  saving  at  least  some  of  them.  To 
attack  this,  which  we  may  call  the  residual,  mortality  of  eclampsia  is 
the  pressing  problem  of  the  day.  Four  cases  are  recorded  in  detail, 
three  being  instances  of  eclampsia,  and  one  a  patient  suffering  from 
uraemia  and  grave  nephritis ;  all  were  primiparas,  and  the  surgical 
interference  was  followed  by  recovery  in  the  cases  of  eclampsia,  but 
the  urtemic  patient  died  on  the  sixteenth  day  of  the  puerperium.  The 
first  patient  was  at  the  eighth  month  of  pregnancy  when  she  developed 
eclampsia;  her  urine  contained  casts  and  albumen  (13  per  cent.) ;  the 
membranes  were  ruptured  and  the  child  delivered  by  forceps ;  she  had 
six  fits  before  delivery  and  nineteen  post-partum  :  she  was  twice  blefl 
to  the  extent  of  300  c.cms.,  and  twice  had  saline  transfused  (1500  c.cms.) : 
decapsulation  of  the  kidneys  was  performed  32  hours  post-partum,  8 
hours  after  the  last  fit.  At  the  time  when  decapsulation  was  carried 
out  the  amount  of  urine  secreted  was  small  in  amount  (80  c.cms.  in  8 
hours)  and  was  decreasing ;  after  the  operation  it  at  once  increased  to 
720  c.cms.  in  14  hours,  and  was  2150  c.cms.  in  the  24  hours.  Con- 
sciousness returned  10  hours  after  the  decapsulation,  and  the  patient 
left  the  hospital  cured,  on  the  seventeenth  day  of  the  puerperium.  The 
.second  patient  presented  a  very  similar  clinical  picture,  save  that  the 
Champetier  bag  was  used  to  dilate  the  cervix.  The  third  patient  (also 
a  primipara)  had  as  many  as  33  eclamptic  seizures,  one  of  which 
occurred  after  the  renal  decapsulation  ;  she  also  made  a  good  recovery, 
although  it  was  two  days  before  consciousness  returned.  The  fourth 
ease  was  peculiar  in  the  fact  that  premature  labour  was  induced  at 
the  eighth  month  (by  Hcgar's  dilators,  the  Champetiei"  bag  and  forceps) 
for  severe  nephritis  ;  during  the  fourteen  days  that  followed  the 
urinary  conditions  did  not  improve,  tlu'  jnnomit  remaining  small  and 
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the  albumen  persisting  (varying  from  18  per  cent,  to  6  per  cent.);  on 
the  fifteenth  day  the  patient  took  a  tit  resembling  eclampsia  ;  and  this 
was  succeeded  l)y  "21  others  in  the  14  following  hoins,  with 
anuria.  She  was  bled  and  saline  was  transfused,  but  without  good 
etlect.  From  the  first  Ht  onwards  she  was  in  a  deep  state  of  coma. 
Deciipsulation  wjis  performed  14  hours  after  the  first  fit  on  the  six- 
teenth day  of  the  puerperium.  Two  more  fits  occurred,  and  death 
followed  in  1*0  hours.  During  this  time  the  coma  continued  and  anuria 
was  complete.  At  the  post-mortem  total  fatty  degeneration  of  the 
kidneys,  with  marked  antemia  of  all  the  orgsms,  was  found ;  the  appear- 
ances described  by  Schmorl  as  typical  of  eclampsia  were  absent.  The 
first  three  cases  may  be  taken  as  types  of  those  in  which  renal  decap- 
sulation is  likely  to  pro\"e  ])eneficial ;  they  were  all  grave  cases.  In 
them  all  the  urinary  functions  were  not  re-established  by  means  of 
venesection  and  transfusion,  and  in  all  the  termination  of  labour  did 
not  stop  the  fits.  Lichtenstein  is  of  opinion  that  the  third  patient 
woidci  have  perished  had  decapsulation  not  been  performed.  It  is 
possible  that  this  operation  presents  us  with  another  means  of  dealing 
Mnth  the  cases  in  which  eclampsia  persists  after  the  emptying  of  the 
uterus,  and  that  we  may  further  reduce  the  maternal  mortality  of  this 
opprobrium  mediconim,  eclampsia  ;  but  further  evidence  is  desirable. 
Dr.  Lichtenstein's  paper  was  read  before  a  gynecological  conference  at 
Leipzig,  and  in  the  discussion  which  followed  it  (Zeniralbl.  f.  Gyniik., 
xxxiv.  p.  47,  1910)  Thorn  stated  that  he  had  twice  performed  renal 
decapsulation  for  eclampsia ;  on  one  occasion  the  fits  came  on  two 
hours  after  labour  and  the  patient  died  the  next  day;  on  the  other 
occasion  there  were  slight  seizures  before  labour,  followed  by  severe 
post-partum  cou\'ulsions  ;  decapsulation  was  performed,  and  the  patient 
recovered.  He  was  rather  sceptical  regarding  the  operation.  Dr. 
Franz  refeiTed  to  two  cases  in  Avhich  decapsulation  was  taken  into 
consideration  ;  it  was  carried  out  in  one  instance ;  both  patients  died. 

Malignant  Tumours  of  the  Placenta. 

Under  this  name  Brindeau  and  Nattan-Larrier  (L'Obsietrique, 
pp.  885-902,  December  1909)  group  all  the  tumours  of  a  malignant 
nature  which  follow  a  pregnancy  and  in  which  one  finds  the  charac- 
teristic elements  of  placental  tissue.  Such  a  tumour  may  develop 
either  in  the  organ  in  which  the  ovum  is  primarily  fixed  (uterus,  tube, 
or  ovary)  or  in'  a  tissue  to  which  the  placental  elements  have  been 
carried  as  emboli  (vulva,  vagina,  lungs).  It  is  evident,  therefore, 
that  these  authors  are  considering  the  tumours  usually  denominated 
in  this  country  chorion-epitheliomata  or  deciduomata  maligna.  They 
regard  them  as  originating  in  the  ectoderm  of  the  villi,  and  as  being 
of  fti'tal  origin.     They  look  on  the  name  malignant  placentoma  as  too 
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comprehensi\c,  whilst  plasmodial  carcinoma  is  too  narrow  and  also 
inexact;  and  they  think  that  placental  carcinoma  is  to  he  preferred 
because  it  takes  account  only  of  the  malignant  nature  and  diffusion  of 
the  growth.  Commonly  it  is  situated  primarily  in  the  walls  of  the 
uterus,  more  rarely  it  develops  in  the  para-uterine  organs.  In  some 
cases  it  seems  to  form  from  the  extra-ovular  placental  ectoderm  after 
a  normal  pregnancy  ;  but  generally  it  is  only  what  one  may  call  an 
intra-matcrnal  graft  and  an  extension  of  the  placental  epithelioma, 
usually  known  as  a  hydatidiform  mole.  Some  of  the  cells  of  the 
placental  carcinoma  are  morphologically  allied  to  those  of  Langhans's 
layer  and  others  to  the  plasmodium  ;  but  they  differ  markedly  from 
the  normal  cells  of  the  placental  ectoderm.  These  cells  retaiji  the 
general  physiological  aptitudes  of  the  normal  elements  from  which 
they  are  derived,  but  these  characters  assume  a  monstrous  form. 
Brindeau  and  Xattan-Larrier  regard  a  molar  pregnancy  as  a  true 
cancerous  jvegnancy,  which  sets  up  in  the  uterus  a  series  of  cancerous 
fo?tal  grafts,  just  as  a  normal  pregnancy  sets  up  a  series  of  normal 
cellular  grafts.  Both  cases  evolve  in  the  same  fashion  ;  but  in  the 
normal  pregnancy  the  physiological  cellular  gi-afts  do  not  tend  to 
invade  the  tissues,  they  rapidly  show  senile  changes,  they  are  dis- 
seminated to  distant  parts  without  multiplying  there,  and  they  ha-\-e 
no  power  of  liuilding  up  new  tissues  ;  whilst  in  the  placental  carcinoma 
the  cellular  grafts  have  the  power  of  invading  the  tissues,  of  growing, 
and  of  reproducing  and  reconstituting  pieces  of  placental  ectoderm  of 
an  abnormal  type.  In  the  former  case  the  maternal  organism  appears 
to  be  aljle  to  destroy  the  grafts  by  degrees,  whilst  in  the  latter  ease 
the  cells  of  the  gi-afts  have  so  marked  a  vitality  that  the  maternal 
tissues  degenerate,  and  are  destroyed  by  contact  with  them.  These 
conclusions  are  of  considerable  importance  from  the  standpoint  of  the 
origin  and  meaning  of  mali'jnancv. 


Carbonic  Oxide  Poison im;  in  Pregnancy. 

Dr.  TissiEli  narrates  a  rare  ca.se  of  poisoning  with  coal  gas,  in 
which  the  atiectwl  person  was  a  woman  at  the  full  term  of  her 
pregnancy  {UObdetrique  (N.8.),  vol.  ii.  p.  911,  1909).  There  is  a 
ditlerenc(!  of  opinion  as  to  the  possilnlity  of  the  passage  of  this  gas 
(CO)  through  the  placenta  to  the  fcvtus,  Hogyis  and  Falk  denying  it 
and  Les.ser  affirming  it  ;  lint  Nicloux  has  reconciled  these  diverse 
views,  holding  that  in  rapidly  fatal  cases  no  time  is  allowed  for  the 
pas.sage  of  the  gas  to  the  fo-tus,  while  in  milder  cases,  or  in  those 
which  develop  gradually,  time  is  given  for  the  diHusion  to  occur. 
In  the  present  instance  the  mother  was  picgnant  for  the  second  time, 
and  had  reached  the  full  term,  when  she  flecided  to  commit  suicide. 
At  eleven  o'clock  at  niglit  she  shut  herself  up  in  her  looni  and  turned 
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on  the  ^Ms  ;  .a  .scm'ii  in  the  morning  she  w.i.s  fonnd  in  ;i  state  of  coma 
and  was  taken  to  the  hospital,  where,  Ity  means  of  eontiinious  inhala- 
tion of  oxygen  and  hypodeiniic  injections  of  caffeine,  she  was 
rosuscitiitcd.  In  a  few  hours  lahonr  pains  came  on,  and  at  six  o'clock 
in  the  evening  a  dead  foetus  was  born.  The  dead  infant's  appearance 
at  once  excited  comment,  for  it  had  a  bright  rose  or  pink  coloni- 
instead  of  being  white,  and  on  this  account  the  midwives  tried, 
ineffectually  of  course,  to  get  it  to  breathe.  The  autopsy  revealed  the 
characteristic  carmine  hue  of  the  tissues,  with  no  abnormality  in  the 
weight  or  size  of  the  viscera.  The  spectroscopic  examination  of  the 
blood,  however,  did  not  give  the  distinctive  absoiption  bands,  and 
did  not  therefore  indicate  the  presence  of  carbonic  oxide.  Nicloux, 
however,  by  cai-eful  chemical  analysis  found  that  only  about  one-fifth 
part  of  the  ha^iioglobin  was  oxycarbonated.  What,  then,  was  the 
cause  of  the  death  of  the  ftetus?  Tissier  still  thinks  that  it  was  due 
to  poisoning  with  carbonic  oxide  transmitted  through  the  placenta  ; 
but  he  is  of  opinion  that  a  smaller  amount  was  sufficient  to  kill  the 
unborn  infant  than  would  be  needed  to  prove  fatal  to  an  adult.  In 
this  way  also  the  absence  of  the  spectroscopic  result  would  be  accounted 
for,  the  gas  being  in  insufficient  amount. 

Congenital  Hernia  of  the  0^■ARY. 

Hernia  of  the  OA'ary  in  the  inguinal  region  may  be  congenital  or 
acquired.  Both  varieties  are  rare,  and  M.  Ferro  y  Ferro  has 
recently  reported  an  instance  of  the  former  in  an  infant  eight  months 
old  {La  Medicina  de  los  Ainos,  xi.  p.  17,  1910).  The  child  showed  a 
tender  swelling  in  the  left  groin,  pressure  on  which  led  to  convulsive 
attacks.  The  skin  covering  it  was  congested  and  (edematous.  The 
infant  was  evidently  seriouslv  ill  (distension  of  the  abdomen,  constipa- 
tion, vomiting,  rapid  pulse,  and  contraction  of  the  abdominal  muscles) ; 
and  the  diagnosis  of  strangulated  omental  hernia  was  made.  Operation 
was  at  once  decided  upon,  and  an  incision,  2  inches  in  length,  and 
parallel  to  Poupart's  ligament,  was  made  over  the  swelling  in  the 
groin.  In.stead  of  intestine  or  omentum,  the  operator  found  a  rounded 
body  ^vith  a  tubular  structure  attached  to  it,  and  passing  from  it  into 
the  abdominal  cavity.  It  was  then  evident  that  the  hernial  contents 
were  the  ovary  and  Fallopian  tube,  and  it  was  also  clear  that  torsion 
had  occurred,  causing  htematosalpinx  and  htemorrhage  into  the  ovar}' ; 
the  structures,  therefore,  were  remo^•ed,  the  pedicle  l)eing  ligatured 
and  returned  to  the  abdomen. 

H.EMORRIIAOE   in    ItlTTURED   ECTOPIC   PREGNANCY. 

Hunter  Eobb  approaches  the  difficult  question  of  immediate  versu.'i 
deferred  operation  in  ruptured  tubal  pregnancy  (Cleveland  Med.  Journ. 
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July  1909),  from  l)oth  the  experimental  and  the  clinical  standpoint. 
From  thirty-one  experiments  upon  dogs  (cutting  the  uterine  and 
ovarian  vessels)  he  came  to  the  conclusion  that  haemorrhage  usually 
ceases  in  from  15  to  20  minutes,  the  hcsmoglobin  then  remaining 
stationary  and  indicating  that  clotting  has  taken  place ;  and  that 
therefore  death  in  a  woman  sufliering  from  ruptured  gestation  was 
mainly  due  to  shock,  and  that  haemorrhage  fer  se  was  rarely,  if  ever, 
the  sole  cause.  A  major  operation,  however,  if  performed  soon  after 
the  rupture,  might  contribute  to  the  production  of  a  fatal  issue.  He 
was  in  favour  of  delaying  operation  till  the  condition  of  shock  had 
been  tided  over.  A^arious  reasons  are  given  in  support  of  this  con- 
clusion, and  it  is  claimed  that  the  "  results  obtained  by  not  a  few  good 
operators  who  have  waited  and  carried  out  the  deferred  operation  are 
certainly  worthy  of  consideration  ;  their  favourable  statistics  certainly 
cannot  be  attributed  simply  to  blind  luck." 


PATHOLOGY. 


By  THEODORE  SHENNAX,  M.D.,  F.R.C.S., 

Pathologist,  Royal  Intirmary,  Edinburgh. 

The  Nature  of  Arterial  Sclerosis. 

J.  G.  Adam  I  (Proceedings  of  the  Pathological  Sociefif  of  Philadelphia, 
December  1909)  discusses  the  nature  of  the  arterio-sclerotic  process. 
He  includes  under  this  term  both  the  diffuse  fibrous  thickening  of  all 
the  coats,  and  the  nodular  thickening  of  the  intima,  which  is  followed 
at  a  later  period  by  degenerative  changes  in  its  deeper  layers,  and  con- 
siders it  chiefly  as  resulting  from  syphilis.  He  discusses  the  nature  of 
the  intimal  thickening,  shows  that  it  exhiliits  none  of  the  ordinary  ear- 
marks of  an  inflammation,  and  regards  it  as  essentially  and  purely 
hypertrophic.  He  is  of  opinion  that  this  regular  development,  layer 
upon  layer,  of  new  connective  tissue  is  of  the  nature  of  strain  h\3)er- 
trophy,  thus  differing  from  Thoma,  who  regarded  it  as  of  nutritive 
origin,  and  due  to  alteration  in  the  rate  of  blood-tiow  at  the  region 
of  bulging  of  the  arterial  wall. 

The  initial  lesion  is  the  local  weakening  and  giving  way  of  the  media. 
This  causes  an  increased  strain  upon  the  overlying  uitinia,  which  acts 
as  a  stimulus  to  growth,  and  the  growth  continues,  not  as  Thoma  held 
until  the  concavity  is  accurately  filled  and  the  lumen  restored  to  the  status 
q)to  ante,  but  until  the  volume  of  the  new  tissue  and  the  resist-ance  that 
this  affords  to  the  mean  distending  force  balances  the  loss  sustainetl  by 
the  weakened  media. 

If,  on  the  contrary,  the  giving  way  be  extreme,  there  results  an 
"  overstrain  atrophy  "  of  the  intima,  and  aneurysm  formation.     In  the 
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nodose  thickenings,  the  e;iilier  and  dccpei'  placed  hiyers  of  new  tissue 
gain  less  and  less  nourishment,  and  so  are  liable  to  exhibit  fatty 
degeneration  and  necrosis.  If  tlie  prcx-ess  contiiuies,  Adami  holds  that 
new  vessels  enter  the  deeply-placed  atheromatous  area.  The  necrotic 
products  are  absorbed  and  replaced  by  granulation  tissue,  which,  later 
still,  contracts,  producing  the  localised  depression  and  scarring  so 
characteristic  of  syphilitic  sclero.sis.  He  applies  the  same  explanation 
to  the  ordinary  non-syphilitic  nodose  condition,  and  to  Moenckeberg's 
type  of  arterial  disease,  in  which  there  are  areas  x)f  giving  way  and  slight 
sjicculation  in  the  m.ain  branches  of  the  aorta  due  to  degeneration  of  the 
media.  It  is  to  be  noted  that,  in  disease  of  the  arteries  produced 
e.xperimentfdly  in  ral>bits  by  adrenalin,  baiium  chloride,  nicotine  and 
Other  drugs,  a  constant  feature  is  the  giving  way  of  the  middle  coat, 
sometimes  to  such  an  extent  that  sacculation,  or  even  sometimes 
aneurysmal  pouches,  are  produced.  Adami  suggested  at  the  Toronto 
meeting  of  the  British  Medical  Association  that  less  extreme  de- 
generation would  be  found  to  result  in  a  more  typical  arterial 
sclerosis  with  hypertrophy  of  the  intima.  Since  then  Klotz,  working 
in  Adami's  laboratory,  has  set  up  arterial  disease  in  the  rabl)it 
without  the  use  of  any  drug  whatever,  and  has  found  that  by  merely 
suspending  a  healthy  well-grown  buck  by  the  hind  legs  for  three 
minutes  daily  an  unaccustomed  pressure  is  produced,  for  the  time,  in 
the  thoracic,  cervical,  and  cranial  vessels,  and  reduced  pressure  in  the 
alxlominal  and  other  arteries  in  the  hinder  portions  of  the  body.  After 
this  was  continued  for  100  to  120  days,  the  heart  was  found  gi-eatly 
hypertrophied  :  the  arch  and  thoracic  aorta  dilated,  and  their  walls 
thin  :  the  carotids  were  larger  than  normal,  and  exhibited  a  typical 
irregular  intimal  sclerosis  with  pronounced  connective-tissue  thickening 
of  the  intima.  Other  workers  have  been  able  to  bring  about  corre- 
sponding changes  by  somewhat  similar  means.  The  important  con- 
clusion is  reached  that  high  pressure,  and  high  pressure  alone,  is  sufficient 
to  bring  about  a  nodose  arterial  sclerosis  with  all  its  possible  dangers. 
"  Like  results  may  ensue  when  on  the  one  hand  the  artery  has  under- 
gone weakening  and  the  blood-pressure  is  normal,  and  when,  on  the 
other  hand,  the  artery  has  no  preliminary  degeneration  of  its  media 
and  the  blood -pressure  is  above  normal." 

The  author  discusses  other  aspects  of  the  prolilem,  for  which  the 
reader  must  be  referred  to  the  original  paper. 

Invasion  of  the  Incjuinal  Glands  by  Tetanus  Bacilli. 

C.  A.  Porter  and  Oscar  Richardson  {Boston  Med.  and  Surg.  Journ., 
23rd  December  1909)  report  two  cases  of  tetanus  in  which  the  bacilli  were 
found  in  the  inguinal  glands.  The  first  case  was  that  of  a  man,  a;t.  23, 
over  whose  foot  a  cart  wheel  had  passed  a  week  before  admission  to  the 
Mag  achusetts  General  Hospital.     Gangrene  followed,  with  ulceration 
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and  lyiuphuiigitis.  Un  the  fourth  day  after  admission  he  complained 
of  slight  pain  and  stiflness  in  the  hack.  On  the  next  day  marked 
trismus  was  present,  and  the  diagnosis  of  tetanus  was  ohvious.  The 
"lands  in  the  left  groin  were  slightly  tender  and  considerably  enlarged. 
These  were  removed,  and  the  anterior  crural  nerve  injected  \\\\\\.  anti- 
tetanic  serum.  The  sciatic  nerve  was  also  exposed  and  injected. 
Finally  the  gangrenous  toes  were  amputated  and  the  cut  surfaces 
cauterised  M-ith  pure  carbolic  acid.  Next  day  the  spasmodic  contrac- 
tions having  increased  in  spite  of  the  operation,  magnesium  sulphate 
Avas  injected  into  the  spinal  canal,  but  on  the  following  day  the  patient 
died.  Microscopic  examination  of  films  made  from  the  glands  and  from 
the  amputated  toes  revealed  one  or  two  morphologically  typical  tetanus 
bacilli,  and  on  anierobic  cultivation  luimerous  apparently  typical  tetanus 
bacilli  developed.  A  white  rat  inoculated  with  culture  material  died 
within  forty-eight  hours,  after  displaying  the  typical  seal  gait  charac- 
teristic of  tetanus  in  rats. 

The  second  case  was  that  of  a  boy.  Jet.  13,  whose  foot  had  been 
punctured  by  a  rusty  nail.  In  spite  of  immediate  attention  and  cauter- 
isation, slight  stiffness  of  the  muscles  of  the  jaws  was  evident  twelve 
days  after  the  accident.  On  the  thirteenth  day  there  were  distinct 
symptoms  warranting  the  diagnosis  of  tetainis.  In  this  case,  also,  the 
corresponding  inguinal  glands  were  removed,  and  3000  units  of  anti- 
tetanic  serum  injected  into  the  internal  saphenous  vein.  Thereafter  the 
original  wound  was  excised  and  the  cut  surfaces  cauterised  with  carbolic 
acid.  Intra-muscular  injections  of  serum  were  given  everj^  two  hours, 
and  chloral,  bi'omide,  and  morphia  administered.  The  patient  recovered, 
leaving  the  hospital  at  the  end  of  three  weeks.  Cultures  were  made,  as 
in  the  other  case,  with  similar  results,  and  rats  were  also  inoculated  with 
a  fatal  issue.  The  authoi-s  refer  to  a  paper  of  Julius  Schnitzler  {Central- 
hlaltfdr  Bakteriologie,  :^9th  May  1893),  who  succeeded  in  demonstrating 
in  a  case  somewhat  similar  to  those  just  described  the  presence  of 
tetanus  bacilli  in  the  inguinal  glands  by  animal  inoculation.  In  this 
case  cultivation  failed.  They  also  refer  to  a  paper  by  Creitc  {Centralblatt 
Jar  Bakteriologie,  1 904,  vol.  xxxvii.  p.  312),  who  inoculated  a  piece  of  spleen, 
from  a  fatal  case  of  human  tetanus,  under  the  skin  of  a  guinea-pig.  The 
animal  died  with  the  himl  legs  stitt',  and  from  the  site  of  inoculation, 
Avhich  had  become  gangieuous,  bacilli  like  tetaiuis  bacilli  wei'C  found. 
Impure  cultures  containing  similar  organisms  were  also  obtained. 

This  paper  is  important,  seeing  that  the  general  opinion  and  teaching 
with  regard  to  tetanus  is  that  it  is  a  pure  toxicmia,  the  organisms  develop- 
ing only  at  the  site  of  inoculation,  an<l  the  tetanic  spasms  being  the  result 
of  absorption  of  the  tetanus  toxin,  along  the  sheaths  of  .the  nerves.  The 
findings  of  these  authors  help  to  explain  the  unsatisfactory  results 
obtained  in  treatment  of  tetanus  cases,  and  direct  attcntidii  to  further 
operative  ])roccdurcs  liy  which  such  cases  may  be  l)enctited. 
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llVKKOTHOKAX   OF   HkAHT   DlSKASK. 

Fetterolf  and  l.andis  {Proceedings  of  Pathol.  Soc.  Philad.,  December 
100i>)briiii,'  forward  a  new  explanation  of  the  hydrothoiax  which  some- 
times accompanies  heart  disease.  They  concern  themselves  chiefly  with 
the  mechanical  ettect  resulting  from  pressure  exerted  hy  the  dilated 
heart,  and  recognise  that  before  an  effusion  can  occur  the  presence  of 
other  factors  may  he  necessary,  e.g.  toxic,  vasomotor,  bacterial  or 
metabolic  influences,  or  hydremia.  They  point  out  objections  to  the 
theory  that  the  transudation  results  from  pressure  upon  the  vena 
azygos  major,  which  drains  the  right  parietal  pleura.  This  theory 
gained  additional  support  from  the  fact  that  these  effusions  are  so 
frequently  right-sided,  or,  when  bilateral,  are  greater  upon  the  right 
side.  When  the  condition  is  bilateral  it  was  supposed  that  the  vena 
azygos  minor  became  secondarily  af!"ected. 

The  authors  believe  that  instead  of  the  fluid  coming  from  the 
pirietal  pleura  it  comes  from  the  visceral  pleura,  and  the  outpouring  is 
caused,  so  far  as  the  pressure  factor  is  concerned,  by  dilated  portions  of 
the  heart,  particularly  of  the  auricles,  pressing  upon  and  partly  occlud- 
ing the  pulmonary  veins,  which  drain  not  only  the  lung,  but  also  the 
visceral  pleura.  Dilatation  of  the  right  auricle  presses  upwards,  back- 
wards, and  to  the  right,  upon  the  right  end  of  the  left  auricle  and  root 
of  the  right  lung.  On  the  left  side,  the  auricle,  if  dilated,  compresses 
the  left  upper  pulmonary  vein  against  the  bronchus,  and  dilatation  of 
the  left  ventricle  compresses  the  left  lower  pulmonary  vein  against  the 
bronchus.  These  conclusions  agree  with  those  advanced  by  Samuel 
West  (Diseases  of  the  Organs  of  Respiration)  and  go  further,  particularly 
in  the  direction  of  explaining  the  outpouring  of  fluid  into  the  pleural 
cavities. 


ophthal:\iology. 


By  AX(;US  MacGILLIVRAY,  CM.,  M.D.,  F.R.S.E., 

Lecturer  on  Ophthalmology,  St.  Andrews  University  ;  Surgeon,  Dundee  Eye 
Institution  ;  Ophthabnic  Surgeon,  Dundee  Roj'al  Infirmary,  Dundee 
Institution  for  the  Blind,  &e. 

The  Etiolo(;y  of  Iritis. 

An  interesting  statistical  paper  on  this  important  sul»ject  has  recently 
Iieen  published  by  Jenning  and  Emory  Hill  {Oplithalmulogy,  October 
1909).  Five  hundred  cases  in  all  are  reported  on,  and  these  are  taken 
chiefly  from  the  clinical  records  of  the  Wills  Eye  Hospital,  Philadelphia. 


256  Recent  Literature 

Table  Xo.  I. — Etioloc4y  of  500  Cases  of  Iritis. 

Syphilis 

Rhenniatisiu 

Gonorrliii'a        .  . 

Exposure 

Influenza 

Tuberculosis 

Malaria 

Childbirth 

Typhoid  Fever 

Intra-uterine  luflanuuation 

Diabetes 

Gout      .... 

Pneumonia 

Cerebro-Spinal  Meningitis 

Measles 

Lead  Poisoning 

Rhus  Toxicodendron  Poisoning 

It  will  be  seen  from  the  aliove  table  that  syphilis,  rheumatism,  and 
gonorrhcea  together  caused  92  per  cent,  of  the  cases.  Of  the  307 
syphilitic  cases,  234  were  males  and  73  were  females.  Both  eyes  were 
involved  in  81  cases,  and  one  eye  in  226  cases  :  14  cases  occurred  under 
twenty  years  of  age,  119  cases  occurred  between  twenty-one  and  thirty 
years,  85  between  thirty-one  and  forty  years,  45  between  forty-one  and 
fifty,  and  21  over  fifty  years.  From  this  it  would  seem  that  the 
majority  of  the  cases  of  syphilitic  iritis  occurred  between  the  ages  of 
twenty  and  forty,  the  period  of  life  in  which  syphilitic  infection  is  most 
frequent.  Gouty  iritis  is  conspicuous  by  its  infrequency  in  Philadelphia 
as  compared  with  certain  districts  of  England.  Our  own  experience 
coincides  very  much  with  the  figures  found  in  Philadelphia.  With  the 
exception  of  a  few  imported  cases,  gout  in  East  Central  Scotland  is 
not  common,  which  accounts  for  the  very  few  cases  of  gouty  iritis  one 
sees  in  practice.  Kheumatic  iritis,  on  the  other  hand,  is  comparatively 
common  in  East  Central  Scotland,  rheumatic  affections  being  plentiful. 

Table  No.  IJ. — Syphilitic  Lesions  in  307  Cases  of  Iritis. 
Lesions  elsewhere  than  in  the  Eye. 


No.  of  CasPs. 

Percentage. 

307 

61-4 

127 

25-4 

26 

5-2 

- 

1-4 

- 

1-4 

0 

1-2 

6 

1-2 

3 

•6 

2 

•4 

2 

•4 

1 

•9 

] 

•2 

1 

•2 

1 

•2 

1 

•2 

1 

•2 

1 

•2 

C'IIAN(  KK. 

l);Lt.\ 

Xo.  of 

Cases. 

Skiondaries. 
Date. 

Xo.  of 
Cases. 

At  time  of  the  iritis 

1 

At  time  of  iritis 

.       56 

3  weeks  before  iritis 

2 

2  weeks  to  5  w  eeks  before  irit 

s       34 

1  month  to  1  year  before 

.       49 

1  to  5  years  before 

(14 

5  to  20  years  liefore 

13 

Over  20  yeiirs  before 

1 

1 3(J  5)0 
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Tkki'i.muk.s.  Svi'iiii.riu    (iituwins  dn   Ims. 

i>  ♦  ^'"-  "I"  ii..t..  ^'''-  "•" 

Di'striKtitm  of  soft  i>;iliUo  .         1         Within  8  inonthsafter  tliaiicre       11 

Gumiuji  of  brain  .  .         1         t'oinciili-nt.     with    sccoiKlaiics 

Guniinu  of  orhit .  .  .1  on  hod}'       .  .  .10 

More     thiin     one    yi-ar     ;ifter 

rlumcre        .  .  .4 

No  oIIrt  liistory  of  syphilis    .         9 

—  34 

Those  statistics  coiucitU'  with  the  ((uuinonly  accepted  view  that 
syphilitic  iritis  is  a  secondary  ratlier  than  a  tertiary  manifestation, 
since  the  iritis  occurred  within  one  3'ear  of  the  chancre  in  52  cases,  and 
was  coincident  with  various  secondary  lesions  in  56  cases.  Thirty- 
four  cases  presented  syphilitic  nodules  on  the  iris.  Although  such 
cases  are  generally  called  gummatous  iritis,  the  majority  of  writers 
cl'iim  that  the  nodules  are  not  true  gummata,  but  are  secondary  lesions 
— piipillomata  or  condylomata.  It  is  interesting  to  note  that  in  only 
46  of  the  cases,  or  19-4  per  cent.,  had  there  been  preWous  attacks 
of  iritis  preceding  the  present  atta(;k,  Avhich  shows  the  comparative 
infrequency  of  recurrences  in  syphilitic  iritis  as  compared  with  rheumatic 
and  gonorrhoial  forms.     This  coincides  with  our  own  experience. 

Complications  were  noted  as  follows  : — 

Descemetitis  in  14  cases,  keratitis  in  13  cases,  hypopyon  in  4 
cases,  vitreous  opacities  in  11,  optic  atrophy  in  3,  and  neuro-retinitis 
in  4  cases.  In  one  case  staphyloma  of  the  sclera  developed  six  months 
after  the  iritis. 

Bheu7natism,  the  second  most  common  cause  of  iritis,  was  the 
etiological  factor  in  25-4  per  cent,  of  the  cases  recorded.  These  figures 
agree  closely  Avith  those  of  Norris  and  Oliver,  who  regard  rheumatism 
as  the  catise  of  iritis  in  30  per  cent,  of  cases.  In  regard  to  the  relative 
occiu-rence  of  iritis  in  rheumatic  patients,  Brunson  {Ophthalmic  Record, 
1899)  states  that  in  1500  cases  of  rheumatism  only  23  cases  of  iritis,  or 
r53  per  cent.,  were  seen.  As  regards  sex  in  the  Philadelphia  series 
of  127  cases,  84  were  males  and  43  were  females,  both  eyes  being 
involved  in  35  cases.  Jennings  and  Hill  are  of  opinion  that  only  those 
cases  of  iritis  which  are  accompanied  l»y  acute  multiple  synovitis  with 
fever  can  be  properly  classed  as  rheumatic.  Hutchison,  on  the  other 
hand,  states  that  iritis  in  association  mth  either  acute  or  chronic 
rheumatism  is  a  thing  which  is  scarcely  ever  observed.  In  the 
Philadelphia  series  10  gave  a  history  of  muscular  rheumatism,  and 
55  of  articular  rheumatism,  involving  generally  the  larger  joints.  In 
a  few  cases  only  one  joint  was  affected,  but  in  the  majority  there  was 
multiple  joint  involvement.  Six  cases  gave  a  history  of  possil)ly  mixed 
infection,  2  having  had  malaria  and  4  gonorrhoea.     Eecurrences  were 
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noted  in  70  cases,  presenting  a  striking  contrast  to  the  smaller  number 
of  recurrences  in  the  syphilitic  cases.  The  iritis  was  coincident  with 
the  rheumatic  attack  in  22  cases,  while  in  65  cases  iritis  followed  the 
rheumatism  at  intervals  varying  from  a  few  months  to  thirty  years. 

With  regard  to  the  26  cases  of  gonoirhoeal  iritis,  a  clear  history  of 
ironorrha'al  urethritis  was  elicited.  Ten  of  these  cases  had  articular 
rheumatism,  either  definitely  stated  to  be  gonorrhceal  in  character  or 
occurring  at  such  dates  following  the  urethritis  that  it  was  reasonable 
to  consider  the  joint  involvement  to  be  gonorrhreal.  The  hips,  knees, 
ankles,  elbows,  and  small  joints  of  the  hands  and  feet  shared  in  this 
involvement.  In  discussing  the  question  whether  or  not  gonorrhrjea 
produces  an  iritis  \\ithout  any  intervening  arthritis,  the  authors  state 
that  some  writers  claim  that  a  joint  affection  always  precedes  a 
gonorrlueal  iritis. 

Influenza.— ^ex en  cases  in  all  gave  a  history  of  influenza.  In  4  of 
these  iritis  developed  during  the  attack  of  influenza,  in  1  case  during 
convalescence,  in  1  case  the  iritis  had  been  chronic  since  the  influenza, 
and  pigment  deposits  covered  the  anterior  capsule  of  the  lens,  and  in 
1  case  fifteen  months  after  the  influenza  iritis  was  present  in  a 
shrunken  globe  with  a  sloughing  cornea. 

In  conclusion  the  authors  state  that  syphilis  causes  the  majority 
of  cases  of  iritis,  rheunaatism  a  large  minority  and  gonorrhtea  a  small 
minority,  while  other  general  systemic  disorders,  including  acute 
infections,  cause  occasional  cases.  They  suggest  that  an  exhaustive 
inquiry  into  the  past  history  of  every  case  of  iritis  might  elicit  some 
of  these  rarer  causes  in  cases  which  heretofore  have  been  classed  as 
idiopathic. 

The  Eyelid  Symptoms  in  Exophthalmic  Goitre. — Suker  {Ophthalmic 
Record,  July  1909)  considers  the  homogenetic  etiological  factor  to  be 
a  biochemic  toxic  agent  engendered  on  a  perveited  physiological 
thyroid  activity,  implicating  principally  the  cerebro-spinal  and 
.sympathetic  system  of  nerves.  This  lacing  the  basis  of  his  argument, 
Suker  endeavours  consistently  to  explain  the  lid  manifestations  on 
this  score. 

Before  proceeding  to  analyse  the  lid  symptoms  in  detail,  Sukor 
<lisposes  of  the  symptom  of  exophthalmos,  because  of  its  direct  bearing 
upon  the  entire  group  of  lid  symptoms.  It  sustains  no  causative 
lelation  to  any  of  them,  but  only  serves  to  add  to  their  intensities. 
Kxophtlialmos  is  absent  in  about  20  per  cent,  of  the  cases,  and  is 
usually  the  last  of  the  cardinal  symptoms  to  appear.  The  relation  it 
.sustains  to  the  lid  symptoms  rests  on  jjiucly  mechanical  principles. 
Two  causative  theories  .are  worthy  of  recognition  : — (1)  Vaso-motor 
paralysis  of  the  orl)ital  vessels  dependent  on  .sympathetic  intei'ference, 
jiennitting  a  constant  congestion,  and  (2)  eventuating  a  tonic  con- 
traction of  Miiller's  orbital  muscle,  also  a.scribable  to  sympathetic  nerve 
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irritation.  Siikor  considers  that  the  vasomotor  pjiialysis  is  the  trnu 
iMisis  for  the  persisting  exophthahiios,  and  to  some  extent  also  the 
rvlinder-shaped  plain  mnsde  cone  in  which  the  eye  is  snspended. 
Should  any  of  the  lid  symptoms  be  present  when  the  exophthalmos 
recedes  they  will  be  considerably  modifiefl  ;  but  upon  the  recurrence 
of  the  exophthalmos  they  regain  their  full  intensity  of  significance. 

The  exophthalmos  may  be  the  only  symptom  present  dunng  the 
greater  put  of  the  course  of  the  disease.  Indeed  it  usually  follows 
the  others  in  point  of  time  rather  than  precedes  them.  AVhatever 
etiological  role  it  plays  in  producing  any  of  the  lid  symptoms  sinks 
into  insignificiince  at  the  very  outset.  The  lid  symptoms  are  closely 
allied,  still  not  entirely  dependent  upon  one  another,  yet  they  can 
be  traced  to  mutual  causes. 

Vmi  Graefes  Sign. — This  symptom  is  not  always  present,  is  not 
necessarily  an  early  symptom,  and  is  not  always  bilateral.  It  is  not 
of  long  duration  in  all  cases,  and  is  not  of  more  real  diagnostic 
importance  than  some  of  the  others.  Though  the  lid  is  tardy  in 
following  the  downward  rotation  of  the  globe,  it  follows  the  latter  in  a 
jerky  maimer — a  so-called  epileptoid  movement  or  tremor.  In  rotation 
upwards  the  lid  is  raised  in  a  jerky  manner  also,  and  decidedly  in 
-idvance  of  the  globe  in  point  of  time.  During  sleep  absolute  muscular 
relaxation  obtains,  and  a  perfect  lid  closure  ensues.  The  three 
characteristics  of  the  A'on  Graefe's  sign  are  : — 

1.  The  moderate  encroachment  of  the  lid  on  the  cornea — less  than 
normal  for  that  individual. 

'1.  The  jerky  downward  rotation,  arrear  in  point  of  time  to  the 
^lobe. 

3.  The  jerky  upward  rotation,  in  advance  of  globe  as  to  time. 
These  three   points  differentiate  it  from  any  similar  lid  affection 
or  the  so-called  pseudo  von  Graefe,  which  obtains  in  certain  types  of 
nuclear  paralysis  and  hysteria.     The  attending  exophthalmos  always 
accentuates  the  sign  purely  on  a  mechanical  basis. 

With  regard  to  the  cause  of  the  von  Graefe's  sign,  the  author  gives 
ns  no  fresh  light.  He  discusses  the  various  theories,  and  shows  the 
<lefects  of  each,  his  position  being  destructive,  not  constructive. 

Stellwac/'s  dgn — incomplete  and  infrequent  winking — is  perhaps  the 
most  insignificant  of  the  lifl  symptoms,  and  the  most  difficult  to  explain 
as  to  its  origin.  Normal  nictitation  is  sul^ject  to  variation  as  to  time, 
frequency  and  completeness,  and  because  of  this  the  real  significance  of 
the  symptom  has  greatly  been  lost  sight  of. 

Moeljius  is  inclined  to  assume  that  Stellwag's  sign  is  a  forerunner 
of  the  von  Graefe,  and  with  the  full  dcAelopment  of  the  latter  the 
former  reaches  its  maximum  intensity  :  while  with  the  disappearance 
of  the  von  Graefe  the  Stellwag  recedes  as  well.  It  is  seldom 
a.ssociated    with    the    Dalrymple    sign — widening    of    the    palpebral 
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aperture — ;iiul  the  niithor  i.s  inclined  to  the  A'iew  that  the  >Stelhvag  and 
Dalrymple  are  hut  one  symptom. 

Dalrymple's  sign  is  dei)eudent  on  the  underlying  muscle  tone,  there 
being  an  increased  tonus  in  the  lid  retractors  over  and  above  that 
existing  in  the  lid  contractors.  The  co-existent  exophthalmos  adds 
more  to  the  effectiveness  of  the  Dalrymple  sign  than  to  any  of  the 
others.  The  author  is  inclined  to  think  that  a  Dalrymple  sign,  to  be 
independent  of  either  the  von  Graefe  or  the  Stelhrag,  can  only  find  its 
origin  in  the  presence  of  au  exophthalmos.  Of  all  the  lid  symptoms 
it  is  the  most  deceiving  and  e\"anescent,  the  normal  lid  aperture  for 
any  one  individual  being  difficult  to  determine. 

Giford's  sign  is  the  difficult  eversion  of  the  upper  lid,  and  is  supposed 
to  occur  rather  early.  Sattler  denies  it  any  significance,  and  states 
that  there  is  no  basis  for  its  existence.  The  sign,  however,  has  been 
observed  by  many  able  clinicians.  It  rests  on  the  same  basis  as  the 
three  signs  mentioned,  and  is  entirely  dependent  upon  excessive 
stimulation  of  the  sympathetic  nerve  fibres  and  the  contraction  of 
the  superior  palpebral  muscle. 

Suker's  Sign. — This  sign — the  author's — consists  in  this  manifesta- 
tion : — "While  upon  downward  rotation  of  the  globe  the  lower  lid  is 
gently  fixed,  the  patient  is  then  requested  rapidly  to  rotate  the  globe 
upwards  while  gentle  traction  is  made  on  the  lower  lid ;  the  globe  now 
ascends  in  an  unsteady  manner,  much  in  the  same  way  as  the  upper 
lid  does  in  the  von  G-raefe's  symptom."  It  is  just  as  variable  in  its 
appearance  as  the  others,  and  has  been  found  more  often  in  the  absence 
of  exophthalmos  than  with  it,  however  most  often  in  conjunction  with 
the  von  Graefe  or  Giftbrd. 

Conclusions. — From  the  analysis  of  the  various  signs  we  can  discard 
all  the  various  theories  advanced  for  the  causation  of  these  signs, 
excepting  the  increased  muscle  tonus  which  is  brought  aboiit  by  the 
direct  activity  of  the  thyroid  toxin  either  by  way  of  the  nerve  fil)res 
or  directly  upon  the  muscles  themselves.  All  the  lid  symptoms  are 
dependent  upon  a  stimulation  of  the  sympathetic  nerve  fibres  and  the 
palpebral  muscles  supplied  by  them.  This  view  is  further  substantiated 
by  the  fact  that  paralysis  of  the  sympathetic  produces  almost  the 
opposite  ti'aiii  of  lid  symptoms.  It  is,  however,  passing  strange  that 
the  iris  seldom  is  involved,  though  the  sympathetic  fibres  are  so 
profoundly  implicated. 
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A  Sj/stem  of  Medicine,  liy  Many  "\\  riter.s.  Edited  l»y  Sir  Clifford 
Allbitt,  K.C.B.,  and  Hi'mphry  Davy  Rolleston.  Vol.  VI. 
'•  Diseases  of  the  Heart  and  Blood-Vessels."  Pp.  '"^Jl.  liOiidoii  : 
Maeniillaii  ,V  Co.     li)01». 

SiNeK  the  original  eilition  of  AUbiitt's  System  of  Medicine  was  published 
so  many  important  changes  and  additions  have  been  made  to  our  know- 
ledge of  the  diseases  of  the  circulatory  system  that  the  sixth  volume  of 
the  edition  which  is  now  being  issued  is,  in  many  respects,  necessarily 
entirely  new.    The  more  important  alterations  may  be  briefly  mentioned. 

The  introductory  article  on  the  "  Physics  of  the  Circulation"  has  been 
revised  and  extended  by  Dr.  James  Mackenzie,  to  whose  influence  on 
this  branch  of  medicine  a  tribute  is  paid  in  the  authors'  preface. 
Dr.  Mackenzie  gives  a  short  yet  most  instructive  account  of  the  many 
important  problems  which  his  own  researches  have  done  so  much  to 
solve.  There  is  an  entin^ly  new  article  on  the  "Adams-Stokes  Syndrome." 
The  pathological  section  of  this  article,  from  the  pen  of  Dr.  Keith, 
presents  a  more  complete  risumd  of  our  present  knowledge  of  the 
subject  than  any  other  in  the  Avhole  of  the  literature.  Professor  Osier's 
observations  on  the  clinical  features  of  the  syndrome  are  drawn  mainly 
from  the  cases  of  his  own  series.  Sir  Douglas  Powell  writes  on  Diseases 
of  the  Myocardium  and  on  Angina  Pectoris.  The  article  on  "  Overstrain 
of  the  Heart "  has  been  rewritten,  and  embodies  a  section  by  Dr.  R.  W. 
Michell,  who  has  enjoyed  such  favourable  opportunities  of  studying 
the  circulatory  system  of  athletes.  The  article  on  "  Simple  Acute  Endo- 
carditis "  has  been  revised  by  Professor  T.  M'Crae  of  Baltimore,  and  that 
on  "  Diseases  of  the  Mitral  Valve  "  has  been  largely  rcAvritten,  and  more 
freely  illustrated,  by  Dr.  G.  A.  Gibson.  Functional  disorders  are  dis- 
cussed by  Sir  Clitibrd  AlUnitt.  The  classical  contrilnition  on  Aneurysm 
of  the  Aorta  Ijy  the  late  Sir  William  Gairdner  is  replaced  by  a  character- 
istic contribution  from  the  pen  of  Professor  Osier. 

The  new  volume  fully  maintains  the  high  leA'el  of  excellence  which 
is  such  a  striking  feature  of  the  other  volumes  of  the  series.  It  is 
undoubtedly  one  of  the  best  and  most  instructive  of  all  the  recent 
works  on  the  circulatory  affections.  Its  value,  however,  would  have  been 
greatly  enhanced  if  the  text  had  been  more  adequately  illustrated. 
Dr.  Mott's  excellent  article  on  "  Arterial  Degenerations  and  Diseases  "  is 
the  only  one  which  is  really  well  illustrated. 
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A  Handbook  of  Medical  Diagvosu :  for  ihe  use  of  Practitioners  and  Studmtf. 
By  J.  Ct.  Wilson,  A.M.,  M.D.  408  Text  Illustrations  aiul  14 
Full-page  Plates.  Pp.  14^^5.  Philadelphia  and  London  :  J.  B. 
Lippinoott  Co.     Price  25s.  nett. 

This  is  in  some  respects  a  new  kind  of  liook.  It  is  much  more  com- 
prehensive than  its  title  would  suggest,  foi-  it  deals  with  clinical 
methods  of  investigation  and  their  technicpie,  with  clinical  pathology, 
with  symptomatology  from  a  general  point  of  vicAv,  and  finally  includes 
a  text-ljook  of  general  medicine  on  the  usual  lines,  except  that  treat- 
ment is  omitted.  The  book  thus  practically  falls  into  two  diAnisions. 
In  the  first  all  the  aids  to  diagnosis,  both  at  the  bedside  and  in  the 
laljoratory,  are  described  on  a  plan  faithfully  modelled  on  that  of  the 
numerous  books  devoted  specially  to  this  subject.  In  the  second  the 
s^-mptom-complexes  which  constitute  the  recognised  diseases  arc 
detailed,  again  on  the  conventional  lines  of  the  oixlinary  treatise  on 
medicine.  The  book  is  furnished  with  special  plates  and  many 
illustrations  in  the  text. 

The  design  of  the  author  is  to  gather  Avithin  the  covers  of  a  single 
volume  and  connect  more  closely  a  mass  of  information  which  it  has 
})een  the  custom  in  late  years  to  deal  with  in  separate  and  special 
books.  Whether  that  design  is  practicable  or  not,  its  execution  in  the 
present  volume  is  not  satisfactory.  There  is  no  eftectiAe  correlation 
of  the  separate  divisions  of  the  book,  and  the  compression  of  such  a 
mass  of  data  into  a  single  volume  has  led  in  many  cases  to  scant}'^  and 
inadequate  treatment  of  important  subjects.  This  defect  is  most 
marked  in  the  earlier  portion  of  the  book,  where,  for  example,  the 
question  of  the  estimation  of  blood-pressure  is  dealt  with  literally  in 
a  single  line,  without  any  account  whatever  of  the  modern  instruments 
by  which  blood-pressure  is  measured.  The  book  as  a  whole  is  \\u- 
^vieldy  and  disconnected ;  and  though  it  covers  a  large  field  of 
information,  it  does  not  present  this  body  of  data  in  any  new  oi- 
valuable  way. 

A  System  of  Clinical  Medicine.      By  Thomas    Dixon    S.wili.,  M.D. 
(Lond.).     Second  Jxlition.     London  :  Edward  Arnold.     lIH)i). 

Within  a  few  months  of  the  i.ssue  of  the  second  edition  of  his  work 
on  Clinical  Medicine  we  have  to  deplore  the  death  of  the  gifted 
author,  under  pecidiarly  sad  circumstances.  In  the  present  edition 
the  arrangement  and  scope  of  the  work  are  ])raetically  unchanged. 
l)ut  it  appears  in  one  instead  of  in  two  \ ohunes.  owing  to  the  saving 
of  space  effected  by  the  lines  of  type  being  ])Iaeed  closer  together. 

The  volume  is  an  earnest  attempt  to  descrilte  disease  from  tlie 
standpoint  which  it  presents  at  the  l)ed.side,  and  in  many  respects  the 
arrangement  which   the   author  adopts   is   original,   and   the   material 
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hears  tlu'  imprint  of  lioiii^  tlu-  fniit  of  the  writors  own  ripo  clinical 
experience. 

Kach  chapter  is  divided  into  tiufc  parts.  In  the  first  place,  a 
prominent  gronp  of  symptoms,  common  to  a  nnmlier  of  ditferent 
pitliolo^ical  conditions,  is  descrihed.  This  is  followed  h}'^  a  di.scussion 
of  all  the  possil)le  causes  that  mi»^ht  contribute  to  these  symptoms. 
Then  follows  the  ditt'erential  diagnosis,  and  a  clinical  description  of  the 
various  maladies  discussed.  It  will  he  seen  from  this  somewhat  hrief 
desciiption  that  the  ditticulties  of  diagnosis  of  any  given  case  are 
represented  as  they  present  themselves  at  the  I»edside,  and  that  the 
hahits  of  deduction  and  of  diagnosis  hy  exclusion  are  incidcated. 

The  work  having  heen  written  from  a  purely  clinical  standpoint, 
morhid  anatomy  ami  pathology  are  only  referred  to  in  their  practical 
bearing. 

The  scheme  which  Dr.  Savill  liad  in  view  of  incorporating  in  one 
volume  both  a  clinical  and  systematic  review  of  diseased  conditions 
has  been  most  admirably  carried  out,  and  the  work  is  one  which  is 
hound  to  prove  of  service  both  to  the  student  and  the  practitioner. 


Arihilis  Deformunf^.      By   R.    Llewellyn   Jones,   M.B.      Pp.    365. 
Bristol :  John  Wright  Sc  Sons,  Ltd. 

In  an  admirable  volume  Dr.  Llewellyn  Jones  presents  his  opinions  on 
the  notably  difficult  subject  of  arthritis  deformans. 

Beginning  with  an  excellent  historical  account  of  this  condition,  or 
rather  group  of  conditions,  he  subsequently  attempts  a  pathological 
and  clinical  distinction  between  the  various  types  included  under 
arthritis  deformans.  He  is  desirous  of  being  rid  of  the  loose  nomen- 
clature surrounding  these  various  forms,  and  shows  tliat,  etiologically 
and  clinically,  rheumatoid  arthritis,  osteoarthritis,  and  spondylitis 
deformans  are  distinctive  conditions.  The  etiology  of  these  con- 
ditions is  at  present  the  difficulty,  and  from  the  evidence  of  others, 
and  from  his  own  investigations,  he  is  inclined  to  lean  towards  a 
toxremic  origin  for  rheumatoid  arthritis,  but  admits  that  a  positive 
proof  may  be  still  a  good  way  off.  The  symptoms  and  treatment  are 
very  fully  entered  into,  with  a  full  account  of  the  treatment  by  thermic 
waters  and  electricity  as  carried  out  in  Bath.  As  a  precise  account  of 
the  present  position  of  our  knowledge  of  the  various  forms  of  arthritis, 
the  l)Ook  is  a  valuable  one  and  worth  studying. 
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Selected  Papers  on  Hysteria  and  other  Psychoneuroses.  By  Professor 
SiGMUND  Freud.  Translated  by  A.  A.  Brill,  M.D.  Pp.  200. 
New  York :  The  Journal  of  Nervous  and  Mental  Disease 
Publishing  Company.     1909.     Price  2  dollars. 

AVe  have  here  a  serious  attempt  to  present  readers  of  English  with  an 
account  of  Freud's  views  on  various  psychoneuroses,  as  developed  liy 
him  \vnthin  the  past  fifteen  years.  The  papers  chosen  for  translation 
consist  of  four  chapters  from  Breuer  and  Freud's  work  on  Hysteria, 
published  in  1895,  and  six  from  Freud's  collected  articles  published  in 
1906  and  1909.  At  first  glance,  one  feels  repelled  by  the  numl)ers  of 
new  terms,  or  old  terms  applied  in  a  new  way.  Further,  the  transla- 
tion does  not  flow  smoothly  in  many  places,  and  although  Dr.  Brill 
takes  the  edge  from  such  a  criticism  by  apologising  for  the  "  numerous 
barbarisms,"  and  by  his  claim  that  he  at  least  faithfully  reproduces  the 
author's  thoughts,  nevertheless  one  knows  that  even  complicated 
German  sentences  and  abstract  themes  can  generally  be  rendered  into 
lucid  English,  with  trouble.  Freud's  work  has  been  so  original,  so 
painstaking,  so  suggestive,  that  it  behoves  all  who  work  at  psychological 
medicine  to  make  themselves  acquainted  with  it.  He  acknowledges 
his  debt  to  his  own  teacher  and  colleague.  Professor  Breuer,  who  first 
started  the  idea  of  treatment  of  hysterical  subjects  by  a  catharsis  of  the 
mind.  Freud  prefers  the  term  analytic  to  cathartic,  as  descriptive  of  his 
method  ;  it  is  certainly  to  be  preferred  from  the  tvsthetic  point  of  view. 
The  underlying  idea  is  that  the  hysterical  manifestations — neuralgias, 
anesthesias,  contractures  and  paralyses,  convulsions,  refusal  of  food, 
hallucinations,  &c. — are  to  be  regarded  as  mental  injuries  transferred 
to  the  body.  "  The  active  etiological  factor  in  traumatic  7ieuyosis  is 
really  not  the  insignificant  bodily  injury  but  the  effect  of  the  fright, 
that  is,  the  psychic  trauma."  In  like  manner,  many  cases  of  hysteria 
can  be  designated  as  psychic  traumas.  By  the  analytic  method,  long 
and  patient  attempts  are  made  to  get  the  patient  to  reconstruct  her 
mental  history.  Hypnotism  is  not  now  used  by  Freud.  His  patient  is 
awake,  lying  on  her  back  on  a  couch,  and  he  sits  at  her  head,  asking 
<[uestions,  getting  her  to  fill  up  gaps  in  former  accounts,  aiding  the 
inemory.  Thus  the  very  origin  of  the  hysteria  may  lie  found  in  some 
<listant  event,  some  strong  repression  of  a  natural  instinct.  If  the  mind 
has  not  had  an  outlet  for  emotion  by  tears,  angry  expressions,  and  so 
forth,  its  energy  may  be  misdirected  and  give  rise  to  hysterical 
symptoms.  Freud  further  shows  that  the  analysis  of  the  mental  state 
has  a  wonderful  result  therapeutically.  The  laying  bare  of  the  long- 
forgotten  mental  event,  repressed  from  full  consciousness  at  the 
time  of  its  occurrence,  is  often  enough  to  free  the  sufferer  from  the 
tyranny  of  the  neurosis.  The  method  requires  an  infinite  degree  of 
patience.     Freud  says,  "The  process  is  toilsome  and  wearisome  for  the 
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physiriaii  ;  it  prcsuppusos  a  profouiid  interest  for  psychologic;il  incidents, 
as  well  as  a  personal  synipjithy  foi-  tho  pitient.  I  could  not  conceive 
myself  entering  deeply  into  the  psychic  mechanism  of  a  hysteria  in  a 
person  who  appeared  to  me  to  be  conmion  and  disagreeable,  and  who 
would  not,  on  closer  actjuaintanceship,  be  able  to  awaken  in  nic  human 
sympiithy  ;  whereas  I  can  well  treat  a  tabetic  or  a  rheumatic  patient 
regardless  of  such  personal  liking."  Moreover,  many  of  the  investiga- 
tions, as  illustrated  in  these  pages,  go  into  painful  mutters  of  sexual 
histor}' ;  not  many  physicians  would  care  alwut  pursuing  such  enquiries, 
and  it  may  be  doubted  whether  the  etiect  of  resub'^-itating  such  buried 
experiences  is  altogether  desirable. 

The  chief  subjects  here  treated,  in  addition  to  cases  of  hysteria,  are 
"  Psycho-therapy,"  "  Defence  Xeuro-psychoses,"  "  Anxiety  Neurosis," 
and  the  "  Kole  of  Sexuality  iu  the  Etiology  of  the  Neuroses." 


Further   Advances   in    Physiology.      Edited   by  Leonard  Hill,   M.B., 
F.K.S.     Pp.  440.     London :  Edward  Arnold.     1909.     Price  15s. 

This  volume  is  a  companion  to  the  one  issued  by  the  same  editor  in 
1906,  and  entitled  Recent  Advances  in  Physiology  and  Biochemistry.  It 
is  intended,  as  its  title  proclaims,  to  present  to  its  readers  an  account 
of  certain  subjects  in  physiology  which  have  had  material  additions 
made  to  them  in  recent  years.  The  first  volume  dealt  mainly  with 
problems  of  metabolism,  secretion  and  excretion  ;  this  one  takes  up 
certain  subjects  more  especially  relating  to  circulation  and  respiration, 
nerve,  muscle,  the  central  neivous  system  and  vision.  These  are 
treated  by  different  authors,  each  of  whom  has  identified  himself  with 
his  particular  theme  by  the  amount  of  original  work  which  he  has  him- 
self contributed  to  it.  The  book  can  therefore  be  regarded  as  an 
authoritative  exposition.  Many  of  the  subjects  discussed  are  of 
special  interest  to  the  clinician.  Mr.  Martin  Flack  describes  the 
microscopic  anatomy  of  the  heart,  and  analyses  the  recent  researches 
which  he-dv  upon  the  myogenic  and  neurogenic  theories  of  the  heart- 
beat. Dr.  Thomas  Lewis  gives  an  account  of  the  pulse,  especially  the 
venous  pulse  in  man,  and  of  the  methods  used  in  recording  it.  One  of 
the  most  interesting  chapters  in  the  book  is  that  by  Dr.  Bolton — "On 
Cortical  Localisation  and  on  the  Functions  of  the  Cerebrum."  Dr. 
Bolton  summarises  the  histological  work  of  Campbell  and  Brodmann, 
and  points  out  how  evolution  of  function  is  accompanied  by  cellular 
increase  and  development  in  the  grey  matter  of  the  cortex.  He  also 
gives  a  very  clear  account  of  the  reasons  put  forward  by  Marie  against 
the  localisation  of  the  centre  for  speech  in  the  position  assigned  to  it 
by  Broca,  and  supports  Marie  on  histological  and  pathological  grounds. 
The  editor  is  to  be  congratulated  upon  having  devised  a  means  to 
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bring  together  the  results  of  recent  researches  in  so  readable  a  maiiMei-. 
A  bibliography  of  the  more  important  recent  papers  on  the  snbject  is 
appended  to  each  chapter,  and  will  prove  of  use  to  those  who  wish 
to  read  more  deeply  into  it. 


Elementary  Physiology  fw  Teachers  aiid  Others.  By  ^^^  B.  Drummond, 
M.B.,  C.M.,  F.R.C.P.(Edin.).  Pp.  192.  London  :  Edward  Arnold. 
1909.     Price  2s.  6d. 

The  growing  importance  of  hygiene  among  the  subjects  included 
in  the  curriculum  of  school  teachers  is  the  author's  excuse  for  adding 
3'et  another  to  the  numerous  books  on  elementary  physiology.  A 
sound  conception  of  the  piinciples  of  hygiene  is  impossible  without 
the  knowledge  of  a  certain  amount  of  physiology,  yet  the  student  in 
training  has  little  opportunity  of  obtaining  any  systematic  instruction 
in  physiology.  Dr.  Diummond's  book  helps  to  supply  the  requisite 
groundwork.  Its  scope  is  elementary,  its  material  well  arranged,  and 
presented  in  a  lucid  and  pleasing  style.  The  illustrations  are  good 
and  well  chosen.  A  few  heresies  appear  in  the  text,  e.g.  on  page  125  it 
is  stated  that  during  swallowing  the  epiglottis  is  folded  down  over  the 
entrance  to  the  larynx,  and  on  page  78  the  illustration  conveys  to  the 
reader  the  impression  that  free  acids  enter  the  blood-stream  from 
contiacting  muscle. 

A  valuable  feature  of  the  book  is  the  frequent  reference  to  special 
conditions  which  are  of  importance  in  the  physiology  of  the  growing 
child.  Here  the  author  is  at  his  best,  for  he  speaks  with  authority. 
This  greatly  adds  to  the  value  of  the  book,  which  is  one  of  the  best  of 
its  kind,  and  eminently  suited  for  the  purpose  for  which  it  is  intended. 


Exercise  in  Education  and  Medicine.  By  E.  Tait  Mackenzie,  B.A.,  M.D. 
Pp.  406,  "With  346  Illustrations.  London :  ^Y.  B.  Saunders 
Co.     1909. 

Young  America  sets  great  store  upon  physical  education.  The  author 
of  the  present  woik  is  Professor  of  Physical  Education  in  the  University 
of  Pennsylvania,  and  the  fact  that  other  American  universities  have 
corresponding  professorships  is  highly  significant.  Professor  Mac- 
kenzie aims  at  giving  a  coni[)rehensive  view  of  the  place  which  physical 
exercise  should  occupy  in  a  complete  scheme  of  education,  and  a 
description  of  the  application  of  exercise  to  the  treatment  of  abnormal 
conditions.  Thus  in  successive  chapters  he  deals  with  the  physiology 
of  exercise,  massage  and  passive  movements,  exercise  by  apparatus, 
the  German  system  of  physical  training,  the  Swedish  system,  ju  jitsu, 
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aiitl  the  Delsai'te  system.  A  descii[)lii)ii  of  nniiiicii);il  pliiygioiiiids  and 
gymnasiums  is  of  much  interest,  and  contains  a  number  of  plans 
showing  liow  the  tastes  of  children  of  different  ages  are  catered  for. 
Thus  in  one  plan  we  find  that  space  has  been  found  for  a  pavilion 
with  shelters,  swings  for  babies  and  for  older  chiMren,  merry-go- 
rounils,  giant  strides,  see-saws,  sand  piles,  sliding  boards,  boys'  and 
girls'  gymnastic  frames,  climbing  ladders,  wading  pools,  basket  ball  and 
tennis  courts,  quoits,  jumping  pits,  and  a  vaulting  horse,  to  say  nothing 
of  a  hill  and  cave.  Chicago,  we  believe,  was  lather  late  in  starting  to 
provide  open  spaces  for  the  people,  having  other  things  to  think  of, 
but  on  someone  calling  attention  to  the  fact,  the  corporation  decided 
to  make  a  l>eginning,  and  in  1905  spent  84,000,000  on  "south  side 
neighbourliood  centers."  Succeeding  chapters  deal  with  physical 
training  in  schools  and  colleges,  an<l  the  exercises  suitable  for  special 
classes  of  children,  such  as  the  mentally  defective,  and  the  blind. 

The  second  part  of  the  volume,  about  170  pages,  is  devoted  to 
remedial  exercise,  and  the  author  describes  the  tieatnientof  deformities 
such  as  tlat-foot  and  scoliosis,  and  the  application  of  exercise  to  the 
treatment  of  disorders  of  the  circulatoiy  system,  of  nutrition,  and  of 
the  nervous  system. 

So  much  for  the  scope  of  the  book.  We  need  only  say  further  that 
it  is  quite  evident  that  Professor  Mackenzie  is  well  qualified  for  the 
task  he  has  undertaken  by  a  wide  knowledge  and  a  ripe  experience. 
He  is  no  faddist,  but  tries  to  do  justice  to  eveiy  system  he  discusses. 
The  illustrations  are  numerous  and  of  excellent  quality.  We  have 
much  pleasure  in  recommending  this  book  to  all  who  desire  a  readable 
exposition  of  the  value  of  physical  exercise  in  the  promotion  of  health 
and  the  treatment  of  disease. 


The  Mwphia  Habit  and  its  Voluntary  Renunciation.  By  Oscar  Jennings, 
M.D.(Paris).  Pp.  492.  London  :  Baillit-re,  Tindall  ci-  Cox. 
1909.     Price  7s.  6d. 

The  lie-education  of  Self -Control  in  the  I'rcatment  of  the  Morphia  Habit. 
Also  by  the  same  Author  and  Publishers.  Pp.  32.  1909. 
Price  Is. 

For  many  years  the  author  has  made  a  special  study  of  morphinism,  and 
from  his  experience  has  arrived  at  definite  conclusions  as  to  treatment. 
This  consists  foremost  in  an  attempt  to  restore  self-control  to  the  habitue, 
assisted  by  three  therapeutic  measures — the  use  of  a  cardiac  tonic,  the 
correction  of  gastiic  hyperacidity  by  Vichy  water,  and  the  application 
of  a  tonic-sedative  in  the  Turkish  bath.  His  arguments  in  favour  of  this 
treatment  are  cogent,  and  he  makes  out  a  strong  case  against  methods  of 
restraint  and  of  sudden  suppression  by  atropine,  kc.     Up  to  this  point 


268  New  Books  and  Neiu  Editions 

the  book  is  admirably  written,  but  the  later  portion,  consisting  largely  of 
diaries  and  letters,  in  which  minutise  of  treatment  are  mixed  up  with 
entirely  irrelevant  and  personal  matters,  falls  below  this  standard. 
These  personal  narratives  are  deliberately  introduced  on  the  ground 
that  they  illustrate  the  peculiar  mentality  of  morphine  hahiluis.  They, 
no  doubt,  succeed  in  this,  but  in  the  foim  in  which  they  appear  they 
interrupt  the  sequence  of  argument  and  weaken  the  unity  and  cohesion 
of  the  conclusions.  Apart  from  this,  the  author's  long  special  experi- 
ence of  his  subject,  and  the  success  of  his  principles  of  treatment  in 
this  most  intractable  of  all  drug  habits,  make  the  book  well  worth 
careful  study.  The  smaller  book  contains  the  pith  of  the  matter  in 
the  larger,  and  by  way  of  preface  is  practically  an  abstract  of  its  main 
conclusions. 


A  Short  Handbook  of  Cosmetics.  By  Dr.  Max  Joseph,  Berlin.  Third 
Edition.  With  151  Kecipes.  Authorised  English  Translation. 
Pp.87.     London  :  Eebman,  Ltd.      1910.     Price  2s.  6d. 

Throughout  the  ages  the  endeavour  to  preserve  and  enhance  beauty 
of  appearance  has  been  a  constant  characteristic  of  the  human  race,  and 
while  a  comely  complexion  goes,  as  a  rule,  hand  in  hand  with  a  healthy 
body,  yet  there  are  numerous  individuals  who  long  to  obtain  this  by 
local  and  empiric  rather  than  by  rational  and  general  hygienic  measures. 
Joseph  more  than  once  lays  stress  on  the  fact  that  the  whole  man  must 
be  dealt  with  if  we  are  to  bring  the  skin  into  a  cosmetically  sound  state. 
He  alludes  to  a  topic  which  has  recently  come  into  prominence,  viz. 
"  that  skin  disorders  veiy  often  owe  their  origin  not  so  much  to  an 
increased  or  diminished  movement  of  the  bowels,  as  to  the  process  of 
auto-intoxication."  Excessiv^e  putrefaction  of  proteids  he  associates  with 
indicanuria,  and  traces  to  this  an  unhealthy  condition  of  the  skin.  To 
ol)viate  this  he  recommends  menthol  in  the  proportion  of  one  and  a 
half  gi-ains  dissolved  in  almond  oil,  and  giAcn  in  capsule  form  three 
times  a  day  after  meals.  He  does  not  allude  to  the  much  more  scientific 
method  of  employing  a  cultivation  of  the  Bulgarian  bacillus  in  milk. 
How  the  skin  should  be  washed,  and  the  various  means  of  modifying 
the  water  used  for"  this  purpose,  mainly  by  the  addition  of  borax,  which 
he  regards  as  soothing  even  for  the  most  delicate  integuments  ;  or  if 
tone  is  needed,  by  toilet  vinegars,  are  concisely  considered.  While  in 
favour  of  neutral  and  centrifugcd  soaps,  ho  advances  the  opinion  that 
the  manufacture  of  a  superfatted  soap  is  impracticable,  on  the  ground 
that  such  free  fat  would  become  rancifl  and  irritating.  While  this  was 
true  of  the  very  eai-liost  specimens,  makers  have  now  successfullv  over- 
come this  dithculty.  A  much  more  serious  matter  is  his  inclusion  of 
cocoa-nut  oil  among  the  raw  materials  utilised  in  the  preparation  of 
soaps.     "  A  combinution  of  cocoa-nut  oil  and  soda  constitutes  the  basis 
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of  many  cosmetic  soaps."  We  lia\  e  reason  to  helieve  that  thi.s  state- 
ment is  correct,  but  soaps  so  compounded  aie  wholly  unsuital>le  for  even 
ordinary  toilet  purposes,  far  less  for  beautifying;  ones.  While  in  this 
work  many  plans  and  procedures  are  laid  down  for  removing  or  amelio- 
ratin*?  skin  blemishes,  methods  of  concealing  these,  when  their  displace- 
ment is  insuperable,  i)y  means  of  powders,  paints,  or  dyes,  are  suggested. 
The  formuhe  are,  on  the  whole,  well  selected.  Some  are  drawn  from 
the  author's  own  experience,  a  large  number  are  chosen  fi-om  the  writings 
of  others,  notably  from  Paschkis's,  many  are  evidently  purely  empirical. 
The  indications  for  choice  between  a  nimiber  of  rival  recipes  are  too 
scanty,  while  some,  e.g.  Huile  de  Mille  Fleurs,  p.  54,  would  cost,  if  made 
up  as  prescribed,  more  than  its  weight  in  gold.  Po.ssil)ly  this  book  will 
prove  most  useful  as  disclosing  to  the  family  attendant  the  composition 
of  many  widely  advertised  nostrums.  The  translation  seems  to  have 
been  carefully  made. 


American  Practice  of  Surgery.  Edited  hy  Joseph  D.  Bryant  and 
Albert  H.  Bick.  Vol.  VI.  New  York  :  William  Wood  tV-  Co. 
1909. 

In  this,  the  sixth  volume  of  this  large  and  important  system  of  surgery, 
there  is  a  continuation  of  the  surgery  of  regions.  The  first  chapter  is 
by  Charles  If.  Turner  of  Philadelphia,  and  treats  of  prosthesis  in  its 
relation  to  the  surgery  of  the  face,  mouth,  jaws,  and  nasal  and  laryngeal 
cavities.  It  contains  a  large  amount  of  useful  practical  infoiTnation  on 
a  subject  which  is  only  scantily  dealt  with  in  works  on  general  surgery. 
The  section  dealing  with  the  use  of  obturators  in  cleft  palate  contains 
excellent  descriptions  and  instructive  illustrations. 

The  chapters  on  the  Xasal  Cavities  and  Accessory  Sinuses,  by  Harris 
Pe3'ton  Mosher  of  Boston,  represent  a  veritable  treatise  on  the  subject, 
extending  as  they  do  to  one  hundred  and  seventy  pages.  Dr.  Arm- 
strong of  Montreal  is  responsible  for  the  section  oa  Diseases  and 
Wounds  of  the  Mouth,  Tongue  and  Salivary  Glands.  It  contains  a 
number  of  original  illustrations,  some  of  them  coloured,  and  deals  at 
justifiable  length  with  the  operative  treatment  of  cancer  of  the  tongue, 
Kocher's  and  Butlin's  methods  of  operating  being  specially  described 
and  illustrated.  Dr.  Elder  of  Montreal  writes  on  the  Wounds  and 
Diseases  of  the  Neck.  Dr.  Shepherd,  also  of  Montreal,  contril)utes  a 
particularly  valuable  and  instructive  chapter  on  the  Thymus  and 
Thyroid  Glands,  with  abundant  illustrations  dealing  both  with  the 
clinical  and  the  pathological  aspects  of  the  subject.  Dr.  Carson  of 
St.  Louis  writes  on  the  Thorax  and  Spinal  Column  ;  Dr.  Mudd,  also  of 
St.  Loui.<!.  on  the  Female  Breast ;  and  Dr.  Graves  of  Boston  on  the 
Female  Genitals.  Dr.  Balch  of  Boston  writes  on  the  Male  Genitals — a 
very  instructive  and  well-illustrated  chapter.     Dr.  Hugh  Cabbott  of 
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Boston  writes  on  (Tonorrhwal  Urethritis,  the  importuncc  of  the  subject 
lieing  thought  worth}'  of  ninety-eight  pages.  Dr.  Bloodgood  of  Balti- 
more contributes  a  capital  article  on  the  "  Surgical  Diseases  of  the  Jaws," 
the  illustrations  here  again  being  of  exceptional  merit,  and  illustrating 
the  pathological  as  well  as  the  clinical  factors,  thus  tending  greatly  to 
facilitate  the  study  of  a  very  difficult  branch  of  surgery,  especially  that 
deali;ig  Avith  tumours  of  the  jaws. 

^  We  have  said  enough  to  show  that  this,  the  antepenultimate  volume 
fA  the  series,  attains  a  very  high  standard  of  excellence  ;  in  our  opinion 
it  should  be  widely  recommended  as  a  first-class  work  of  reference. 


A  System  of  Syphilis.  In  Six  Volumes.  Edited  by  D'Akcy  Power, 
M.B.(Oxon.),  r.KC.S.,  and  J.  Keogh  Murphy,  M.D.,  CM. 
(Cantab.),  F.E.C.S.  Vols.  II.  and  III.  London:  Henry 
Frowde,  and  Hodder  &  Stoughton.  1908, 1909.  Price  £2,  2s. 
nett  each  Volume. 

In  our  notice  of  the  first  volume  of  this  comprehensive  work  on  syphilis 
(April  1909)  we  were  able  to  express  a  very  high  opinion  of  its  ^-alue, 
and  a  study  of  the  two  succeeding  volumes,  now  before  us,  does  not 
lead  us  to  modify  that  opinion  to  any  extent.  It  is  perhaps  unavoidable 
in  such  an  exhaustive  consideration  of  the  manifestations  of  a  single 
disease  as  is  here  presented,  that  there  should  be  a  degree  of  over- 
lapping and  repetition,  but  we  cannot  avoid  the  feeling  that  a  little 
judicious  editing  might  have  made  these  faults  less  evident  than  they 
are  in  the  second  volume.  The  first  article,  contributed  by  one  of  the 
editors — Mr.  D'Arcy  PoAver — is  devoted  to  the  "  Surgery  of  Syphilis," 
and  occupies  about  two-thirds  of  the  volume.  A  short  historical  account 
of  the  disease,  extending  to  fifteen  pages,  adds  nothing  of  importance 
to  the  masterly  exposition  of  the  subject  contributed  by  Dr.  Iwan  Bloch 
in  the  first  volume  ;  and  the  last  eighty-one  pages,  on  the  "  Treatment 
of  Syphilis,"  might  have  been  materially  shortened,  especially  in  A-iew 
of  the  fact  that  it  is  immediately  followed  by  an  article  of  equal  length 
from  the  pen  of  such  an  authority  on  the  subject  as  Colonel  Lambkin, 
'i'he  "  Aix  method  '  of  treatment  is  fully  desci-ibi'd  twice  (p.  20."?  and 
p.  275),  and  in  almost  identical  Avords.  Of  the  rest  of  Mr.  D'Arcy 
PoAver's  article,  Avhicli  deals  Avith  the  surgical  manifestations  of  syphilis 
in  the  various  tissues  and  organs  of  the  body,  W(>  liavc  nothing  but 
praise. 

Colonel  Lanilikiii  s  jiiticlc  on  tlic  "  Trcalincnt  of  Svpliilis  "  leaA'es 
nothing  to  be  desired,  and  carries  couAiction  l»y  the  evidence  it 
contains  of  extensive  personal  experience,  guided  by  sound  scientific 
oliscrv  at  ion  and   icasoning. 

\   repoi't  on  "An  ()iitlin'ak  of  Syphilis  in  ,i  \'ii'giii  Soil"' — to  wit, 
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the  I'rotectonito  of  Uganda — l)y  llu'  s;iiiie  writer,  furnishes  most 
interesting  reading,  and  leads  to  conchisions  of  great  value  to  those 
who  are  concerned  with  the  nuHlical  adiiiiiiistration  of  nur  outlying 
colonies  and  dependencies. 

The  concluding  chapter  on  Syphilis  in  (31)stetrics,  l»y  Dr.  Win.  J. 
(iow,  is  an  adniirahle  resumd  of  what  is  known  on  this  subject. 

Ill  the  third  volume  the  more  purely  medical  aspects  of  syphilis 
are  dealt  with.  The  uames  of  Osier  and  Alex.  G.  Gibson  guarantee 
the  standard  of  the  opening  article  on  "  Visceral  Syphilis,"  in  which 
the  manifestations  of  the  disease  in  the  air-pasj-ages,  lungs,  heart, 
digestive  organs,  liver,  and  kidney  are  discussed.  Dr.  Chas.  A.  Mercier 
ably  deals  with  the  "Clinical  Aspects  of  (General  Paralysis."  The  work 
of  Ford  Kobei'tson  is  freely  (juoted,  l)ut  is  consistently  attributed  to  his 
distinguished  namesake  Forbes  Robertson.  The  other  articles  are  on 
"  Yaws,"  by  Professor  Aldo  Castellani ;  "  Some  Medico-Legal  Associa- 
tions of  Syphilis,"  by  Mr.  Stanley  B.  Atkinson,  whose  authority  as 
a  medic  al  jurist  renders  his  contribution  of  great  practical  value ; 
"  Syphilis  and  Life  Assurance,"  b}^  Dr.  E.  M.  Brockbank  ;  and  "  Serum 
Diagnosis  of  Syphilis,"  by  Dr.  Haldin  Davis,  which  furnishes  an 
intelligible  exposition  of  this  highly  complicated  subject. 

The*  illustrations,  especially  those  in  colour,  are  of  the  same  high 
standaid  as  those  in  the  first  volume. 


A  Text-Book  of  Surgical  Diagnosis.  By  Daniel  N.  Eisendrath,  M.D., 
Professor  of  Surgery,  College  of  Physicians  and  Surgeons, 
Chicago.  Second  Edition.  Pp.  885.  574  Original  Illustra- 
tions, 25  in  Colour.  Philadelphia:  W.  B.  Saunders  Co.  1909. 
Price  28s.  nett. 

In  the  work  before  us  we  have  a  handsome  volume,  Avell  printed, 
copiouslv  and  artistically  illustrated,  and  in  which  the  subject-matter 
is,  within  the  limits  which  the  author  has  set  himself,  cleai'ly,  logically, 
and  even  exhaustively  expressed.  Yet  we  nuist  confess  to  a  feeling 
of  disappointment  when  we  have  had  occasion  to  consult  the  work 
in  practice.  It  appears  to  us  that,  in  common  with  others  who  have 
essayed  to  present  the  student  with  a  text-l)Ook  of  surgical  diagnosis, 
the  author  has  failed  to  distinguish  between  a  description  of  the  signs 
and  symptoms  of  disease,  and  the  methods  of  detecting  and  interpreting 
these.  Every  standard  text-book  of  surgery  furnishes  us  with  the 
former,  and,  so  far  as  we  can  see,  the  raison  d'etre  of  a  special  work 
on  surgical  diagnosis  is  to  exhibit  at  greater  length,  and  in  fuller  detail 
than  is  possible  in  a  surgical  text-1)Ook,  diagnostic  manipulations  and 
methods,  and  to  point  out  the  inferences  that  are  to  be  drawn  from  the 
facts  obtained.     Such  a  work  should  be  designed  for  use  in  the  wards 
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of  the  hospital  or  in  the  practical  class  room,  or  at  least  as  a  guide 
to  what  is  clone  there,  just  as  the  books  on  medical  clinical  methods 
are. 

In  the  work  under  review  only  the  last  forty-fiAe  pages  are  specially 
devoted  to  "  Methods  of  Examination,"  and  this  section,  so  far  as  it  goes, 
leaves  nothing  to  be  desii-ed.  Our  only  wish  is  that  it  should  have  been 
more  complete.  The  technique  of  lumbar  puncture,  for  example,  might 
have  been  described,  and  not  disposed  of  in  the  first  chapter  in  the 
legends  to  two  illustrations,  in  which  the  patients  are  figured  sitting 
straight  up.  The  "test-meal,"  again,  is  only  mentioned  in  so  many 
words  (p.  382),  but  what  it  consists  of,  how  and  when  it  is  given,  and 
ho\A"  the  produce  of  the  subsequent  gastric  lavage  is  investigated,  are  not 
described.  CEsophagoscopy  and  bronchoscopy  are  merely  mentioned, 
and  Cammidge's  reaction  of  the  urine,  in  relation  to  pancreatic  lesions, 
is  ignored. 

For  the  I'est,  there  is  nothing  here  that  should  not  find  its  proper 
place  in  a  systematic  treatise  on  surgery,  although  it  is  only  fair  to  add 
that  in  such  a  setting  it  would  l)e  admiral)le.  AVe  would,  hoAvever, 
warn  the  student  against  reh'ing  on  the  tables  of  symptoms  in  forming 
a  diflPerential  diagnosis,  and  particularly  on  that  on  p.  248,  in  which 
the  first  guide  given  for  the  diagnosis  between  chronic  mastitis,  fibro- 
adenoma, and  cancer  of  the  bi'east  is,  that  the  last-named  disease  occurs 
"generally  after  forty,  rarely  before  that  age,"  and  is  '■'■accompanied  by 
cachexia/'  We  had  thought  that  the  time  was  long  past  when  the 
symptom  we  have  italicised  was  to  be  relied  upon  in  the  clinical  diagnosis 
of  mammary  cancer. 

Our  criticism  has  been  directed  to  the  scope  of  the  work  rather  than 
to  its  execution.  If  we  assume  the  author's  standpoint,  we  are  bound 
to  admit  that  he  has  furnished  us  with  an  excellent  exposition  of  the 
clinical  aspects  of  surgical  diseases  and  injuries,  and  with  an  atlas  of 
clinical  surgery  of  jn-eat  merit. 


Clinical  Obstetrics.  By  Robert  Jardine,  M.D.(Edin.),  M.R.C.S.(Eng.), 
F.F.P.*KjS.(GIas.),  F.R.S.(Edin.),  Professor  of  Midwifery  in  St. 
Mungo's  College,  Glasgow,  i^c.  Third  Edition.  With  108  Illus- 
trations and  Four  Coloured  Plates.  Pp.  xxviii.  -1-717.  London  : 
Henry  Kimpton.     1910.     Price  21s.  nett. 

Professor  Jardine's  Clinical  Obstetrics  grows  bigger  with  each  edition, 
and  in  many  respects  stronger.  As  the  writer  correctly  says,  it  is  a 
clinical  work,  and  of  necessity  the  clinical  records  must  be  numerous 
and  detailed  ;  consequently  we  find  in  the  volume  before  us  no  fewer 
than  fifty  new  cases,  including  several  which  Dr.  Jardine  rightly 
regards  as  specially  teaching  and  thought-provoking — the  unsuccessful 
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ones.  The  introductory  chapter  has  been  added  to,  and  the  honour  of 
first  discovering  the  true  nature  of  puerperal  fever  is  adjudicated 
between  Seninielweis,  Wendell  Holmes,  Gordon  of  Aberdeen,  and 
Thomas  Kirkland.  The  statement  "except  with  a  macerated  fa>tu8, 
the  uterine  contents  are  aseptic"  requires  revision,  or,  at  any  rate, 
t|ualiticuliun.  The  chapters  on  the  Com[)licHiions  of  Pregnancy  are 
splendidly  illustrated  by  case-records,  and  ought  to  be  of  great  value 
to  the  obstetrician  ;  but  even  in  them  further  experience  will  doubtless 
enable  the  author  to  add  to  his  clinical  material,  and  so  also  to  the 
value  of  his  book.  The  illustrative  case  of  chorea  gravidarum,  for 
instance,  is  not  jiarticularly  typical.  The  haemorrhages  of  pregnancy 
are  well  done  :  a  timely  warning  regarding  the  frequency  of  procured 
abortion  is  given,  and  special  reference  is  made  to  the  "barefaced 
indecent  advertisements  which  disgrace  the  pages  of  so  many  secular 
and  even,  I  am  sorry  to  say,  of  religious  papers."  The  obstetric 
operations  are  fully  dealt  with  ;  but  some  of  the  illustrations  of  the 
diseases  of  the  new-born  infant  are  sketchy  ;  and  something  should 
have  been  added  regarding  the  various  modern  methods  of  preparing 
cow's  milk  for  infant  feeding  by  Buddisation,  Budinisation,  and  homo- 
genisation.  In  his  next  edition  Professor  Jardine  would  confer  a 
benefit  on  his  readers  if  he  would  number  his  illustrative  cases  in  serial 
order  and  cross-reference  them  ;  his  present  index  of  cases  is  good,  but 
might  be  improved. 

Operative  Midwifery.     By  J.  M.  Munro  Kerr,  M.B.,  C.M.(Glas.),  &c. 
London  :  Bailliere,  Tindall  &  Cox. 

Hitherto  we  have  had  two  text-books  on  Operative  Midwifery  in  this 
country,  those  by  Barnes  and  Herman.  Both  are  excellent,  and 
Barnes's  was  especially  good,  and  indeed  the  best  piece  of  work  he  ever 
did.  It  was  concise,  advanced  for  the  time,  simple  and  accurate  in 
its  illustrations,  and  free  from  the  undue  theorising  which  marred 
much  of  his  work. 

Dr.  Munro  Kerr  has  the  advantage  of  writing  a  text-book  on  a 
subject  in  which  in  recent  years  great  advances  have  been  made.  He 
has  had  wide  clinical  experience,  and  wTites  judiciously,  \vithout  adopting 
extreme  views.  Through  want  of  space  he  has  excluded  much  that  has 
found  its  way  into  the  ordinary  text-book.  Confining  himself,  as  he 
does,  to  his  own  experience,  the  tendency  is  to  be  dogmatic  rather  than 
explanatory ;  but  any  definitions  and  explanations  given  are  excellent. 

The  chapters  on  the  Use  of  Forceps,  Version,  and  on  Caesarean 
Section — the  three  great  operative  procedures  in  midwifery — are  well 
done,  and  the  anatomical  points  treating  on  symphysiotomy  are  full  and 
well  illustrated. 

One  error  we  notice  at  p.  179,  where  the  Michaelist  rhomboid  or 

18 
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"  schone  liaute  "  is  figured.  It  is  not  the  lower  angle  of  the  rhomboid 
that  is  the  guide  to  the  posterior  extremity  of  the  Baudelocque 
diameter  but  the  two  lateral  subcutaneous  points.  To  get  the  proper 
point  for  the  posterior  calliper-knob,  one  must  join  these  points 
mentally  by  a  straight  line  and  take  the  second  spine  above. 

There  is  no  special  chapter  on  antisepsis  and  asepsis — an  unfortunate 
omission  we  venture  to  think,  but  the  whole  book  does  the  author  and 
his  medical  school  the  highest  credit,  and  will  prove  to  be  of  the  greatest 
value  to  the  practitioner  and  specialist. 


A  Text-Book  of  Gynecological  Diagnosis.  By  Dr.  Georg  Winter  and 
Dr.  Carl  Reye.  Edited  by  John  G.  Clark,  M.D.,  Professor 
of  Gynecology,  University  of  Pennsylvania,  after  the  third 
revised  German  Edition.  Illustrated  by  4  Full-page  Plates 
and  346  Text  Illustrations  in  Black  and  Colour.  Pp.  670 
Philadelphia  and  London  :  J.  B.  Lippincott  Sc  Co.     Price  25s. 

The  high  position  which  this  text-book  held  on  the  Continent,  and  the 
leputation  of  its  authors  as  teachers,  has  justified  its  translator  in 
biinging  the  work  more  directly  within  the  reach  of  English-speaking 
gynecologists. 

The  practical  part  of  the  book,  prepared  by  Professor  Winter, 
although  adhering  largely  to  methods  in  vogue  in  Germany,  presents 
the  most  complete  system  of  clinical  diagnosis,  while  the  more  scien- 
tific laboratory  work  of  Reye  forms  a  valuable  section  in  its  important 
bearing  upon  the  etiology,  diagnosis  and  treatment  of  diseases  in 
women. 

The  translator  has  made  brief  editorial  annotations,  to  adapt  his 
translation  to  American  use,  in  the  form  of  separate  paragraphs  en- 
closed in  brackets. 

These  are  of  considerable  length,  as,  for  instance,  an  addition  of 
six  pages  is  made  to  methods  of  bladder  examination,  by  the  inclusion 
of  Kelly's  methods.  We  think  this  unnecessary,  as  the  value  of  the 
book  lies  in  the  original  methods  of  the  authors. 

The  translation,  from  comparison  with  the  German  edition,  is  free, 
but  the  editor  must  be  congratulated  on  having  carried  out  the  work 
satisfactorily,  and  tlierel)y  made  an  important  addition  to  the  English 
literature  of  Gynecological  Diagnosis. 


NiTiO  Books  ami  New  Editions  275 

Mj^unuita  of  the  Uttrus.  By  IIowaku  A.  Kkli.y,  M.I).,  Professor  of 
Gynecology,  Johns  Hopkins  University,  and  Tiios.  S.  Culi.en, 
M.I).,  Associate  Professor  of  Gynecology,  Johns  Hopkins  Uni- 
versity. Large  octavo  of  723  pages,  with  388  Original  Illustra- 
tions, 19  in  Colour.     Price  353.  nett, 

\\  E  have  before  us  another  monumental  work  emanating  from  the 
Johns  Hopkins  University,  and  aflfording  renewed  proof  of  the  vitality 
of  that  institution.  Drs.  Howard  Kelly  and  CuUen  present  us  with 
the  results  of  their  experience  of  uterine  myomata,  from  a  number  of 
cases  totalling  1674,  and  extending  over  a  period  of  twenty  years, 
from  the  opening  of  the  Johns  Hopkins  Hospital  in  1889  to  Ist  January 
1909. 

The  authors  have  done  wisely  to  confine  their  efforts  to  a  thorough 
study  of  their  own  material,  with  little  or  no  reference  to  the  vast 
amount  of  current  literature  on  myomata.  The  present  volume,  there- 
fore, litals  almost  exclusively  with  the  work  done  by  those  connected 
with  the  gynecological  department  of  the  Johns  Hopkins  Hospital  and 
University. 

It  is  impossible  to  consider  in  a  short  review  all  the  various  points 
of  interest  that  are  discussed  and  brought  out  in  this  volume.  Suffice 
it  to  say,  that  it  should  be  in  the  hands  of  every  gynecologist,  no 
matter  what  his  experience  is.  He  will  find  here  material  which  will 
be  invaluable  to  him  from  a  pathological,  a  diagnostic,  and  a  sur^^ical 
point  of  view.  The  authors  do  not  hesitate  to  chronicle  the  mistakes 
they  have  made  in  diagnosis,  and  the  surgical  accidents  which  they 
have  experienced.  It  is  from  such  data,  honestly  asid  clearly  recorded, 
that  a  surgeon  can  gain  priceless  experience  and  learn  to  cope  with 
some  of  the  difficulties  which  he  is  bound  to  meet. 

The  authors"  mortality  in  myoma  operations  from  1889  to  1st  July 
1906  was  between  5  and  6  per  cent.  This  included  all  their  earlier 
cases  and  also  many  despeiate  cases,  and  several  associated  with  malit'- 
nancy.  Just  before  going  to  press,  they  have  gone  over  the  histories 
from   1st  July  1906  to  1st  January  1909,  and  they  find  that  in  238 

myoma  operations  the  death-rate   has  been  less  than  1  per  cent. a 

distinct  evidence  of  a  continued  improvement  in  operative  technique. 

As  was  to  be  expected,  myosarcoma  has  received  full  justice  at  the 
authors'  hands.  In  a  series  of  HOO  cases  17  show  undoubted  sarcoma 
of  the  uterus,  occurring  in,  or  associated  with,  myomata;  and  in  17 
other  cases,  suspicious,  gross,  or  histological  pictures  were  present,  but 
the  changes  in  these  were  not  sufficient  to  warrant  a  positive  tliao-nosis 
of  sarcoma.  We  are  in  complete  accord  with  the  writers  in  thinkin<y 
that,  as  a  result  of  more  careful  studies,  in  the  next  few  years  many 
cases  of  sarcomata  developing  in  myomata  will  be  iej)orted,  and  that 
this  malignant  change  will  be  found  to  be  relatively  common. 
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Everyone  will  agree  with  the  dictum  that  sarcomatous  myomata 
present  few,  if  any,  distinct  clinical  features.  As  seen  from  a  study  of 
their  cases,  in  some  instances  sarcoma  was  not  for  a  moment  suspected 
until  the  uterus  had  been  removed  to  the  laboratory,  and  even  then 
the  growth  was  occasionally  overlooked.  No  better  example  of  the 
necessity  of  carefully  examining  all  myomata  at  once,  could  be  found 
than  in  pathological  No.  6421  (page  190). 

The  writers  conclude  that  the  advantages  of  supia-vaginal  operation 
would  appear  more  than  to  outweigh  the  objection  that  there  is  an 
occasional  occurrence  of  malignant  changes  in  or  associated  with 
myomata.  They  strongly  urge  the  careful  examination  not  only  of 
the  uterine  mucosa  for  carcinoma,  but  also  the  myomata  for  sarco- 
matous changes  before  the  cervical  stump  is  closed. 

The  conclusion  of  the  chapter  on  the  cause  of  uterine  myomata  is, 
"  we  still  know  practically  nothing  as  to  the  origin  of  uterine  myomata." 
The  general  impi-ession,  however,  gained  by  the  authors  is  one  which  we 
have  long  thought  and  taught,  viz.,  that  myomata  are  more  likely  to 
be  the  result  of  sterility  than  the  cause  of  it.  They  also  show  that 
heredity  plays  little  or  no  role  in  their  development,  and  they  have 
seen  no  conclusive  evidence  that  the  tumours  develop  around  the 
blood-vessels. 

The  surgical  treatment  of  myomata  from  the  pen  of  such  brilliant 
exponents  is,  as  one  would  anticipate,  fully  up  to  the  highest  expecta- 
tions j  only  the  various  operative  procedures  which  they  have  personally 
adopted  are  here  described.  There  is  no  doubt  that  Kelly  is  one  of  the 
most  prominent  pioneers  in  the  advancement  of  the  siugical  measures 
now  available,  and  in  the  simplification  of  the  methods  which  have 
resulted  so  wonderfully,  that  it  is  now  quite  exceptional  to  find  an 
inoperable  case  of  myoma.  All  honour  and  credit  are  therefore  due 
to  him,  and  one  approaches  the  description  of  his  methods  and  general 
techiu'que  with  special  interest. 

Abdominal  and  vaginal  myomectomy  receive  due  consideration. 
Mention  is  made  of  splitting  up  the  cervical  lips  in  the  vaginal  opera- 
tion when  the  myoma  is  still  in  the  uterus,  but  we  are  surprised  to 
see  no  mention-  made  of  splitting  the  uteius  further  up  after  pushing 
up  the  bladder,  which  we  have  successfully  carried  out  in  suitable 
cases. 

Abdominal  hysterectomy,  after  all,  however,  is  the  most  usual 
operation  demanded  in  myomatous  cases.  The  indications  for,  and 
methods  of,  operating  are  well  described  and  illustrated,  though 
some  ambiguity  occurs  in  the  descriptioti  of  the  .steps  of  the  operation 
of  supra-vaginal  hysterectomy,  vviiich  render  it  a  little  confusing  to 
anyone  not  conversant  with  the  details. 

Vaginal  drainage  is  advocated  where  large  law  areas  catniot  be 
covered   up,  and   in  some    cases   of   pelvic  infection.     The   method   o 


Neiu  Books  and  New  Editions  277 

doing  so  is  very  clearly  explaiiioil,  and  the  dangers  of  carelessly  intro- 
ducing the  vaginal  forceps  into  the  rectum  or  urethra  by  mistake  are 
very  properly  enforced  by  illustrative  cases. 

The  general  hints  in  operations  for  removal  of  uterine  myomata 
are  most  practical. 

Vaginal  hysterectomy  is  dismissed  in  a  few  words  :  out  of  a  total 
of  993  hysterectomies  only  24  were  by  the  vaginal  route. 

We  have  read  this  book  with  genuine  pleasure.  The  accumulation 
of  "  several  tons  of  myomatous  material  "  has  nat  been  wasted,  and  the 
volume  is  a  striking  record  of  the  value  of  thoroughly  working  up  the 
material  which  the  surgeon  has  at  his  disposal. 

Undoubtedly  its  pul)lication  adtis  further  lustre  to  the  Johns 
Hopkins  School.  The  book  is  magnificently  equipped  with  388 
illustrations,  and  the  illustrators  are  to  be  highly  congratulated  on  the 
truly  artistic  results,  without  which  the  letterpress  (valuable  as  it  is) 
would  have  been  shorn  of  much  of  its  interest. 


Minor  Gyna'cology.  By  V.  Z.vcii.VRV  Co]'E,  B.A.,  M.D.,  B.S.(Lond.), 
Surgical  Registrar,  London  Temperance  Hospital,  etc.  Pp.  xi. 
+  274.  11  Illustrations  and  30  Figures.  London  :  John  Lane, 
The  Bodley  Plead.  New  York  :  John  Lane  Company.  1909. 
Price  5s.  nett. 

Dr.  Cope's  work  is  intended  for  the  general  practitioner  who  does  not 
venture  into  the  specialist's  field  of  major  gynecology  ;  and  it  runs 
through  the  usual  range  of  diagnosis,  affections  of  the  vulva,  diseases 
of  the  vagina,  menstrual  disorders,  uterine  bleeding,  uterine  displace- 
ments, etc.  There  are  several  full-page  illustrations  of  pathological 
states,  which  are  reproduced  from  photographs  and  are  admirable  ;  but 
the  diagrams  and  figures  of  instruments  are  less  satisfactory,  and  might 
with  advantage  have  been  drawn  to  scale.  As  it  is,  Hegar's  dilator  and 
a  laminaria  tent  appear  as  of  the  same  size.  The  information  is  gener- 
ally correct  and  is  briefly  expressed  ;  but  elegance  is  often  sacrificed 
to  compression,  and  the  imperative  and  indicative  moods  jostle  each 
other  in  successive  sentences  in  rather  a  disturbing  fashion.  The 
meaning,  also,  is  not  always  clear,  as,  for  example,  in  the  definition 
of  the  Trendelenburg  position  (it  is  wrongly  given  as  Treiulelenherg), 
in  which  it  is  stated  that  the  pelvis  is  the  highest  part,  whilst  it  is  the 
knees.  Li  the  description  appended  to  Fig.  28,  isthenial  is  probably 
a  misprint  for  isthmial ;  but,  if  so,  there  is  no  reference  to  this  variety 
of  tubal  pregnancy  in  the  text.  The  volume  is  tastefully  bound,  and 
forms  a  useful  addition  to  the  series  of  practitioners'  handbooks. 
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A  Text-Bool:  of  Mental  Dmases.  By  Eugenio  Tanzi,  Professor  of 
Psychiatiy  iti  the  lioyal  Institute  of  Studies  of  Florence. 
Authorised  Translation  from  the  Italian  by  W.  FORD 
Robertson,  M.D.,  and  T.  C.  Mackenzie,  M.D.  Pp.  789. 
Loiulon  :  Kebman,  Ltd. 

This  is  a  colossal  treatise,  but  its  somewhat  forbidding  size  is  redeemed 
by  the  fact  that  it  is  written  by  a  man  of  wide  culture  who  gives 
abundant  proofs  of  a  thorough  grasp  of  his  subject.  On  a  previous 
occasion  we  commented  upon  the  pecvdiar  tendency  of  some  psychiatric 
authors  to  pad  their  volumes  with  introductory  dissertations  on  psy- 
chology and  physiology,  as  is  done  in  this  book.  The  reason  for  doing 
so  is  not  very  apparent,  for  the  literature  of  the  two  last-named  sciences 
is  sufficiently  extensive  and  detailed  to  be  within  the  easy  reach  of  any 
person  who  desires  to  render  himself  familiar  with  them  or  to  apply 
their  principles  to  the  study  of  mental  diseases.  Further,  the  litera- 
ture of  psychiatry  has  in  recent  years  become  so  voluminous  that  a 
busy  man  finds  it  sufficiently  difficult  to  digest  without  the  addition 
of  superfluities,  however  interesting  or  instructive  these  may  be. 

For  the  matter  of  the  book  we  have  nothing  but  praise,  and  the 
same  may  be  said  for  the  manner  of  it.  While  it  is  by  no  means  a 
compilation,  or  wanting  in  fresh  ideas  or  in  original  methods  of  pre- 
senting familiar  data,  theie  is  a  total  absence  of  faddism  and  of  that 
narrow,  conservative  egotism  which,  it  has  to  be  confessed,  is  a  blot 
upon  the  works  of  many  alienists.  It  is  indeed  edifying  to  observe 
a  man  of  Tanzi's  undoubted  eminence  adopt,  without  qualification, 
Kraepelin's  description  of  dementia  pr;ecox,  apparently  because  he  is 
convinced  that  it  is  as  true  to  nature  as  our  present  knowledge  will 
allow  us  to  perceive.  On  the  validity  of  Kraepelin's  new  entity, 
"  manic  -  dejjressive  insanity,"  he,  on  the  other  hand,  asserts  his  in- 
dependence, but  in  a  dispassionately  reasoned  manner,  fi'ee  fron^ 
captious  or  trifling  prejudice,  and  with  a  lucidity  of  diction  which 
must  command  respect  whether  it  carry  conviction  or  not.  His  views 
are  so  important  that  we  venture  to  quote  one  or  two  extracts. 
"  Though  eaily  psychiatry  certainly  exaggerated  the  value  of  the 
clinical  distinctioii  between  mania  and  melancholia,  making  them  the 
basis  of  nosographical  classification,  Kraepelin's  endeavour  in  a  dia- 
metiically  opposite  direction  is  no  less  forced.  His  arguments  are 
based  upon  a  connected  series  of  transitions,  sometimes  evident,  some- 
times hypothetical,  from  simple  mania  to  perio(bc  mania,  to  manic- 
depressive  insanity  and  circular  insanity,  and,  conversely,  from  circular 
insanity  to  manic-depressive  insanity,  and  thence  to  [)eriodic  nvelan- 
cholia,  and  from  it  to  simple  melancholia.  According  to  this  view, 
it  would  appear  that  melancholia  and  mania  are  almost  the  same  thing 
— that  is  to  say,  they  are  two  difl'ercnt  phases  of  manic-depressive 
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insanity,  which  is  I  ho  fiiiKiuinontal  lenn  of  the  series."  .  .  .  "If  this 
point  of  view  is  adopted  the  result  must  bo  that,  after  a  century  of 
rec()i,'iiitioii,  niehincholia  will  shrink  into  the  ()l)scuiity  of  a  poorly 
tlefiiitHJ  involutional  form,  and  mania  will  disappear  altogether  from 
the  list  of  independent  mental  diseases.  On  the  ruins  of  their 
syndiomes  there  will  be  raised  on  the  one  hand  a  too  widely  extended 
conception  of  dementia  pnocox,  and  on  the  other  a  new  disease  of 
doubtful  nature,  and  very  varied  in  its  manifestations — manic-depressive 
insanity." 

The  chapter  on  Paranoia  is  excellent.  It  is,  perhaps,  the  best 
description  that  has  ever  been  written.  At  any  rate  it  is  thoroughly 
compichensive,  graphic,  clear,  anil  convincing.  The  foundation  of  the 
"  paranoia  mental  constitution,"  upon  which  is  built  a  clinical  description 
of  the  varieties  of  the  disease,  is  an  artistic  achievement  which  in  no  way 
detracts  from  the  scientific  value  of  the  conception. 

As  Dr.  Ford  Robertson  is  one  of  the  translators,  some  interest 
naturally  attaches  to  the  author's  views  on  the  etiology  of  general 
paralysis.  The  following  short  quotation  may  serve  to  express  his 
views  on  this  controversial  subject : — " If  progiessive  paralysis  is  due 
to  some  form  of  poisoning,  and  if  this  poisoning,  though  the  result 
of  syphilis,  cannot  be  attributed  directly  to  the  syphilitic  toxines, 
it  is  evident  that  the  disease  must  depend  upon  a  consequent  auto- 
intoxication." About  a  page  and  a  half  is  devoted  to  a  note  by  the 
translators,  in  which  Dr.  Ford  Robertson's  well-known  researches  are 
described  in  abridged  form. 

A  review  of  the  book  in  this  strain  might  be  indefinitely  prolonged, 
but  we  shall  conclude  by  remarking  that  while  the  work  does  not 
apparently  aim  at  originality  in  any  department,  it  never  degenerates 
into  eccentricity  of  view  or  unsoundness  in  teaching,  or  haziness  or 
weakness  of  grasp.  It  is,  therefore,  admirably  adapted  to  serve  as  a 
book  of  reference  for  physicians  who  desire  a  more  advanced  view  and 
a  bolder  treatment  of  the  subject  than  most  English  text-books  affect. 

With  regard  to  the  work  of  translation  by  Drs.  Ford  Robertson 
and  Mackenzie,  the  highest  compliment  that  can  be  paid  to  them  in 
acknowledgment  of  their  arduous  labours  is  to  say  that,  so  far  as  the 
reading  of  the  book  is  concerned,  it  might  have  been  originally  written 
in  English. 

Modern  Prohlems  in  Psychiafnj.  By  Ernesto  Lucaro,  Professor  Extra- 
ordinary of  Neuropathology  and  Psychiatry  in  the  University 
of  Modena.  Translated  by  David  Orr,  M.D.,  and  R.  G.  Rows, 
M.D.  With  a  Foreword  by  T.  S.  Clouston,  M.D.,  LL.D. 
Pp.  320.  Manchester:  The  University  Press.  1909.  Price 
7s.  6d. 
Professor  Lugaro  tells  us  in  his  preface  that  an  ignorant  public, 
knowing  nothing  of  the  serious  and  conscientious  investigations  which 
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are  carried  on  quietly  in  the  clinics  and  laboratories,  has  a  tendency 
"  to  look  on  all  that  appertains  to  psychiatry,  the  most  prudent  clinical 
opinion  as  well  as  the  answers  of  the  sibyls,  with  a  scepticism  not 
nnmixed  with  scorn."  Hence,  although  the  task  is  an  arduous  one,  he 
conceives  it  his  duty  "  to  combat  the  stultifying  effects  of  these  mis- 
conceptions which  become  more  dangerous  than  ever  when  they  are 
clothed  in  scientific  language,  and  to  attempt  to  delineate  the  genuine 
objects  of  the  science  in  a  brief  but  honest  survey."  Doubts  may  be 
expressed  as  to  whether,  as  the  result  of  his  labours,  the  views  of  the 
public  on  the  subject  of  psychiatry  are  likely  to  be  materially  altered, 
but  it  may  be  said  at  once  that  British  alienists  will  be  grateful  to  him 
for  a  masterly  review  of  our  present  knowledge  of  an  interesting  though 
diflScult  subject. 

The  author  begins  with  a  chapter  on  Psychological  Problems,  in 
which  he  points  out  the  necessity  in  every  mental  disturbance  to  dis- 
tinguish the  direct  result  of  the  morbid  cause  from  the  indired  eflfect 
which  follows  the  action  of  the  primary  disturbance.  He  discusses  at 
length  the  conception  of  determinism  and  cause,  the  mechanism  of 
states  of  consciousness,  and  the  bond  between  the  phenomena  of  the 
subjective  world  and  those  of  the  objective  w^orld  as  expressed  in  the 
law  of  iisycho-phijsical  parallelism.  He  points  out  how  difficult  it  is  to 
apply  our  conceptions  of  normal  psychic  phenomena  in  the  examination 
of  insane  patients,  describing  as  useless  in  praetice,  if  not  impossible, 
the  suggested  method  by  means  of  mental  tests,  and  favourably 
criticising  the  method  employed  by  Kraepelin. 

Under  Anatomical  Problems  we  find  an  interesting  account  of  the 
methods  by  which  our  knowledge  of  cortical  localisation  has  been 
attained.  First  by  the  experimental  methods  of  electrical  stimulation 
and  operative  destruction,  and  more  recently  by  the  lesearches  of 
Flechsig.  Flechsig's  discovery  of  the  means  of  classifying  the  various 
zones  of  the  cortex  by  observing  in  the  embryo  and  infant  the  periods 
at  which  myelinisation  of  the  nerve  fibres  occurs  receives  special  atten- 
tion, and  his  conclusions  are  accepted  by  Lugaro  as  being  firmly  based 
upon  fact.  Then  comes  a  clear  and  convincing  description  of  the 
neurone  doctrine,  with  Ramon  Y.  Cajal's  theory  of  the  Orientation  of 
the  axons  or  nerve  fibres  by  rhemotropism,  and  an  explanation  of  the 
same  observer's  laiv  of  arolanrhc.  The  importance  of  the  study  of  the 
])rimary  lesions  of  nerve  cells  by  experiments  on  animals  is  insisted 
upon,  but  it  is  pointed  out  that  morbid  processes  produce  conditions 
quite  unattainable  by  experiment,  and  therefore  nothing  can  take  the 
])lace  of  the  complete  examination  of  the  encephalon  with  the  object 
of  determining,  not  only  the  nature,  but  the  precise  extension  of  the 
lesions.  "An  examination  which  has  not  been  carried  out  in  serial 
sections  is  not  held  to  be  exhaustive  or  at  all  convincing." 

The  structure  and   functions  of  the  neuroglia  form  an  interesting 
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problem.  Tlie  author  advances  tlie  hypothesis  that  the  neuroglia 
possesses  antitoxic  fiuictions,  not  only  defending  the  nerve  elements 
from  toxins  circulating  in  the  blood,  but  also  exercising  an  antitoxic 
function  against  the  katabolic  products  of  nervous  activity.  There  are 
no  lymphatic  vessels  in  the  central  nervous  system  to  drain  away  such 
uroducts,  and  hence  the  necessity  for  some  method  of  destroying  them 
in  situ. 

Under  the  heading  of  Pathogenesis  we  are  taught  that  the  primary 
lesion  which  determines  a  psycliopathic  state  is  not  always  to  be  found 
in  the  brain  itself,  and  even  in  cases  in  which  a  cerebral  lesion  does 
actually  exist,  it  does  not  necessarily  follow  that  all  the  psychic 
disturbances  can  be  attributed  to  it. 

Interesting  hypotheses  are  presented  in  regaid  to  the  genesis  of 
hallucinations,  delusions,  and  fixed  ideas.  Hallucinations  are,  he 
believes,  secondary  disturbances;  that  is,  they  arise  as  the  result  of 
other  disturbances.  They  are  not  induced  by  direct  stimuli,  but  are 
the  product  of  "an  indirect  excitation  of  the  sensorial  centre,  prompted 
by,  and  under  the  co-ordinating  action  of  the  representative  centres." 
Delusions  are  connected  with  total  or  partial  disorder  of  the  affections. 
The  affective  state  is  altered,  either  congenitally  or  by  an  acquired  dis- 
turbance, and  the  affective  disturbance  is  reflected  on  the  course  of 
ideas.  "The  affective  disturbance  determines  a  change  of  general 
orientation  in  that  the  images  are  chosen  from  a  too  one-sided  point 
of  view,  and  a  false  outlook  on  what  really  exists  is  the  result." 
Different  theories  of  the  genesis  of  "fixed  ideas,"  or  obsessions,  are 
discussed. 

The  chapter  on  Etiological  Problems,  extending  to  58  pages,  is 
perhaps  the  most  important  in  Professor  Lugaro's  book.  He  points 
out  that  there  are  but  few  cases  of  mental  disease  in  which  the  dis- 
turbance is  the  effect  of  a  cause  which  acts  directly  and  exclusively  on 
the  brain.  He  discusses  the  intoxications — exogenous  and  endogenous 
— and  the  infections,  as  being  most  important  general  causes  of  cerebral 
lesions,  and  he  points  out  that  all  these  may  injure  the  brain,  not  only 
directly,  br.t  also  indirectly  through  their  attacks  on  other  viscera. 

The  importance  of  cxhanstiou  as  a  cause  of  mental  disease  is  dis- 
cussed ;  exhaustion  being  distinguished  ivova  fatigur. 

A  distinction  between  anomalies  and  predispositions  is  insisted 
upon.  Both  are,  in  fact,  diseases  of  which  the  external  cause  can  with 
difficulty  be  determined,  existing  it  may  be  indeed  in  the  progenitors. 
Degeneration,  likewise,  he  regards  as  a  disease  of  the  stock — a  disease 
initiated  by  external  causes,  and  developed  in  a  series  of  subjects  in 
two  or  more  generations. 

Lugaro's  views  on  the  subject  of  the  hereditary  transmission  of 
acquired  characters  will  be  found  very  interesting.  Weismann's  theory, 
Darwin's  theory  of  "  panganesis,"  and  Galeotti's  chemical  theory,  are 
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examined  and  found  unsatisfactory.  He  regards  them  as  simple  and 
provisional,  and  points  out  that  all  such  simple  theories  are  insuffi- 
cient, in  that  they  fail  to  provide  for  the  laige  number  of  negative 
examples  in  which  all  conditions  supposed  by  the  theory  to  be  necessary 
and  sufficient  can  be  observed.  Lugaro's  own  view  is  summed  up  in 
the  following : — "  From  every  point  of  view,  therefore,  the  Danuinian 
factor,  the  natural  selection  of  fortuitous  variations,  seems  to  us  to  be 
the  primary  cause  of  every  adaptation,  including  also  the  phenomencn 
of  heredity  itself.  The  Lamarchian  factor,  the  hereditaiy  tiansmission 
of  functional  hypertrophies,  which  tends  to  establish  directly  and 
without  an  excessive  destruction  of  life  an  equilibrium  between  the 
forces  of  the  organism  and  those  of  the  environment,  supervenes 
secondarily  as  a  late  and  most  complex  acquisition  in  the  evolution  of 
life."  He  suggests  that  the  human  brain  is  the  only  organ  for  which 
a  functional  hypertrophy  and  the  hereditary  transmission  of  the  same 
would  still  be  useful.  Pathological  lesions,  such  as  mental  diseases, 
do  not  tend  to  become  fixed  hereditarily  ;  it  is  suggested,  rather,  that 
there  are  mechanisms  developed  which  hinder  their  fixation.  They  are 
to  be  regarded  as  degenerative  or  injuiious  fortuitous  variations,  which 
tend  to  be  eliminated  by  different  mechanisms.  We  have  here,  he 
considers,  to  deal  with  not  heredity  but  degeneration,  to  which  heredity 
is  distinctly  opposed.  Heredity  is  a  mechanism  for  preserving  the 
organism — degeneration  is  a  disease  of  this  mechanism.  The  disease 
may  be  recovered  from — idiot  women  have  been  known  to  give  birth 
to  normal  offspring. 

In  his  chapter  on  Nosological  Problems,  Lugaro  deals  with  the 
questions  which  present  themselves  in  the  study  of  the  classification  of 
mental  affections.  He  lejects  the  idea  of  a  classification  based  on 
psychological  observation  alone.  The  most  diverse  symptoms  may 
arise  from  the  same  morbid  process,  according  to  its  localisation. 
Conversely,  whatever  be  the  cause  which  irritates  or  destroys  a  given 
nervous  organ,  the  symptom  complex  produced  by  it  will  always  be 
the  same.  It  is  necessary,  therefore,  in  order  that  we  may  have  a 
complete  idea  of  the  morbid  process,  in  order  that  a  conception  of  a 
disease  may  be  substituted  for  that  of  a  syndrome,  to  look  beyond 
the  cerebral  lesions  to  the  organic  processes  which  produce  them,  to 
the  piimnry  causes  which  exist  outside  the  organism.  When  this  con- 
nection b(3conies  known,  he  says,  even  if  only  incompletely,  the  psycho- 
logical syndrome  will  be  regarded  as  of  quite  secondary  importance, 
and  the  cerebral  and  extra-cerebral  organic  process  which  forms  the 
common  ground  of  psychiatry  and  general  medicine  will  be  recognised 
as  the  important  factor. 

Lugaro's  list  of  mental  affections  which  may  claim  to  bo  recognised 
as  clinical  entities  is  somewhat  restricted.  It  includes  certain  forms  of 
idiocy,  cretinism,  alcoholism,  progressive  j)aralysis,  and  senile  dementia. 
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I'^pileptic  convulsions  he  regards  as  symptomatic  manifestations  of 
eerel)ro{)athic  processes.  The  "mystic  adjectives,"  cpilcpli/unn  and  idio- 
paihic,  he  treats  with  scant  respect,  and  he  believes  that  such  an  entity 
as  u  real  idio[)athic  epilepsy  does  not  exist.  He  does  not  fjuite  follow 
Kraepelin  in  his  clinical  conception  of  inanir-de]>ressiie'n\Hau\ly,  pointing 
out  that  the  two  syndromes  of  mania  and  melancholia  appear  some- 
times in  various  other  diseases  as  pure  symptoms  diU'ering  essentially 
from  the  manic-depressive  insanity  in  their  cause,  their  course,  and 
their  termination.  He  suggests  that  there  is  good  reason  to  surmise 
that  dementia  jmrcox  "is  the  expression  of  a  more  or  less  systematised 
primary  degeneration  of  intra-cortical  neurons,  which  depends  to  a 
considerable  degree  on  a  predisposition,  on  a  congenital  weakness  of 
these  systems." 

Under  Practical  Problems  the  question  of  the  treatment  of  the 
insane  is  discussed  in  a  general  way.  It  is  pointed  out  that,  except  in 
mental  diseases  due  to  syphilis,  to  exogenous  intoxications,  and  to 
thyroid  insuHiciency,  there  are  no  conditions  in  which  we  can  direct 
treatment  to  the  removal  of  the  cause.  The  cause  may  be  unknown, 
its  action  may  have  lain  dormant  for  years,  or  the  indirect  mechanism 
through  which  it  still  acts  may  be  unknown.  Perhaps  the  reason  why 
serum-therapy  has  been  so  far  quite  unsuccessful  in  cases  due  to  alcohol- 
ism, pellagra,  epilepsy,  and  general  paralysis,  is  that  in  such  cases  "the 
noxious  agent  does  not  produce  the  mental  disease  directly,  but 
through  extra-cerebral  lesions  which  are  not  always  reparable.  Those 
who  look  hopefully  to  serum-therapy  for  results  seem  to  forget  that 
its  application  is  still  exceedingly  empirical." 

Under  asylum  administration  it  is  pointed  out  that  in  this  matter 
there  are  great  differences  between  one  country  and  another.  In  some 
Spanish  asylums,  for  instance,  chains  are  still  in  use  ;  in  other  places, 
if  they  have  ceased  to  exist  there  are  thousands  of  substitutes,  and  the 
mode  of  life  is  not  superior  to  that  of  the  worst  prisons.  "  The  worst 
asylums  in  existence  to-day,  those  of  Belgium  and  Spain,  are  governed 
by  priests."  "The  last  disease  on  which  a  priest  can  form  an  intelligent 
opinion  is  insanity." 

This  book  will  be  welcomed  by  British  alienists.  It  is  written  by 
one  who  is,  above  everything,  broad  and  reasonable  in  his  views,  who 
is  cool  and  temperate  in  expressing  them,  and  who  never  allows  his 
enthusiasm  as  a  scientist  to  run  away  with  his  common  sense.  The 
book  reads  easily,  and  the  translators  are  to  be  congratulated  upon  the 
successful  accomplishment  of  a  difficult  piece  of  work. 
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This  large  volume — Travauz  d'obstetrique  (Steinheil) — contains 
several  important  obstetric  works  by  the  late  Dr.  Gache  of  Buenos 
Aires,  and  constitutes  a  fitting  memorial  of  his  life-work.  A  suitable 
introduction  is  contributed  by  Dr.  G.  Sobre-Casas.  Perhaps  the  most 
important  part  of  the  work  is  that  which  treats,  in  an  original  and 
suggestive  way,  of  fecundity  in  no  less  than  sixty-six  countries, 
beginning  with  the  Argentine  Republic,  which  is  in  the  happy  position 
of  having  a  birth-rate  of  35-8  per  1000.  Other  interesting  papers 
are  those  on  rickets  in  America,  on  pregnancy  and  labour  in  young 
and  old  primiparse,  on  Bossi's  dilator,  on  uterine  rupture,  and  on  the 
use  of  spinal  aiiiesthesia  (eucaine  and  stovaine)  in  obstetric  practice. 
The  work  is  not  only  one  of  considerable  intrinsic  value;  but  it  also 
serves  to  reveal  to  the  obstetricians  of  Europe  the  fact  that  in  South 
America  there  is  a  school  of  midwifery  which  is  capable,  when  repre- 
sented by  such  an  able  and  devoted  worker  as  Dr.  Gache,  of  taking  a 
worthy  share  in  the  practice  of  the  art,  and  of  making  valuable  additions 
to  the  literature  of  the  theory  of  the  subject  of  obstetrics.  Dr.  Gache's 
early  death  is  deeply  to  be  regretted. 


Dr.  Theilhaber's  work — Bluiungen  und  Amfiuss  aus  deni  litems:  Hire 
UrsacJicn  und  Behandlung  (Ernst  Reinhardt) — deals  with  a  special 
subject,  the  causes  and  treatment  of  h;cniorrhagic  and  other  discharges 
from  the  uterus.  With  Teutonic  thoroughness,  he  treats  in  turn  of 
the  diseases  of  the  perimetrium,  of  anomalies  in  the  function  of  the 
niesometrium  (considering  at  great  length  the  results  of  insufficient 
action  of  the  uterine  middle  coat),  of  abnormalities  of  the  endo- 
metrium, of  unusual  relations  of  the  blood-vessels  and  of  the  Fallopian 
tubes,  of  menorrhagia  due  to  ovarian  disease,  of  abnormal  relations  of 
the  nervous  system,  of  bleeding  from  malignant  tumours,  &c.  Under 
the  heading  of  treatment,  he  discusses  the  value  of  ordinary  therapeutic 
measures,  and  also  of  the  less  commonly  employed  massage  and  atmo- 
causis.  The  most  important  part  of  the  monograph  relates  to  the 
changes  in  the  uterine  musculature  and  the  effects  they  produce  in 
causing  menorrhagia;  and  this  part  is  illustrated  with  drawing.s  of 
micro-scopic  sections  of  the  wall,  showing  increase  in  the  connective 
tissue ;  the  mesometrium  is  unable,  by  reason  of  the  fibrous  tissue 
developed  in  it,  to  contract  properly  or  to  maintain  the  circulation 
in  it,  and  so,  through  this  inmlJicieniia  uteri,  menstrual  irregularities, 
chronic  metritis  &c.,  are  produced. 
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Dr.  Samuel  West  has  for  long  been  accepted  as  an  authority  on 
diseases  of  the  respiratory  system,  and  a  manual  on  Disiai^cs  of  the 
Organs  of  liespiration  (Charles  Griffin  <Sz  Co.,  Ltd.)  from  his  hand  is 
bound  to  be  of  distinct  service  to  the  profession  at  large. 

This  second  edition  of  his  work  has  been  rendered  necessary  by  the 
immense  advances  that  have  been  made  in  recent  years  in  attempts  to 
solve  the  problem  of  tuberculosis,  and  the  numerous  additions  and 
alterations  he  has  made  have  brought  the  pathology  and  treatment  of 
respiratory  troubles  abreast  of  our  present-day  knowledge. 

Though  much  too  extensive  and  expanded  for  a  student's  manual, 
as  a  book  of  reference  it  is  invaluable.  Ji  large  part  of  the  work  is  the 
outcome  of  his  own  long  experience  and  observation,  and  in  a  number 
of  points  he  has  expounded  views  not  generally  accepted.  But  with 
time — e.g.  in  broncho-pneumonia — other  writers  and  observers  have 
fallen  into  line  with  West,  ami  accepted  his  pathology  and 
classification. 

He  discusses  freely  and  ably  the  vexed  question  of  the  relationship 
of  bovine  and  human  tuberculosis,  the  value  of  phthisis  notification,  the 
use  of  tuberculin  in  phthisis,  and  the  latest  results  as  to  the  open- 
air  and  sanatorium  treatment  of  phthisis,  and  has  given  us  valuable 
conclusions  on  these  vexed  points  in  treatment. 


This  paper — On  the  Inheritance  of  the  Diathesis  of  Phthisis  and  Insaniti/ 
by  Charles  Goring,  M.D.,  B.Sc.  (Dulau  &  Co.)— is  number  five  of  the 
studies  in  national  deterioration  at  present  being  published  as  "  Drapers" 
Company  Research  Memoirs,"  under  the  auspices  of  the  Department  of 
Applied  Mathematics  of  University  College,  University  of  London.  It 
is  a  noteworthy  addition  to  the  statistical  work  which  has  recently 
been  done  upon  the  relationship  existing  between  heredity  and  environ- 
ment. Dr.  Goring  bases  his  conclusions  upon  an  examination  of  the 
family  histories  of  convicts.  The  paper  finds  its  raison  d'itre  in  the 
assumption  that  the  cases  examined  represent  a  really  random  sample 
of  the  population.  "  If  it  be  objected  that  consumption  and  insanity 
may  be  more  common  to  criminal  than  to  non-criminal  stock,  we  can 
only  reply  that  the  objection  is  unsupported  by  evidence.'  Without 
knowing  what  the  evidence  actually  is,  we  should  not  think  the  objec- 
tion referred  to  can  be  so  lightly  set  aside.  In  this  and  in  other  places 
Dr.  Goring's  work  seems  to  need  amplification.  The  chief  conclusion 
arrived  at  is  that  heredity  is  of  much  greater  importance  than  environ- 
ment in  the  causation  of  both  tuberculosis  and  insanity  ;  and  it  is 
remarkable  to  find  that  the  correlation  between  parents  and  ofTspring 
in  insanity  is  practically  the  same  as  in  phthisis.  As  Dr.  Goring  says, 
it  is  dirficult  to  believe  that  this  correlation  can  be  due  to  inheritance 
in  the  one  case,  and  that  in  the  other  it  is  not  due  to  inheritance  but 
implies  infection.     The  incidence  of  phthisis  in  both  husband  and  wife 
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Dr.  Goring  explains  as  resulting  from  assortative  mating  based  on 
psychical  affinities.  The  subject  of  this  paper  is  of  great  practical 
interest,  and  we  shall  hope  to  see  further  contributions  from  the  author. 


We  note  with  pleasure  the  appearance  of  a  third  edition  of  Professor 
Howell's  well-known  Text-Book  of  Phijsiologij  (W.  B.  Saunders  Co.).  It 
differs  from  most  text-books  in  the  complete  absence  of  dogmatism 
and  in  giving  a  fair  presentment  of  different  views  on  many  problems. 
Not  only  so,  but  there  are  sufficient  references  to  literature  to  put  an 
inquirer  on  the  track  of  first-hand  information  on  any  part  of  the 
subject.  It  is  an  encouraging  sign  of  the  times  that  a  text-book  so 
remote  from  any  approach  to  the  cram-book  should  have  gained  so 
much  popularity  with  the  medical  student  whose  tastes  are  apt  to  lie 
in  the  direction  of  the  latter.  The  author  has  succeeded  in  making  his 
subject-matter  interesting  and  in  many  parts  fascinating — an  art  deplor- 
ably rare  in  physiological  writings.  The  book  inspires  respect  rather 
than  criticism,  but  we  would  venture  to  suggest  an  improvement  on  the 
author's  classification  of  leucocytes.  The  eosinophil  leucocyte  is  classed 
as  a  sub-group  of  the  neutrophil  polymorphs,  while  the  less  numerous 
and  less  important  basophil  is  put  in  a  group  by  itself.  Again,  the 
author  describes  a  cell  with  acidophil  graimles  as  a  transitional  cell. 
He  is  doubtless  correct  if  he  means  a  transition  between  a  myelocyte 
and  a  polymorph,  but,  perhaps  unfortunately,  the  term  "  transitional " 
is  now  applied  to  a  variety  of  large  lymphocyte  which  undergoes  no 
transition. 

On  page  492  the  lettering  of  a  new  diagram  referred  to  in  the  text 
has  been  forgotten.  

Practical  Microscopy,  by  F.  Shillington  Scales,  M.A.,  B.C.(Cantab.), 
(Bailliore,  Tindall  &  Cox),  is  a  second  edition  oi £lementar>j  3Iicroscop>/, 
published  in  1905.  The  enlargement  of  the  scope  of  the  book  with 
the  addition  of  a  considerable  amount  of  new  material  has  justified 
the  adoption  of  the  present  title.  A  chapter  has  been  devoted  entirely 
to  photo-micrography  ;  and  in  all  sections  the  work  of  revision  and 
addition  has  brought  the  present  volume  up  to  date.  In  affording 
practical  information  on  the  use  of  the  microscope  with  all  its  modern 
accessories  and  refinements,  and  in  its  careful  and  thorough  instruction 
in  the  general  techni(iue  of  the  preparation  and  section  of  tissues  for 
microscopic  examination,  it  makes  an  extremely  serviceable  handbook, 
more  compact  and  more  convenient  than  the  larger  books  of  pathological 
technique.  

Two  years  have  elapsed  since  the  sixth  edition  of  Halliburtons 
Essentials  of  Chemical  Phi/siologi/  (Longmans,  Green  &  Co.)  was  issued. 
The  scvcnfh  cdidnii  has  boon  thoroughly  revised  and  brought  up  to 


Notes  ON  Books  287 

•  hite.  By  tho  omission  of  some  of  the  older  miiteiiul  of  doubtful  value, 
the  addition  of  much  new  matter  has  been  possible  without  materially 
adding  to  the  size  of  the  book.  A  new  chapter  describing  the  con- 
stitution and  reactions  of  some  of  the  simpler  organic  compounds  has 
been  incorporated,  and  should  prove  useful  to  the  student  by  recalling 
some  of  the  elementary  facts  of  organic  chemistry  upon  which  depend 
the  constitution  and  reaction  of  the  more  complex  compoinids  met  with 
in  chemical  physiology. 

The  book  preserves  its  original  character  of  being  partly  practical 
and  pai-tly  theoretical ;  for  this  reason  it  is  more  suitable  as  a  text- 
])ook  than  as  a  laboratory  manual.  The  first  twelve  chapters  cover 
work  suitable  for  a  junior  course,  then  comes  a  section  devoted  to  work 
of  an  advanced  character,  including  quantitative  measurements ;  lastly, 
an  appendix  illustrates  and  describes  the  use  of  certain  of  the  more 
common  instruments  used  in  physiology,  and  discusses  some  of  the 
principles  of  physical  chemistry. 

The  new  edition  is  a  valua1)le  contrii)ution  to  the  literature  of 
chemical  physiology,  and  is  highly  recommended  to  the  student 
of  medicine.  

In  Age  Incidence,  Sex,  and  Comparative  Frequency  in  Disease  (Bailliere, 
Tindall  &  Cox)  Dr.  James  Grant  Andrew  gives  an  elaborate  and 
exhaustive  statistical  analysis  of  42,503  cases  admitted  to  the  Western 
Infirmary,  Glasgow.  The  diseases  are  set  out  in  alphabetical  oider, 
and  for  each  there  are  given  statistical  obsei  vations  regarding  their 
incidence  according  to  age  and  sex.  The  relative  fieqiiencies  of  diseases 
of  special  organs  are  also  tabulated.  The  work  is  of  interest,  in  being 
a  careful  analysis  of  the  class  of  case  met  with  in  the  wards  of  a  general 
hosj)ital,  and  as  indicative  of  the  comparative  frequency  of  some  of  the 
rarer  diseases,  but  it  is  very  doubtful  whether  the  observations  are  such 
as  to  warrant  the  wide  application  suggested  by  tl  e  title.  The  most 
obvious  objection  to  the  use  of  the  observations  for  the  wider  purpose 
is  that  the  cases  analysed  aie  selected  cases,  and  do  not  represent  a  fair 
sample  of  all  diseases  coming  within  the  knowledge  of  the  medical  pro- 
fession, it  being  reasonable  to  suppose  that  chiotiic  ailments  and  minor 
illnesses  do  not  form  the  same  proportion  of  hospital  cases  as  they  do 
of  cases  treated  in  general  practice.  Foi-  instance,  an  examination  of 
the  hospital  cases  shows  that  empyemas  are  more  than  50  per  cent, 
commoner  than  cases  of  acute  bronchitis,  and  that  ulcer  of  the  stomach 
is  fully  six  times  as  frequent  as  chronic  catarrh  of  the  stomach,  both 
those  comparative  frequencies  being  very  ditteient  from  what  is  found 
in  general  practice.  The  author  commends  the  work  as  helpful  from  an 
"actuarial  standpoint  ;"  with  that  we  cainiot  agree,  for  actuaries  have 
not  the  necessary  medical  knowledge  to  enable  them  to  distinguish  the 
conclusions  which  are  valid  from  those  which  are  invalid. 
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The  Bulletins  of  the  Smithsonian  Institution  (Bureau  of  American 
Ethnology — "Physiological  and  Medical  Observations,"  Hrdlicka) 
furnish  rich  storehouses  of  information  upon  the  subjects  of  which  they 
treat,  and  the  last  volume  issued  (Bulletin  34)  contains  an  enormous 
mass  of  carefully-detailed  information  upon  the  physical  and  physio- 
logical characters  of  the  Indians  of  South-Westein  United  States  and 
Northern  Mexico. 

Following  an  account  of  the  environment  of  these  aboriginal  tribes, 
data  are  given  as  to  the  food  and  drink,  habits,  character,  and  social 
conditions.  This  is  in  turn  followed  by  a  most  valuable  series  of 
statistics,  obtained  from  adults  and  children,  of  the  physical  and 
physiological  characters  presented  under  many  diflferent  headings, 
such  as  the  proportion  of  the  sexes,  the  diseases  to  which  they  are 
specially  liable,  their  folk-lore^  and  such   like. 

The  completeness  of  the  observations  render  the  report  a  model 
upon  which  similar  investigations  in  other  countries  might  well  be 
based.  The  full  value  of  this  report  cannot  be  thoroughly  appreciated 
until  such  work  has  been  done,  and  comparisons  have  been  carried  out; 
but  even  as  it  stands  it  is  full  of  most  inteiesting  information,  which 
will  be  of  help  to  anthropologists  and  to  medical  officers  who  are 
inspectors  of  schools  in  more  civilised  countries. 


Eoxo  to  Cut  the  Drug  Bill,  by  A.  Herbert  Hart,  M.D.  (John  Bale, 
Sons  &  Danielsson,  Ltd.),  is  a  book  full  of  practical  hints,  brought 
out  at  a  time  when  the  increased  tax  on  alcohol  must  affect  considerably 
the  price  of  drugs. 

It  is,  however,  most  likely  to  be  useful  in  a  large  dispensing 
practice  where  a  dispenser  is  kept,  as  one  can  scarcely  conceive  of 
a  busy  practitioner  in  a  wide  district  having  the  time  at  his  disposal 
to  make  his  stock  infusions,  &e.  These  things  are  better  done  by 
druggists,  who  naturally  must  charge  for  their  labour  and  material. 
"We  notice  one  small  slip,  where  the  initials  L.  C.  M.  stand  alike  for 
Lin.  Commune  and  Lotio  Calamin.  This  leads  us  to  remark  on  the 
undesirability  of  abbreviations,  as  tending  to  cause  mistakes,  and,  it 
may  be,  disaster. 


APBIL   1910. 
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EDITOPtlAL  NOTES  AND  NEWS. 

FOK  some  time  past  it  has  been  the  wi.sh  of  the 
F^liowsWpJ'  Directors  of  the  Crichton  Royal  Institution  that 

the  Pathological  Laboratory,  which  was  estab- 
lished there  in  the  early  nineties  by  the  late  Dr.  Rutherford,  should 
be  dfveloptd  into  a  thoroughly  tqin'pptd  laboiatory  fur  study  and 
research  in  mental  and  nervous  disoiders.  Last  year  Dr.  Easterbrcok 
submitted  a  special  report  on  the  subject,  in  which  it  was  pointed  out 
that  the  pathology  of  insanity  embraced  perhaps  the  widest  and  most 
difficult  and  intricate  field  of  scientific  inquiry  in  medicine — a  field 
which  could  not  be  overtaken  by  one  worker,  however  capable  and 
eneigelic,  and  that  consequently  for  the  establisliment  of  the  laboia- 
tory on  a  satisfactory  basis  at  least  three  workers  would  be 
required  to  deal  with  the  essential  investigations  in  clinical 
neurology  and  psychology,  including  the  modern  experimental  and 
psycho-analytic  methods,  and  in  pathological  chemistry,  bacteriology, 
b«raatology,  and  histology.  Further,  it  was  pointed  out  that  owing 
to  the  difficulty  of  obtaining  men  with  the  requisite  training  and 
experience,  and  due  consideration  being  given  to  the  question  of 
ways  and  means,  the  only  practical  course  was  to  attract  young 
graduates  who  had  already  shown  their  taste  and  capacity  for  medical 
research  in  the  form  of  published  work,  and  who  had  neurological 
and  psychiatrical  leanings,  to  train  them  as  required,  by  giving  them 
opportunities  of  studying  at  fiist  hand  the  methods  of  recognised 
teachers  at  home  and  abroad,  and,  finally,  if  their  work  proved  satis- 
factory, to  offer  inducement  to  them  to  identify  themselves  per- 
manently with  the  laboratory  and  the  institution.  The  directors 
adopted  the  scheme  proposed,  and  founded  three  Crichton  Fellowships 
in  (1)  Clinical  Neurology  and  Psychology  ;  (2)  Pathology  and  Bacteri- 
ology, with  special  reference  to  the  nervous  system  ;  and  (3)  Pathology 
and  Chemistry,  with  special  reference  to  the  nervous  system.  These 
Fellowships  are  of  the  value  of  £250  a  year  each,  with  board,  quarters, 
attendaiice  and  laundry  (or  an  allowance  of  £50  a  year  in  lieu  of  these), 
tenable  for  one  year,  but  renewable  from  year  to  year  subject  to 
satisfactory  report  by  an  Advisory  Committee.     Opportunities  will  be 
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given  for  specialised  study  and  training  at  other  hospitals  and  labora- 
tories at  home  and  abroad,  and  there  is  every  prospect  of  the  Fellow- 
ships becoming  more  valuable  and  peimanent  appointments.  The 
Crichtoii  Fellowship  in  Clinical  Neurology  and  Psychology  has  been 
awarded  to  ])r.  W.  J.  Maloney,  who  has  been  studying  during  the 
past  winter  at  Univeisity  College,  London,  and  at  the  National 
Hospital,  Queen's  Square,  where  he  is  at  present  seJiior  house 
physician.  In  furtherance  of  the  Crichton  Laboratory  scheme  Dr. 
Easterbrook  and  some  of  the  directors  are  this  month  visiting  several 
of  the  best  psychiatrical  cliniques  on  the  Continent,  and  after  their 
return  the  Fellowships  in  Pathological  Bacteriology  and  Chemistry 
will  be  awarded,  if  suitable  candidates  present  themselves. 


Though  migworm  is   not  a  disease  which  is 
Ringworm.  .    ,  i    i    ,  i       •     i 

accompanied   or  succeeded    by  any  physical  or 

mental    disability,   yet,   owing  to   its  contagious    nature,   and   to   the 

disfigurement  occasioneil,  it  is  found  necessary  to  withdraw  from  school 

all  children  attacked  by  it,  with  the  result  that  their  education  has 

hitherto  been  interfered  with,  fiequently  for  long  periods." 

The  above  sentence  is  taken  from  the  first  annual  report  of  the 
Children's  Committee  of  the  Metiopolitan  Asylums  Board  (1897-8), 
and  on  this  foundation  has  been  raised  an  organisation,  on  the  successful 
working  of  whichi  the  Board,  the  Children's  Committee,  and  Dr.  Colcott 
Fox,  their  consulting  dermatologist,  may  be  cordially  congratulated. 

The  first  school  was  opened  in  February  1901,  and  accommodation 
was  provided  for  160  children.  Despite  difficulties  it  was  a  success. 
The  Board  was  encouraged  to  go  further,  and  in  February  1903 
another  school  with  accommodation  for  420  children  was  opened. 

For  some  years  the  work  went  steadily  on.  Roughly  speaking, 
each  year  the  population  of  the  school  was  changed,  the  dismissals 
(cures)  being  just  about  the  number  of  their  population,  and  the 
admissions  being,  of  course,  limited  by  space. 

It  is  thus  interesting  to  note  that  under  the  most  favourable 
circumstances  (residence  in  a  boarding  school,  constant  trained  super- 
vision under  the_  direction  of  the  greatest  British  expert  on  the  disease), 
an  average  of  over  twelve  months  was  required  for  cure,  and  it  should 
give  pause  to  those  on  whom  pressure  is  put  to  certify  a  case  as  cured 
after  a  few  weeks  of  too  often  very  perfunctory  treatment. 

In  1905,  on  the  advice  of  Dr.  Colcott  Fox,  the  X-ray  treatment 
was  introduced,  and  very  soon  a  marked  change  was  seen  in  the 
figures.  In  Dr.  Fox's  report  for  190()  he  gives  the  average  period  of 
detention  of  the  first  hundred  cases  admitted  (in  1901)  as  ninelecn 
months.  The  average  of  the  first  hundred  cases  ti'eated  by  X-iays 
was  5'73  months,  or  if  ihe  date  on  which  the  treatmeiit  began  is 
substituted  for  the  date  of  their  admission,  4"49. 
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In  the  repoit  for  1907  it  is  recorded  that  737  cliildren  were 
admitted  and  67.'J  discliarged  cured,  and  this  notwithstanding  that  one 
Idot'k  capable  of  holding  70  children  was  closed  thronghont  the  year. 
The  original  school  has  been  closed,  and  the  larger  one  is  now  more 
than  adocjuate  for  the  work.  The  190!)  report  is  not  yet  published, 
but  we  learn  from  Dr.  Fo.\  that  with  an  etdarged  X-ray  Department 
the  work  goes  on  more  and  more  rapidly,  other  districts  are  being 
••ulmitted  to  the  benefits  of  the  school,  and  \.\\e  opprobrium  dfrniatulofjicxuii 
is  in  a  fair  way  of  being  removed. 

We  quote  two  sentences  from  Dr.  Colcott  Fox's  reports — "  It  might 
be  supposed  that  in  a  school  where  all  the  children  had  ringworm,  of 
iliH'erent  kinds,  that  facts  of  contagion  from  child  to  child  would  be 
very  frequent,  but  it  is  interesting  to  note  that,  owing  to  treatment 
and  the  use  of  head  coverings  night  and  day,  there  does  not  appear  to 
have  been  a  single  occurrence  of  the  sort  "  (1903). 

•'I  may  also  report  that  we  experience  no  difficulty  in  preventing 
contiigion  in  the  institution"  (1904). 

Encouraged  by  these  and  by  the  Parisian  results,  other  bodies  are 
following  their  good  example.  That  much  maligned  body,  the  London 
County  Council  has  tackled  the  question  of  favus  in  the  East  End 
where  it  existed  mainly  among  the  Jews,  imported  with  them  from  the 
East  of  Europe. 

A  favus  school  was  opened  in  the  neighbourhood  of  the  London 
Hospital,  all  the  known  cases  were  collected,  treated  (by  X-rays)  in 
the  hospital,  and  controlled  by  the  scholastic  authorities  with  the  result 
that  favus  has  been  practically  exterminated,  and  the  school  has  been 
closed  for  want  of  pupils. 

The  Council  is  now  approaching  the  much  larger  problem  of  ring- 
worm, of  which  disease  there  are  estimated  to  be  at  least  three  thousand 
€ases  among  the  school  children  of  London. 

We  are  glad  to  note  that  the  Edinburgh  School  Board  is  also 
moving  in  the  matter,  and  that  a  school  for  the  education  of  children 
at!"ected  by  ringworm  and  favus  will  soon  be  an  accomplished  fact.  A 
competent  nurse  will  see  that  the  treatment  prescribed  by  the  doctor  is 
faithfully  carried  out,  and  there  will  not  be  the  same  pressure  to  send 
children  back  to  the  ordinary  school  before  the  cure  is  complete. 

It  has  been  suggested  that  the  pioposed  school  is  not  nearly  large 
enough  to  accommodate  all  the  affected  children  in  Edinburgh,  and 
this  is  obviously  true.  But  with  the  improved  supervision  of  the 
cases  and  more  etiergetic  treatment,  we  may  surely  look  for  much 
more  rapid  cures,  and  we  think  we  may  at  least  prophesy  that 
Edinburgh's  unenviable  reputation  for  favus  will  soon  be  a  thing  of 
the  past. 

As  was  inevitable,  some  opposition  was  aroused  among  the  residents 
in  whose  neighbourhood  it  is  intended  to  place  the  school.     Nobody 
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likes  an  institution  of  any  sort  placed  next  door  to  him.  But  the 
argument  that  the  school  will  constitute  a  public  danger  is  visionary  : 
the  dangerous  cases  are  those  which  are  not  known  to  have  the 
disease :  the  risks  of  a  recognised  and  properly-treated  case  are 
practically  negligible.  

Only  those  who  have  toiled  in  the  initiation  of 

Tbe  Cremation  Society   ^^j^  Society  know  with    what   trouble  this  has 
of  Edinburgh.  •' 

been  accomplished,  but  at  last  their  labours  have 

been  rewarded. 

At  a  largely  attended  meeting  held  in  the  Council  Chambers  in 

January,  and   presided   over  by  the  Lord   Provost  of   the  City,  the 

Society  was  formally  constituted.     The  Right  Honoiirable  Sir  Eobert 

Farquharson,   one  of   the   pioneers   in   the  movement,   addressed  the 

gathering,  and  at  its  close  many  of  those  present  joined  the  Society. 

Although   no   pressure    has   been   applied,   the  secretary  has  already 

received  some  hundreds  of  names  of  those  who  are  in  full  sympathy 

with    cremation.     The    veteran    Sir    Henry    Littlejohn    was    elected 

President,  and  his  life-long  interest  in  this  movement  is  well  known 

to  all.     The  names  of  several  distinguished  medical  men  are  included 

in  the  list  of  vice-presidents,  and  a  large  number  of  medical  men  have 

become  members,  though  there  are  several  names  awanting  of  those 

whom  we  should  have  expected  to  lead  the  van  in  this  sanitary  advance. 

Indifference  to  the  fate  of  our  remains  should  not  find  a  place  amongst 

medical  men,  for  though  our  bodies  can  do  no  harm  to  ourselves  after 

our  death,  they  may  cause  much  inconvenience  and  even  danger  to 

those  surviving  us. 

For  the  first  time  since  1886  the  Register  for  the 
The  Medical  Register.  .  ,  ,  i       i     .     ,  i 

current  year  shows  a  decrease  on  the  last,  the 

figures  being  respectively  39,818  and  40,275.     The  fact  that  there  is 

no  increase  is  probably  due  to  a  lessened  entry  of  students,  but  a  large 

part  at  least  of  the  decrease  is  due  to  increased   stringency  in   the 

keeping  of  the  Register.     No  fewer  than   960  names  were  removed 

from  the  Register  under  Section   14  of  the  Medical  Act,  which  means 

that  communications  from  the  Registrar  failed  to  find  the  practitioner 

at  his  registered  address.     As   the  absence  of  ones  name   from  the 

Register  might  entail  very  disagreeable  consequences,  it  would  be  well 

for   all    who   have   changetl    their  addresses  and    are   not  quite  sure 

whether  or  not  they  intimated  the  change  to  the  Registrar  to  consult 

the  current  issue  of  the  Register  and  make  sure. 
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A  FUIJTHKK  STl'DY  OF  THE  r.ACTERIOLOGY  OF 
sri'l'L'KATION  IX  THE  ACCE8SUKV  SINUSES  OF 
THE  NOSE. 

By  A.  LOGAN  TURNER,  M.D.,  F.R.C.S.(E(liii.),  F.R..S.E., 

and 

C.  J.  LEWIS,  D.Sc,  M.D.,  F.R.f\P.(E.lin.) 

(From  the  E«r  and  Tliroat  Departnu-nt,  Royal  Iiitirniaiy,  Edinburgli,  and 

the  rathological  Laboratory,  The  University,  Birmingham), 

Intkoduction. — 111  the  Edinhurgh  Medical  Journal  for  November 
1905  we  published  the  results  of  our  investigation  into  the 
bacteriology  of  nasal  sinus  suppuration  and  drew  certain  con- 
clusions from  these  observations.  As  some  points  seemed  to 
require  further  elucidation,  the  work  has  been  continued  and 
fresh  deductions  drawn.  In  the  present  series  of  investigations 
we  have  examined  the  bacteriological  condition  of  forty-three 
antral  cavities  which  were  the  seat  of  suppuration  and  which 
were  uncomplicated  by  associated  suppuration  in  any  of  the  other 
sinuses.  We  report  further  upon  seventeen  cases  in  which 
intlammation  of  the  antrum  was  complicated  by  a  similar  con- 
dition of  the  ethmoid  or  frontal  sinuses  or  of  both.  In  addition, 
we  have  examined  six  frontal  sinuses,  one  frontal  mucocele,  one 
orbital  abscess,  and  one  case  in  which  the  antral  orifice  was 
blocked  and  the  cavity  was  full  of  mucoid  secretion.  One  dental 
cyst  has  also  been  examined,  making  a  total  of  seventy  patients 
from  whom  specimens  have  been  obtained.  Eight  of  these  patients 
have  also  furnished  teeth  which  have  been  examined  for  the 
comparison  of  bacteria  found  in  them  with  the  bacteria  found  in 
coincident  sinus  suppurations.  We  report  our  observations  under 
the  following  headings  : — I.  The  bacteriology  of  sinus  suppuration, 
including  a  comparison  between  recent  and  more  chronic  cases 
of  uncomplicated  antral  suppuration,  and  the  assignment  of  pre- 
dominance to  special  micro-organisms  in  individual  instances. 
II.  The  causation  of  fcntor.  III.  The  pathways  of  infection.  IV. 
The  bacteriology  considered  from  a  clinical  standpoint;  and  V. 
The  conclusions  which  we  consider  warranted  by  the  facts. 

I.  Bacteriological  Technique. — The  collection  of  the  speci- 
mens for  examination  was  undertaken  by  one  of  us  (A.  L.  T.)  and  the 
bacteriological  work  was  conducted  Ijy  the  other  (C.  J.  L.).  The 
specimens  were  obtained  from  patients  in  hospital  and  in  private 
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practice,  and  comprised  instances  of  both  acute  and  chronic  con- 
ditions.    The  specimens  were,  in  most  of  the  cases,  obtained  direct 
from  the  cavity  or  from  washings,  and  not  by  posturing  the  patient. 
The  pus  was  collected  either  in  sterile  tubes  or  on  sterile  swabs 
enclosed   in   sterile   tubes.     It  was   transmitted  by  post  to  the 
laboratory,  so  that  its  examination  began  on  the  day  following  the 
collection.     On  its   arrival,  culture   media   were   inoculated   and 
direct  films  were  afterwards  prepared  on  clean  slides.     The  routine 
method  consisted  in   the   inoculation  of  blood-serum,  agar,  and 
broth,  both  for  aerobic  and  for  anaerobic  cultivation,  and,  in  addition, 
of  glucose  agar  and  glucose  broth  for  anaerobic  cultivation.     In 
certain  cases,  such  as  those  with  influenzal  history,  an  agar  medium 
spread  with  blood  or  mixed  with  serum  was  utilised.     The  serum 
agar   used   in   the   previous   investigation   {op.  cit.)   was   not   so 
frequently  employed ;  on  the  other  hand,  blood-serum  and  blood- 
agar  were  utilised  more  freely  and  proved  quite  good  substitutes. 
The  primary  cultures  having  been  made,  the  direct  films  were 
next  stained  and  examined  microscopically.     One  film  was  stained 
by  the  Ziehl-Xeelsen  method  for  the  detection  of  tubercle  bacilli. 
Another  film  was  stained   by  Gram's  method  and  examined  for 
the  presence  of  micro-organisms.     There  was  generally  no  difficulty 
in  finding  several  varieties  of  bacteria  in  the  direct  film,  and  in 
this  way  assistance  was  obtained  as  to  the  varieties  to  be  looked 
for  in  the  cultures  and  as  to  the  organisms  which  showed  numerical 
preponderance  in  the  pus  itself.     Botli  aerobic  and  anaerobic  cul- 
tures were  made  in  every  case,  because  in  the  former  investigation 
{pp.  cit.)  anaerobic  culture  was  not  invariably  tried ;  it  was  hoped 
that  in  this  series  an  estimate  of  the  proportion  of  cases  in  which 
strict  anaerobic  organisms  occur  would  be  obtained.    The  inoculated 
media  were  incubated  at  blood  heat  (37°  C).     The  aerobic  cultures 
were  examined  after  one  or  two  days'  incubation,  films  were  stained 
from  all  the  cultures  and  compared  with  the  direct,  films  from  the 
pus.     If  the  tubes  of  blood-serum  and  agar  did  not  furnish  pure 
cultures  of  one  or  more  organisms,  the  growth  was  plated  out  in 
order  to  separate  the  difterent  varieties.     The  broth  was  always 
plated  out,  generally  on  agar  on  the  second  day.     The  plates  were 
inoculated    by  spreading   the   culture  over  the  medium  with  a 
platinum  spreader.     Tiie  plates  were  incubated  at  the  same  tem- 
perature (37'  C),  and  from  them  subcultures  were  made  of  the 
different  organisms  present.     It  was  sometimes  necessary  to  repeat 
the   plating   process   more   than   once   in   order   to  obtain   pure 
cultures.     Further  tests  were  then  devoted  to  the  identification 
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of  tlii>  cultural  characters  of  the  various  organisms,  to  questions 
of  their  pathogenicity  and  to  the  oliservation  of  fcetor  production. 
Films  were  generally  stained  for  })reservation  and  many  of  these 
have  been  photographed,  Kepruductions  of  these  photographs 
will  lie  published  in  a  future  paper.  The  anaerobic  cultures  were 
subjectetl  to  a  similar  procedure,  but  in  their  case  longer  })eriods 
of  incubation  were  given.  The  original  cultures  inoculated  from 
the  swab  were  placed  in  a  jar  from  which  the  oxygen  was  absorbed 
by  alkaline  pyrogallate.  The  jar  was  corked  and  further  sealed 
by  wax.  The  cultures  were  allowed  to  grow  for  four  or  five  days 
before  the  jar  was  opened,  they  were  then  examined  and,  if  they 
showed  any  organisms  other  than  those  already  noticed  in  the 
aerobic  cultures,  plate  preparations  were  made.  Glucose  agar 
plates  were  spread  and  cultivated  in  an  atmosphere  of  purified 
hydrogen  gas  in  Bulloch's  apparatus.  To  ensure  that  no  air 
should  be  contained  in  the  Petri  dishes  themselves,  the  covers 
were  removed  and  the  plates  were  inverted  and  inserted  on  the 
shelves  of  a  plate-rack.  When  the  apparatus  was  full  of  hydrogen 
the  supply  was  cut  off  and  any  oxygen,  in  any  remaining  air  that 
might  be  present  in  the  chamber,  was  absorbed  by  passing  in 
some  caustic  soda  solution  on  to  pyrogallic  acid  in  a  dish  at  the 
foot  of  the  chamber.  The  whole  apparatus  was  put  into  the 
incubator  after  being  securely  sealed  and  was  kept  at  ZV  C.  for 
four  or  five  days.  The  plates  were  then  removed,  any  foetor 
noted,  and  the  colonies  on  the  glucose  agar  were  examined, 
subcultured,  and  tested  as  to  their  identity  and  pathogenicity ; 
occasionally  a  repetition  of  the  plating  process  was  required  and 
carried  out,  though  it  was  attended  with  difficulty  in  that  these 
organisms  are  apt  to  die  out.  For  the  most  part  anaerol»ic 
organisms  flourished  but  feebly  and  their  colonies  were  apt  to 
be  small  and  hard  to  find.  Some  of  them  did  not  live  Ions 
enough  to  permit  of  full  determination  of  their  characters.  "We 
think  that  with  some  of  these  anaerobes  symbiosis  may  be  a  factor 
in  growth,  and  that  some  cultures  have  died  in  the  endeavour 
to  get  the  organisms  to  grow  separately. 

Investigation  of  Pathogenicity. — The  pathogenicity  of  many  of 
the  cultures  was  tested  by  inoculation  into  animals.  The  animals 
chiefly  used  were  guinea-pigs,  but  mice^and  rabbits  also  served  for 
this  purpose.  The  inoculations  were  generally  subcutaneous  but 
occasionally  intra-peritoneal.  The  results  of  such  experiments 
must  be  interpreted  in  the  light  of  other  known  facts  in  eacii 
case.     In  some  cases  no  organism  was  pathogenic  for  the  guinea- 
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pig  when  thus  tested,  though  more  than  one  variety  had  been 
isolated  from  the  pus.     In  other  cases  we  have  found  two  or  more 
organisms  actually  pathogenic  after  isolation  and  subculture  fiom 
the  pus.     It  must  be  remembered  that  the  process  of  isolation 
in  pure  culture  and  the  subsequent  preparation  of  a  culture  for 
inoculation   may   take   several   days,   especially   in   the   case    of 
anaerobes,    so    that    there    is    opportunity    for    some    of    these 
organisms  to  decline  in  virulence  before  the  test  is  applied.     For 
this  reason  some  strains  of   organisms  which   might   have  been 
expected  to  show  virulence  on  animals  failed  to  do  so.     Immediate 
inoculation  of  the  pus  itself  might  have  shown  some  organisms 
to  be  pathogenic  which  later  in  subculture  from  the  pus  produced 
little  or  no  sign  of  pathogenicity.     Positive  results   in    cultural 
experiments  are  of  great  value,  but  they  will  not  bear  exaggerated 
interpretation.     Chronic  cases  may  show  organisms  pathogenic  to 
animals,  but  it  is  not  therefore  certain  that  these  organisms  were 
responsible  for  the  origin  of  the  human  condition.     They   may 
have  gained  access  to  the  cavity  after  the  inflammation  has  lieen 
started  by  other  organisms.     Where  the  duration  of   a   case   is 
measured  by  years  it  is  certain  that  the  flora  of  the  cavity  will 
vary  during  the  illness,  and  a  sample  of  pus  at  one  time  will  not 
give  exactly  the  same  organisms  as  those  obtained  at  another  time. 
Amongst  the  secondary  organisms  there  might  well  be  some  patho- 
genic to  animals  but  not  responsible  for  the  origin  of  the  complaint. 
A.  Su;p2yuration  of  the  Antrum  of  Highmore,  the  other  sinuses  not 
being  involved. — Under  this  heading  there  were  forty- three  speci- 
mens examined  from  forty-three  cavities.     The  organisms  found 
in  the  pus  were  of  numerous  varieties,  the  most  common  forms 
being  the  cocci,  either  pneumococci,  staphylococci,  or  streptococci. 
It  is  characteristic,  however,  of  antral  pus  to  contain  numerous 
varieties  of  organisms,  and  indeed  it  is  seldom  that  specimens  of 
the  pus  from  different  patients  agree  entirely  in  their  bacterial 
flora.     Streptococci  were  found  in  thirty-three,  and  staphylococci 
in  thirty-four,  of  the  forty-three  cavities.     These  cocci,  however* 
were  not  all  of  the  pyogenic  type,  and  their  characters  will  l)e 
further  discussed  in  a  later  paper.     Tlie  pneumococcus  was  present 
in  thirteen  of  the  forty-three  cavities.     The  numerical  proportion 
of  these  three  groups  of  organisms  diflers  considerably  from  that 
noted   in  the  previous  paper   (op.  rit.),  the    pneumococcus  l)eing 
found  much  les.s  frequently  in  the  present  series.     The  percentage 
of  cases  showing  streptococci  is  much  the  same  in  the  two  series, 
and  the  same  may  be  said  in  regard  to  the  staphylococci.     It  is 
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common  to  fiiul  in  antral  pus  diphtlioioid  bacilli  and  occasionally 
the  bacillus  of  diphtheria  itself.  Tiio  members  of  this  group 
whicli  are  most  freciucntly  met  with  arc  the  bacillus  of  Hotlmann, 
the  bacillus  xerosis,  the  bacillus  cory/ie  segment* >sus,  bacillus  septus 
and  others,  to  which  the  generic  title  of  pseudodiphtheria  bacilli 
may  be  given.  P^xamples  of  these  types  were  present  in  sixteen 
of  the  forty-three  cavities.  The  coliform  bacilli  occur  in  certain 
cases,  and  in  this  group  we  include  not  only  Bac.  coli,  typical  and 
atypical,  but  the  bacillus  of  Friedhinder  and  other  organisms  with 
similar  general  characters.  Tliis  group  was  represented  in  nine 
of  the  cases.  Another  set  of  bacteria,  which  we  may  term  the 
putrefactive  group,  are  recognised  in  antral  pus  with  considerable 
frequency.  Of  these  organisms  the  Ijacilli  mimed  proteus,  Huores- 
cens,  cloaca?,  fa^calis  and  aureus,  are  the  most  common  forms. 
Examples  of  these  were  present  in  ten  of  the  forty-three  cavities. 
The  mesenteric  group  of  bacilli  is  represented  in  seventeen  of  the 
cases.  Its  members  consist  of  four  varieties — ruber,  vulgatus  and 
fuscus,  and  also  that  termed  niger,  for  which  another  name  is 
Bac,  gangrenie  pulpte.  These  organisms  show  minor  differences, 
but  grade  into  each  other  so  that  it  is  sometimes  ditiicult  to  assign 
a  particular  strain  to  its  proper  variety.  The  varieties  ruber  and 
vulgatus  appear  to  be  of  less  significance  than  the  varieties  fuscus 
and  niger.  The  two  latter  are  much  more  offensive  in  culture, 
and  in  some  cases  account  for  the  presence  of  ftetor.  Moreover, 
the  niger  variety  is  frecjuently,  and  the  fuscus  variety  occasionally, 
pathogenic  to  guinea-pigs,  while  we  have  never  found  the  other 
two  kinds  pathogenic.  The  organisms  isolated  from  antral  pus, 
and  identified  by  their  cultural  characters  as  bacillus  mesentericus, 
may  differ  from  their  type  in  regard  to  Gram's  stain.  Typically 
these  organisms  retain  the  stain  and  are  Crram-positive,  but  certain 
strains  we  have  met  with  in  antral  pus  lose  the  stain  rather  easily 
and  may  even  appear  Gram-negative.  Since  the  cultural  char- 
acters are  distinctly  those  of  the  bacillus  mesentericus  the  varia- 
tion in  staining  does  not  appear  to  be  a  sufficient  reason  to  doubt 
their  identity.  Anaerobic  organisms  of  various  kinds,  both  bacilli 
and  cocci,  were  present  in  nineteen  cavities,  while  organisms  of 
buccal  and  dental  habitat  were  found  in  twelve  cavities.  Pro- 
minent anaerobic  organisms  were  the  bacillus  perfringens,  the 
bacillus  ramosus  and  bacillus  serpens,  whilst  amongst  those 
associated  with  the  mouth  were  bacillus  buccalis  maximus,  bacillus 
necrodentalis  and  bacillus  gangreme  pulpie  besides  the  salivary 
streptococci. 
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There  is  a  group  of  Gram-negative  diplococci,  of  which  micro- 
coccus catarrhahs  may  be  taken  as  a  type,  and  representatives  of 
this  group  were  found  in  eleven  cavities.  It  is  not  considered 
necessary  to  detail  here  the  differences  between  the  various  cocci 
which  make  up  this  group.  Other  organisms  were  occasionally 
met  with,  such  as  the  bacillus  tuberculosis,  the  bacillus  influenza-, 
the  micrococcus  tetragenus,  the  bacillus  mucosus  and  bacillus 
rhinitis  atrophicans. 

While  this  is  a  soraewliat  extensive  list,  it  does  not  purport  to 
form  a  complete  catalogue  of  the  bacterial  flora  of  antral  suppura- 
tion. It  does,  however,  give  a  fair  impression  of  the  groups  of 
organisms  which  are  most  likely  to  be  seen  in  cultures  from 
such  pus. 

Com'paTimn  of  Oryanisms  in  recent  and  more  Chronic  Cases  of 
Uncomplicated  Antral  SniTimration. — The  forty-three  cases  are 
divided  into  two  groups,  the  recent  comprising  eight  cases,  and 
the  more  chronic  or  long-standing,  thirty-five  cases.  The  qualifica- 
tion for  inclusion  in  the  group  of  recent  cases  is  that  the  discharge 
had  not  persisted  for  longer  than  three  weeks.  Our  analysis  of 
the  bacteriology  shows  that,  as  in  the  previous  investigation,  the 
streptococci  were  more  frequently  associated  with  chronic  puru- 
lent conditions  than  with  recent  infection.  Of  eight  recent  cases 
five,  or  62  per  cent.,  showed  streptococci,  but  of  thirty-five  chronic 
cases  there  were  twenty-eight,  or  80  per  cent.,  showing  strepto- 
cocci :  staphylococci  were  present  in  75  per  cent,  of  recent  cases 
and  80  per  cent,  of  the  chronic  cases,  but  these  figures  include  all 
kinds  of  staphylococci.  Pyogenic  staphylococci  were  present  in 
four  of  the  eight  recent  cases  and  in  fifteen  of  the  thirty-five 
chronic  cases.  Pneumococci  were  rather  more  common  in  recent 
than  in  long-standing  cases,  being  present  in  three,  or  37'5  per 
cent.,  of  the  recent  as  compared  with  ten,  or  28"5  per  cent.,  of  the 
chronic  cases.  We  note  a  marked  difference  in  the  prevalence  of 
anaerobic  bacteria  in  the  two  groups.  Of  the  eight  recent  cases 
only  one  showed  a  bacillus  which  we  had  reason  to  think  was  ^ 
strict  anaerobe,  and  in  this  case  it  was  not  possible  to  exclude  the 
causative  agency  of  more  common  aerobic  organisms.  In  the 
thirty-five  chronic  cases  anaerobic  organisms  were  found  in  eleven 
instances,  a  notable  contrast  to  the  recent  cases.  The  coliform 
bacilli  were  not  observed  in  any  of  the  recent  cases,  l)ut  were 
present  in  25  per  cent,  of  the  chronic  cases.  The  diphtlieroid 
bacilli  were  found  more  frequently  in  chronic  cases,  though  not 
entirely  absent  from  the  recent  ones.     Bacilli  known  to  occur  with 
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frequency  in  tooth  troubles  were  recognised  only  in  the  long- 
staniling  cases.  Xo  recent  case  showed  such  organisms,  but  twelve 
of  the  thirty-tive  chronic  cases  showed  one  or  otlier  organism  of 
this  kind. 

The  Ort/anism  or  Orr/anisms  rer/ai'dcd  as  Predominant  in  tin- 
Uncompiirafof  Antral  Cases. — An  attempt  has  been  made  to  assign 
the  cause  in  each  case  to  one  or  more  of  tlie  organisms  present. 
We  have  taken  into  account  (1)  the  pathogenicity  of  the  organisms 
as  ascertained  by  e.xporiment  upon  animals;  (2)  the  numerical 
preponderance  of  the  dillerent  kinds  of  organisms  in  the  films  and 
in  the  cultures  made  directly  from  the  pus ;  (o)  the  comparisons 
of  the  organisms  found  in  the  antral  pus  with  those  found  in  the 
teeth  or  in  the  nose  of  a  patient  suspected  of  dental  or  nasal 
infection  respectively ;  and  (4)  the  occurrence,  comparatively  rare, 
but  illuminating  wlien  present,  of  only  one  species  of  organism  in 
tlie  pus  films  and  cultures. 

Recent  Cases. — Of  the  eight  recent  cases  two  were  pneumococcal ; 
one  of  these  showed  a  pure  culture  of  the  pneumococcus,  and  in 
the  other  the  cultures  were  practically  pure  also,  the  only  other 
organism  present  being  a  yeast.  Three  cases  were  undoubtedly 
influenzal  in  origin,  for  in  them  the  bacillus  influenza?  was  present 
in  the  films,  and  in  two  of  the  cases  it  was  isolated  in  the  cultures. 
It  is  possible  that  other  cases  also  had  an  influenzal  origin,  but  at 
the  time  the  specimens  were  submitted  the  bacillus  of  influenza 
had  died  out  or  was  not  present  in  the  swab.  Pyogenic  cocci  were 
present  in  the  remaining  three  recent  cases,  and  in  two  of  these 
the  micrococcus  catarrhalis  was  also  present.  In  the  recent  cases 
evidence  of  dental  infection  was  absent. 

Chronic  Cases. — Xone  of  the  thirty-five  chronic  .cases  yielded  a 
pure  culture  of  only  one  organism,  so  that  in  the  chronic  cases 
predominance  had  to  be  assigned  on  other  evidence  than  pure 
culture.  In  fifteen  of  them  we  think  that  it  was  possible  to 
assign  the  cause  of  the  suppuration  to  one  organism,  viz.  to 
bacillus  coli  in  six  cases,  to  the  pneumococcus  in  four,  to  strepto- 
cocci in  two,  to  the  bacillus  influenzte  in  one,  to  staphylococcus 
aureus  in  one,  and  to  the  tubercle  bacillus  in  one.  In  the  other 
twenty  cases  there  occurred  combinations  which  were  more  difflcult 
to  elucidate.  Combinations  of  streptococci  and  staphylococci,  of 
streptococci  and  pneumococci,  or  of  all  three  kinds  of  cocci,  were 
met  with,  and  it  is  then  not  easy  to  differentiate  the  causative 
organisms.  To  the  conjoint  action  of  streptococci  and  staphylo- 
cocci  we   assigned   three  cases,  and   to    the    conjoint    action    of 


300         A.  Logan  T timer  and  C.  J.  Lewis 

streptococci  and  pneumococci  one  case.  Twelve  cases,  all  clinic- 
ally dental  in  origin,  showed  organisms  common  in  decaying  teeth, 
and  we  regarded  these  cases  as  due  to  such  organisms,  though  in 
many  of  the  specimens  streptococci  or  other  organisms  were 
also  present.  Two  other  cases,  classified  also  as  dental  infections. 
were  bacteriologically  attributable  to  anaerobic  organisms,  but 
these  particular  anaerobic  bacilli  we  have  not  as  yet  demonstrated 
in  cultures  from  teeth.  Of  the  two  remaining  cases,  both  showing 
Gram-negative  diplococci  combined  with  non-pathogenic  organ- 
isms, one  had  originated  in  an  attack  of  influenza,  but  the  pus  at 
the  time  of  examination  showed  no  influenza  bacilli.  Without 
evidence  of  pathogenicity,  it  was  difficult  to  assign  these  two 
cases  to  a  special  organism,  but  we  think  that  the  Gram-negative 
diplococci  may  have  had  some  causal  relation  to  the  condition. 
The  Gram-negative  diplococcus  in  one  of  these  cases  was  the 
ordinary  micrococcus  catarrhalis  known  to  be  associated  with 
coryza,  and  in  the  other  it  was  a  similar  organism  with  slight 
cultural  differences  from  the  recognised  type  of  micrococcus 
catarrhalis. 

So  far,  we  liave  considered  the  predominance  of  special  organ- 
isms in  particular  cases,  making  allowance  for  various  considera- 
tions. Looking  at  the  series  of  uncomplicated  cases  as  a  whole, 
we  observe  that  out  of  eight  recent  cases  two  were  probably  due 
to  organisms  whose  virulence  was  not  capable  of  proof  by  experi- 
ment on  the  animals  available,  since  these  organisms  did  not 
produce  in  the  animals  any  symptoms.  Of  the  other  six  recent 
cases,  five  yielded  virulent  organisms,  their  virulence  being  demon- 
strated by  experiment.  The  sixth  case  yielded  a  pure  culture  of 
the  pneumococcus,  and  its  failure  to  prove  actively  pathogenic 
may  have  been  due  to  some  experimental  error.  We  may  con- 
sider that  in  practically  all  recent  cases  the  organisms  are 
virulent. 

Out  of  thirty-five  chronic  cases,  twenty  were  proved  by 
experiment  to  contain  virulent  organisms.  This  is  a  much 
smaller  proportion  than  in  the  acute  cases,  but  it  is  probable  that 
the  proportion  will  vary  in  different  series  of  chronic  cases  accord- 
ing to  the  varieties  of  Ijacteria  which  happen  to  be  present. 
Cultures  of  coliform  bacilli  and  of  staphylococci  are  more  easily 
proved  virulent  than  is  the  case  with  cultures  of  jmeumoci^cci, 
streptococci  and  anaerobic  bacilli. 

13.  Siippuration  of  the  Antrum  of  Hirjhmorc  complicated  hy 
a   similar   condition   of  one    or    more   of   the   other   sinuses. — We 
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have  examined  seventeen  specimens  of  thr  pus  from  seventeen 
antral  cavities,  complicated  in  ten  cases  witli  ethmoidal  suppura- 
tion, in  two  cases  with  frontal  suppuration,  in  four  cases  with  l)oth 
ethmoid  and  frontal  suppuration,  and  in  one  case  with  ethmoidal 
and  sphenoidal  infection.  As  usual  in  these  sui)purations,  cocci 
were  present  in  all  cases.  Thirteen  cavities  showed  streptococci 
of  various  kinds.  Ten  cavities  showetl  staphylococci,  but  of  these 
only  five  were  pyogenic  staphylococci,  in  the  remaining  five  cases 
the  staphylococci  were  of  ditlerent  varieties.  ]*neumococci  were 
present  in  five  cavities.  Other  organisms  found  were  coliform 
and  diphtheroid  bacilli.  Gram-negative  diplococci  like  micrococcus 
catarrhali:?,  the  bacillus  of  Friedliinder,  bacillus  rhinitis  atrophicans, 
bacillus  pyogenes  fa»tidus,  and  anaerobic  and  dental  organisms. 
None  of  tiiese  cavities  contained  pus  which  was  mono-organ ismal ; 
all  yielded  impure  cultures.  The  predominant  organisms  vary 
greatly,  and  in  most  of  the  cases  there  were  several  organisms 
implicated.  Three  only  of  the  seventeen  cases  may  possibly  have 
been  dental.  If  we  contrast  this  percentage  of  possible  dental 
cases  with  that  found  in  chronic  uncomplicated  antra,  the  difler- 
ence  is  striking.  Where  more  than  one  sinus  is  affected,  tlie 
pathway  of  infection  is  probably  through  the  nasal  chamber. 
There  is  more  likelihood  of  the  other  sinuses  infecting  the  antrum 
than  of  the  antrum  infecting  the  higher  sinuses.  In  the  com- 
plicated cases  the  coliform  bacilli  were  frequently  present,  being 
found  in  eight  cases,  and  probably  playing  a  predominant  part  in 
six  of  them.  The  other  two  cases  showed,  in  addition,  a  strepto- 
coccus, which  was  probably  causal.  One  case  associated  with 
atrophic  rhinitis  showed  the  diphtheria  bacillus,  and  the  pyogenic 
cocci  accounted  for  the  rest. 

The  pathogenicity  results  in  this  series  of  seventeen  complicated 
cases  showed  that  virulent  organisms  were  obtained  in  fourteen. 
The  large  proportion  of  positive  results  in  cases  which  were 
chronic  in  duration  is  due  to  the  number  of  these  cases  which 
yielded  coliform  organisms,  such  as  do  not  easily  lose  their  virulence 
to  guinea-pigs.  Tlie  streptococci  and  the  coliform  organisms  were 
more  prominent  than  the  staphylococci  and  the  pneumococci  in 
this  series. 

C.  Suppuration  in  the  Frontal  Sinus  alone. — Examination  was 
made  of  two  frontal  cavities,  of  which  one  was  recent  and  one  was 
old-standing.  The  recent  case  showed  the  pneumococcus  and 
streptococcus  pyogenes,  the  latter  being  found  pathogenic.  The 
chronic  case  was  staphylococcal,  but  showed  also  the  bacillus  of 
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Hoil'inann  and  bacillus  mesentericus.  Pus  from  the  frontal  sinus 
presents,  as  a  rule,  fewer  varieties  of  bacteria  than  pus  from  the 
antrum.  It  is  more  easy  to  assign  predominance  to  one  organism, 
and  it  appears  that  cocci  of  one  kind  or  another  are  generally 
responsible. 

D.  Comjylicaied  Frontal  Sinus  Suiypuration. — Four  chronic  cases 
of  this  description  were  examined,  in  all  of  which  the  antrum  was 
affected,  while  in  one  the  ethmoid  sinus  was  also  involved.  In 
one  case  the  streptococcus  pyogenes,  in  the  second  the  pneumo- 
coccus,  and  in  the  third  a  stapliylococcus  was  the  causal  organism. 
The  fourth  case  presented  a  different  picture ;  in  it  the  aiitrum 
had  been  the  seat  of  a  dental  infection,  and  the  pus  from  the  frontal 
sinus  showed  a  considerable  variety  of  organisms.  There  was 
reason  to  believe  tliat  in  this  case  the  antrum  had  infected  the 
frontal  sinus,  because  the  pus  from  both  showed  the  presence  of 
cocci,  and  of  an  anaerobic  bacillus,  the  bacillus  ramosus  of  A^eillon 
and  Zuber.  This  organism  is  not  common  in  uncomplicated  frontal 
sinus  suppuration.  The  bacillus  mucosus  was  also  present  in  this 
case. 

As  to  the  pathogenicity  of  the  organisms  in  the  six  frontal 
sinus  cases,  the  acute  case  yielded  a  virulent  culture  of  strepto- 
coccus pyogenes.  Of  the  five  chronic  cases,  complicated  and  un- 
complicated, two  showed  virulent  organisms.  In  both  cases  these 
were  staphylococci,  but,  in  one  case  probably  infected  from  the 
antrum,  there  was  in  addition  a  pathogenic  bacillus. 

E.  Special  Cases. — Xone  of  the  four  special  cases  (mucoceles, 
cyst,  &c.),  yielded  common  pyogenic  organisms.  All  four  were 
mono-organismal,  and  no  two  were  alike  in  their  bacterial  llora. 
We  propose  to  reserve  for  a  later  paper  the  detailed  description 
of  these  organisms. 

So  far  attention  has  been  directed  to  the  varieties  of  organisms 
met  with,  to  the  contrast  between  recent  and  chronic  cases,  and  to 
the  predominant  organisms  present.  The  causation  •  of  fcetor  in 
antral  suppuration  will  next  be  discussed. 

II.  The  Causation  of  Farroi;. — Maxillary  sinus  suppuration  is 
frecjuently  foetid.  More  especially  is  this  so  in  old-standing  cases, 
though  foetor  may  be  present  in  cases  of  recent  origin.  It  is  not 
always  a  simple  matter  to  ascertain  the  cause  of  the  fcctpr,  nor 
can  we  assume  that  factor  is  invariably  due  to  the  presence  of 
a  particular  micro-organism;  doubtless  it  is  so  in  certain  cases. 
We  are  able  to  adduce  this  from  our  cultural  investigations  owing 
to  the  identity  of  the  odour  from  the  pus  witli  that  of  artificial 
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cultures  of  ;ui  (uranism  isolated  from  tlic  pus.  In  other  cases 
the  orit^in  of  fd-tor  is  more  complex.  It  may  bo  due  to  more  than 
one  organism  ;  for  when  two  or  tiiree  ory^anisms  have  l)een  isolated 
from  the  same  case  it  has  sometimes  happened  that  each  impure 
culture  produced  an  odour  more  or  less  ollensive,  and  any  one  of 
them  might  account  for  the  fietor.  We  believe  that  in  some 
cases  the  cause  of  the  fcctor  is  the  interaction  of  several  organisms, 
each  of  which  in  pure  culture  may  be  non-oflensive.  Such  a 
condition  was  found  in  one  case  where  several  aerobic  organisms 
gave  no  smell  in  pure  culture,  but  a  composite  inoculation  of 
them  all  into  a  single  broth  culture  gave  a  plainly  f(etid  odour 
after  forty-eight  hours'  aerobic  incubation  at  37'  C.  The  organism 
t)r  organisms  causing  foetor  may  in  some  cases  be  aerobic  and  in 
other  cases  be  strictly  anaerobic  types.  The.  fcjetor  caused  by 
anaerobic  microbes  is  particularly  objectionable,  but  even  that 
produceil  by  combinations  of  aerobic  organisms  can  be  very 
otlensi\e.  The  fcetor  may  be  positively  ficcal,  and  in  such  cases 
it  is  usual  to  find  organisms  of  the  type  of  Bac.  coli  in  the  pus. 
The  odour  may  then  be  due  to  the  production  of  indol  or  other 
similar  chemical  products  of  the  growth  of  the  organism.  Xo 
doubt  there  are  many  other  oftensive  substances,  the  chemical 
nature  of  which  we  do  not  know,  produced  in  sinus  suppurations. 
AVe  think  there  may  be  a  further  element  in  foetor  which  is 
difficult  to  estimate,  and  that  is  the  inetticiency  of  the  aeration 
of  the  sinuses,  more  especially  of  the  antrum.  It  is  conceivable 
that  aerobic  organisms,  which  in  pure  culture  on  artificial  media 
aud  with  ample  supply  of  air  give  no  smell,  may  give  rise  to 
odour  when  growing  in  the  human  body  under  conditions  of 
ileprivation  in  the  matter  of  oxygen.  Proof  of  such  a  conception 
is  not  so  easy  to  obtain,  but  it  would  not  lie  wise  to  overlook 
this  possibility  in  the  case  of  the  antrum.  An  analogous  con- 
dition occurred  in  the  laboratory  when  a  bacillus,  which  in  one  of 
tlie  cases  was  apparently  the  sole  cause  of  foetor,  had  an  offensive 
smell  in  aerobic  culture,  but  the  fcetor  was  very  distinctly  worse 
in  the  anaerobic  cultures  of  the  same  organism.  The  treatment 
of  ftt^tid  sinuses  with  oxygen  was  suggested  with  this  fact  in  view, 
but  the  results  were  not  sulHciently  definite  to  encourage  its 
regular  use.  On  the  whole,  the  most  fcetid  cases  were  those  in 
which  obligate  anaerobes  were  present,  but  the  estimate  of  the 
intensity  of  fietor  will  vary  somewhat  with  the  individual  observer. 
To  some  surgeons  and  patients  one  fo-tor  and  to  others  another 
fo'tor  may  appear  more  liorriltly  offensive. 
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"We  shall    consider  first  the    ffRtor   of   uncomplicated  antral 
suppuration.      It  has  been  suggested  that  in  antral  suppuration 
foetor  is  the  result  of  the  presence  of  anaerobic  organisms.     Un- 
doubtedly it  is  so  in  certain  cases,  but  by  no  means  in  all.     "We 
found  fcctor  present  in  antral  cases  in  which  no  anaerobes  could 
be  recognised  as  well   as  in  those  cases  of  distinctly  anaerobic 
origin.     Toetor  may  occur  comparatively  early  in  the  history  of 
an  antral  suppuration,  Ijecause  in    the  eight  cases  classitied  as 
recent — in  none  of  which  the  discharge  had  persisted  for  more 
than  three  weeks — two  were  already  ftetid.     In  one  it  was  due 
to  the  Bac.  tluorescens  putidus,  and  in  the  other  to  a  bacillus 
which  could  not  be  identified,  but  which  was  numerous  in  films, 
absent  in  aerobic  culture,  and  scanty  in  anaerobic  culture.     It  was 
possibly  of  the  nature  of  Bac.  serpens.     Of  the  thirty-five  chronic 
eases  twenty-seven  were  stated  to  be  foetid.     The  chief  organisms 
concerned  in  the    production  of  fcetor   in  this  group  were  the 
coliform  and  mesenteric  bacteria  and  certain  putrefactive  organisms. 
They  were  responsible,  either  alone  or  conjointly,  for  the  fcetor  in 
the  majority  of  the  cases.     In  two  cases,  however,  the  odour  was 
probably  due  to  the  interaction  of  microbes  which  in  pure  culture 
gave  no  smell.     The  organisms  responsible  for  the  fcetor  in  the 
dental  and  anaerobic  cases  were  the  I5ac.  gangreme  pulpai,  Bac. 
necroden talis,  Bac.  perfringens,  Bac.  ramosus,  Bac.  serpens,  and 
Bac.    thetoides.      The    coliform    organisms    included    Bac.    coli, 
typical    and    atypical,   Bac.   pyogenes    fcetidus,   &c.      The    mes- 
enteric Ijacilli  were  the  varieties  formerly  mentioned^  especially 
fuscus   and  niger.      The   putrefactive    bacteria  included  proteus 
vulgaris,  proteus  cloacinus,  Bac.  fiuorescens  putidus,  Bac.  proteus 
tluorescens,    Bac.    aureus,    spirillum    rugula    and    other    spirilla. 
The  study  of  fiotor  as  revealed  in  the  seventeen  complicated  antra 
is  particularly  helpful.     Five  cases  were  mentioned  as  fcotid,  and 
of  these  only  the  two  which  were  undoubtedly  of  dental  origin 
owed  their  firtor  to  anaerobes.     Two  cases  were  due  to  Bac.  coli, 
and   the  fifth  case  to  the   combination  of  aerobes.      Of  the  re- 
maining twelve  cases  five  showed  aerobic  organisms  which  caused 
offensive  odour  in  cultures,  viz.  I'ac.  coli,  Proteus,  Bac.  pyogenes 
ffjctidus,  ]iac.  mesentericus,  and  lUic.  fiuorescens.     One  other  case 
yielded  offensive    anaerobes,  and  was    the  third   of    these  cases 
ascribed  to  a  dental  origin.     Tho  conclusion  is  forced  upon  one 
that  fo'tor  does  not  appertain  only  to  those  cases  in  which  the 
mouth  is  the  source  of  infection,  but  is  equally  an  attribute  of 
nasal  infections. 
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Frontal  suppuration  may  or  may  not  be  fcctid.  Two  of  the 
six  cases  examined  were  fu'tid.  One  was  an  uncomplicated  case, 
and  the  ftetor  was  due  to  Bac.  mesentericus  fuscus.  The  other 
was  complicated  with  antral  inflammation  of  dental  origin,  and 
the  fd'tor  was  due  to  the  anaerobic  bacillus  ramosus. 

III.  TiiK  Pathways  of  Infection. — From  what  has  already 
been  stated,  it  is  clear  that  we  regard  infection  of  the  antrum  as  due 
both  to  nasal  and  buccal  infection  ;  it  may  be  well,  however,  to 
allocate  the  ca.ses  in  this  respect.  Of  the  sixty  cases  uncomplicated 
and  complicated,  we  regard  forty-two  as  due  to  nasal  and  eighteen 
to  dental  infection. 

Infection  of  the  Antrum. 


Xasal. 

Dental  or 
Buccal. 

Total. 

1 

1  Uncomplicated  cases    .... 

;  Complicated  cases         .... 

28 
14 

15 
3 

43 

17 

42 

18                 60 

It  will  be  seen  that  by  far  the  larger  proportion  of  buccal 
infections  occur  in  those  cases  where  the  antrum  is  alone  involved. 
The  antrum  may  more  easily  be  infected  from  the  other  sinuses 
than  itself  infect  them.  If  the  antrum  commonly  infected  the 
other  sinuses  we  would  expect  less  disproportion  between  the 
nasal  and  buccal  infections  in  complicated  cases.  Further,  we 
might  expect  to  find  anaerobic  and  dental  organisms  in  pus  front 
the  other  sinuses.  This  we  rarely  find  to  be  the  case.  The  pus 
from  the  higher  sinuses  generally  yields  aerobic  organisms.  In 
only  one  case  of  frontal  suppuration  did  we  find  any  anaerobic 
bacilli,  and  in  that  case  there  was  reason  to  believe  that  the  frontal 
condition  was  consecutive  to  abscess  of  the  antrum. 

We  have  tried  to  show  that  pus  from  the  antrum  may  contain 
the  sanie  organisms  that  are  present  in  decayed  or  suppurating 
teeth  from  the  same  patient.  In  four  cases  in  this  series  we  have 
found  in  the  antral  pus,  and  in  teeth  extracted  at  the  time  of 
operation,  the  same  organisms.  The  organisms  associated  with 
dental  trouble,  which  in  two  of  the  cases  we  have  isolated  from 
antral  pus,  were  the  Bac.  necrodentalis  and  the  Bac.  gangrenic 
pulpte.     In  a  third  instance  these  were  accompanied  in  both  the 
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teeth  and  the  sinus  by  the  anaerol)ic  bacillus  ramosus.  This  is 
the  first  time,  so  far  as  we  are  aware,  that  this  bacillus  has  been 
isolated  from  a  tooth,  though  we  have  found  it  in  other  cases 
of  sinus  suppuration.  It  was  originally  described  by  Yeillon  and 
Zuber  in  pus  from  appendicitis,  and  it  was  found  in  the  antrum 
by  Stanculeanu  and  Baup.  The  nomenclature  is  rather  un- 
fortunate, as  the  same  designation  has  been  given  to  an  entirely 
different  organism  which  must  not  be  confounded  with  this  strict 
anaerobe.  The  name  is  fairly  descriptive  of  the  appearance  of  the 
organism  in  film  preparations.  We  hope  to  publish  a  photograph 
of  it  along  with  others  in  a  later  paper.  The  fourth  case  did  not 
yield  the  same  bacilli  in  both  the  tooth  and  the  specimen  of  pus 
from  the  antrum.  Mouth  organisms,  however,  were  present  in 
the  latter,  and  the  same  pyogenic  streptococcus  was  obtained  both 
from  the  tooth  and  from  the  antrum. 

In  some  cases,  where  we  examined  both  a  tooth  and  pus  from 
the  antrum,  we  failed  to  find  evidence  of  tooth  infection,  and  in 
the  majority  of  these  cases  the  clinical  history  pointed  rather 
to  a  nasal  infection. 

IV.  The  Bacteriology  of  U^■co.M  plicated  Antral  Suitura- 
Tiox  Considered  from  a  Clinical  Standpoint. — Our  attention 
has  been  directed  mainly  to  considering  how  far  the  bacteriology  of 
uncomplicated  antral  suppuration  will  assist  us  in  determining  the 
best  line  of  treatment  to  be  adopted  in  any  given  case.  Notwith- 
standing the  fact  that  suppuration  in  the  maxillary  sinus  is  of  fairly 
frequent  occurrence,  and  that  it  has  for  so  many  years  received 
the  attention  both  of  the  general  surgeon  and  the  specialist,  we 
are  still  unable  to  say  definitely  in  every  case  what  operative 
procedure  sliould  be  carried  out.  Two  methods  of  treatment 
have  been  recognised  in  connection  with  antral  suppuration ;  first, 
irrigation  of  the  sinus  for  the  purpose  of  restoring  the  lining 
membrane  to  a  liealthy  condition,  which  may  be  termed  the 
conservative  method ;  this  is  performed  either  through  an  opening 
in  tlie  alveolar  process,  or  through  tlie  outer  wall  of  the  inferior 
meatus  of  the  nose.  The  second,  which  may  be  called  the  radical 
procedure,  consists  in  opening  tlio  antrum  through  the  canine  fossa 
and  curetting  the  diseased  lining  membrane  in  whole  or  in  part ; 
the  operation  is  completed  by  establishing  a  large  opening  in  the 
naso-antral  wall,  and  closing  the  wound  in  the  buccal  mucous 
membrane.  In  this  way  the  sinus  is  partially  obliterated.  It  has 
been  argued  by  some  that  the  latter  procedure  sliould  be  adopted 
in  every  case  in  which  the  discharge  from  the  antrum  has  persisted 
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for  more  tluui  ;i  comparatively  siiort  period,  so  that  tlic  mucous 
membrane  of  tl»o  cavity  can  be  carefully  inspected  through  the 
large  opening  in  the  facial  wall,  and  either  left  untouched  or 
removed  according  to  the  a})pearances  which  it  may  present. 

No  one  with  any  experience  of  chronic  antral  suppuration  will 
deny  tlie  uniform  success  which  follows  the  radical  treatment  of 
llie  sinus;  nevertiieless,  all  will  admit  that  a  certain  proportion  of 
the  cases,  sometimes,  indeed,  cases  of  very  considerable  chronicity, 
will  readily  cure  after  a  short  course  of  lavage  through  a  nasal 
or  even  an  alveolar  opening.  The  ditlicult  (juestion  has  always 
been  to  decide  which  of  these  cases  may  rightly  be  selected  for  the 
simpler  line  of  treatment.  It  is  with  this  object  in  view. that  we 
have  carefully  considered  the  bacteriology  of  the  discharge.  We 
have  always  advised  against  a  routine  practice  of  opening  through 
the  canine  fossa,  notwithstanding  that  it  is  the  only  route  by  which 
the  interior  of  the  antrum  can  be  properly  inspected.  As  a  rule, 
in  the  latter  operation  chloroform  antesthesia  is  necessary.  In 
spite  of  the  advances  which  have  been  made  in  operating  under 
local  aniesthesia,  we  still  think  that  the  radical  operation  upon  the 
antrum  is  better  carried  out,  alike  for  patient  and  surgeon,  under 
a  general  aniesthetic.  Again,  the  division  of  the  sensory  nerves 
to  the  gums,  upper  lip,  and  teeth  causes  a  good  deal  of  discomfort 
to  the  patient  for  a  considerable  length  of  time ;  and,  further,  he 
is  probably  obliged  to  absent  himself  for  at  least  a  week  from  his 
work.  Moreover,  in  the  present  state  of  our  knowledge,  it  is  not 
always  possible  to  determine  by  inspection  whether  the  lining 
membrane  of  the  antrum  should  be  left  untouched  or  removed. 
The  simpler  operation,  on  the  other  hand,  now  almost  invariably 
practised  through  the  nasal  cavity,  can  be  effectively  done  under 
local  anicsthesia  alone,  or  with  the  addition  of  a  single  admini- 
stration of  chloride  of  ethyl ;  the  patient  does  not  suffer  from  the 
post-operative  discomfort  which  is  experienced  after  the  more 
extensive  dissection  which  the  other  operation  entails,  and  he  can 
return  to  his  work  in  one  or  two  days. 

It  seems  reasonable,  therefore,  and  it  is  undoubtedly  more 
scientific,  to  attempt  to  formulate  some  working  basis  whereby 
we  may  conclude  before  operation  whether  conservative  treatment 
will  effect  a  cure  or  whether  the  patient  should  only  be  offered 
the  more  radical  procedure.  "Whether  this  is  possible  from  the 
facts  before  us,  we  must  now  proceed  to  investigate.  For  the  last 
two  or  three  years  we  have  devoted  considerable  attention  to  this 
<luestion,  studying  mainly  the  bacteriology  and  cytology  of  the  dis- 
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charge,  its  duration,  and  the  pathway  of  infection  of  the  antrum. 
CHnical  experience  shows  that  the  duration  of  the  discharge  from 
the  sinus  prior  to  treatment  cannot  be  taken  by  itself  as  the 
determining  factor  in  treatment.  While  it  is  true  that  the 
majority  or,  indeed,  all  cases  of  recent  origin  readily  cure  by 
lavage,  the  converse  cannot  be  said  of  cases  with  a  protracted 
history.  Lavage  through  a  nasal  opening  has  been  followed  by 
cure  in  the  course  of  a  few  weeks  in  cases  which  have  discharged 
for  five,  six,  or  twelve  years  or  more,  while  it  has  failed  to  do  so 
in  others  of  much  shorter  duration,  such  as  eight  months,  one  and 
three  years.  Some  other  factor  or  factors  must  therefore  be  con- 
sidered. For  this  purpose,  however,  we  have  preferred  to  adopt 
a  clinical  classification  based  upon  the  duration  of  the  discharge, 
and  have  divided  the  forty-three  cases  of  uncomplicated  antral 
suppuration  examined  bacteriologically  into  two  main  groups,  tlie 
recent  and  the  chronic. 

The  Recent  Cases. — In  this  group  we  have  eight  cases  in  which 
the  discharge  had  persisted  from  two  days  to  three  weeks.  The 
pneumococcus  was  present  in  three,  being  found  in  pure  culture 
in  two  of  them,  while  in  the  third  it  was  in  combination  with  the 
streptococcus  pyogenes  and  a  form  of  staphylococcus.  A  strepto- 
coccus was  present  in  five,  and  a  staphylococcus  in  six  of  the  eight 
cases.  In  addition  to  the  three  main  types  of  organisms,  we  found 
the  bacillus  influenzae  in  two,  the  micrococcus  catarrhalis  in  two, 
and  a  diphtheroid  bacillus  in  three.  A  marked  feature  in  these 
cases  was  the  absence  of  the  Bac.  coli  and  anaerobic  organisms.  In 
one  case  a  bacillus  was  recognised  in  large  numbers  in  the  pus,  but 
it  could  not  be  obtained  in  pure  culture  or  fully  identified.  It  was 
a  Gram-negative  bacillus,  which  was  absent  in  aerobic  cultures,  but 
present  with  cocci  in  anaerobic  broth  culture.  It  probably  accounted 
for  the  fator  noted  in  the  case,  but  there  is  no  evidence  as  to  its 
part  in  the  production  of  the  disease.  All  the  cases  were  of  nasal 
infection,  and  were  treated  by  nasal  lavage,  the  majority  by  a  few 
intra-nasal  punctures  and  irrigation,  two  by  the  establislunent  of 
a  permanent  opening.  All  were  cured  in  a  very  short  period 
of  time. 

Tlie  Chronic  Cases. — The  second  group  consists  of  thirty-four 
cases  classified  clinically  as  chronic,  in  which  the  discharge  had 
persisted  from  five  months  to  twelve  years.  In  the  section  on 
bacteriology  the  total  numbered  thirty-five,  but  as  one  of  the 
patients  declined  treatment,  the  case  cannot  be  considered  in 
connection  with  therapeutic  measures.     As  six  of  the  group  were 
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treated  at  the  (Hitset  l>y  the  radical  operation  they  may  be  dis- 
missed, tliiis  leaving  a  total  of  twenty-eight  for  consideration. 
The  following  subdivision  based  upon  the  duration  of  the  discharge 
will  simplify  the  study  of  the  chronic  cases: — (rf)  Four  cases  in 
which  tiie  discharge  had  existed  tive  (two  cases),  six,  and  eight 
months  ;  (/>)  eight  eases  in  which  the  affection  had  been  complained 
of  for  more  than  one  and  less  than  two  years ;  (c)  five  cases  with 
discharge  for  two  years ;  {d)  two  cases  with  discharge  for  three 
yeifrs  ;  (f)  three  discharging  for  five  years;  (/)  one  for  six  years; 
(.7)  one  for  eight  years;  (A)  one  for  twelve  years;  {%)  three  for 
several  years  without  any  definite  period  of  time  being  stated. 

(rf)  A  study  of  the  four  cases  in  which  the  discharge  had 
persisted  five,  six,  and  eight  months  demonstrated  that  the  strepto- 
coccus pyogenes  was  present  in  two,  combined  in  one  with  the 
staphylococcus  pyogenes  aureus  and  Bac.  coli,  in  the  other  with 
the  Bac.  necrodentalis  and  Bac.  mesentericus  fuscus.  The  staphy- 
lococcus cereus  albus  occurred  along  with  the  Bac,  cloacie  in  one, 
and  the  streptococcus  anginosus  occurred  in  the  fourth  case,  com- 
bined with  the  bacillus  aureus  and  a  diphtheroid  bacillus.  The 
two  cases  in  which  the  streptococcus  pyogenes  was  absent  were 
cured.  Of  the  two  associated  with  the  streptococcus  pyogenes 
one  was  cured  by  the  nasal  operation,  the  other  failed  to  cure  by 
alveolar  lavage. 

In  three  of  the  four,  both  bacteriologically  and  clinically,  the 
infection  was  nasal;  two  were  treated  by  the  nasal  and  one  by 
the  alveolar  opening,  and  all  were  cured.  The  fourth,  of  eight 
months'  duration,  was  of  dental  origin,  containing  the  Bac.  necro- 
dentalis ;  it  was '  treated  l)y  lavage  through  an  alveolar  opening 
without  success,  but  was  readily  cured  two  years  later  by  a  radical 
operation. 

We  have  thus  twelve  cases  discharging  for  less  than  one  year, 
eight  of  very  recent  origin — two  days  to  three  weeks — and  four  in 
which  the  discharge  had  existed  for  a  few  months,  five  to  eight. 
Eleven  were  of  nasal  infection,  ten  being  treated  by  the  nasal  and 
one  by  the  alveolar  route,  and  all  were  cured.  The  twelfth,  in 
which  the  discharge  had  persisted  for  eight  months,  was  of  dental 
origin;  it  was  treated  through  the  alveolus,  and  was  not  cured. 
The  streptococcus  pyogenes  was  present  in  six  of  the  cured  cases 
and  also  in  the  unsuccessful  case.  "We  must  regard  the  compara- 
tively short  duration  of  the  discharge  in  these  cases  as  an  important 
factor  in  determining  the  success  of  the  treatment  by  lavage. 

(&)  A  study  of  the  eight  cases  in  which  the  discharge  had  been 
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present  between  one  and  two  years  demonstrates  the  presence  of 
the  pnenniococcus  and  the  streptococcus  pyogenes  in  seven,  the 
two  organisms  being  associated  together  in  six  of  them.  Staphy- 
lococci also  occurred  in  five  of  the  same  six  cases.  Dental  and 
anaerobic  organisms  were  found  in  six  of  the  cases,  such  as  Bac. 
necrodentalis,  Bac.  gangrente  pulpee,  Bac.  plexiformis,  Bac.  per- 
fringens,  and  Bac.  serpens.  Six  of  the  cases,  therefore,  were  of 
dental  and  two  of  nasal  infection.  Three  cases  wliich  contained 
the  streptococcus  pyogenes  were  cured,  two  by  the  nasal  and  one 
by  the  alveolar  operation ;  the  remaining  four,  which  contained 
the  same  organism,  were  uncured,  one  being  treated  by  nasal  and 
three  by  alveolar  lavage.  The  eightli  case  in  the  group  contained 
the  pneumococcus  and  a  Gram-negative  diplococcus,  and  was  cured 
by  a  nasal  operation.  In  summing  up  we  find  that  the  two  cases 
of  nasal  infection  were  cured  by  the  nasal  operation,  while  of  the 
six  cases  of  dental  infection,  two  were  cured,  one  by  nasal  and 
one  by  alveolar  lavage,  the  remaining  four  being  uncured,  one  by 
nasal  and  three  by  alveolar  lavage. 

(c)  In  five  cases  in  which  the  discharge  had  persisted  for  two 
years,  the  pneumococcus  was  present  in  two  ;  in  one  case  associated 
with  a  staphylococcus,  and  in  the  other  in  pure  culture.  Both 
cases  were  of  nasal  infection  and  were  cured  by  nasal  lavage. 
The  remaining  three  contained  the  streptococcus  p}'ogenes  in 
association  with  a  staphylococcus ;  in  two  of  them  the  Bac.  coli  was 
also  present.  One  was  of  dental  and  two  of  nasal  origin  ;  all  were 
treated  by  alveolar  lavage  and  were  uncured.  It  is  interesting  to 
note  in  this  group  that  the  two  cases  without  the  streptococcus 
pyogenes  and  treated  by  the  nasal  route  were  cured,  while  the 
three  with  the  streptococcus  and  treated  by  the  alveolar  route 
were  uncured.  How  far  was  the  success  or  failure  in  treatment 
due  to  the  method  of  procedure  adopted,  or  to  the  absence  or 
presence  of  the  streptococcus  pyogenes  ? 

{d,  c,f)  Six  cases  occurred  with  the  discharge  persisting  for 
three,  (two  cases),  five  (three  cases),  and  six  (one  case)  years,  and 
it  will  simplify  the  description  to  study  them  together.  In  this 
group  the  pneumococcus  was  not  found.  The  streptococcus  pyo- 
genes and  a  variety  of  staphylococcus  occurred  in  all  the  six  cases. 
Anaerobic  organisms  were  present  in  five.  Five  of  the  cases  were 
probably  of  dental  infection,  four  showing  bacteriological  evidence 
of  such.  Three  of  the  cases  containing  the  streptococcus  were 
cured,  all  of  dental  origin,  two  being  treated  hy  nasal  and  one  by 
alveolar  lavage.     Tlie  remaining  three  cases  containing  the  strepto- 
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coccus  were  uncuretl,  two  ot'  elental  and  one  of  nasal  urij^iu,  two 
beiii^  treated  l)y  nasal  and  one  by  alveolar  lavage.  In  this  group 
there  are  no  discriminating  facts,  cases  with  similar  organisms, 
route  of  infection  and  method  of  treatment  being  alike  cured  and 
uncured. 

(//,  h,  I)  Five  cases  of  eight,  twelve,  and  several  years'  duration 
complete  the  list  of  chronic  uncomplicated  antral  suppuration. 
A  staphylococcus  was  found  in  four  cases,  combined  with  the 
streptococcus  pyogenes  in  two.  Diphtheroid  bacilli  occurretl 
in  all,  the  l>ac.  coli  in  two,  and  the  tubercle  bacillus  in  one.  In 
all,  the  pathway  of  infection  was  nasal.  Tlie  three  cases  in  which 
tliere  was  no  streptococcus  pyogenes  were  cured,  two  by  nasal  and 
one  by  alveolar  lavage.  The  two  cases  containing  the  strepto- 
coccus pyogenes  were  uncured  by  alveolar  lavage.  AVe  must  again 
ask  tlio  question,  how  far  success  and  failure  in  treatment  were 
due  to  the  method  of  procedure  or  to  the  presence  or  absence  of 
the  streptococcus  pyogenes  ? 

Placing  on  one  side  the  eight  recent  cases  of  nasal  infection, 
cured  by  nasal  irrigation,  we  must  now  proceed  to  summarise  the 
twenty-eight  chronic  cases  in  relation  to  the  points  dealt  with 
above,  namely,  the  duration  of  the  discharge,  the  variety  of 
organism,  the  route  of  infection  and  the  kind  of  operation  per- 
formed. Of  the  twenty-eight  cases,  fifteen  were  cured,  thirteen 
were  uncured. 

Duration  of  the  Discharge. — In  estimating  the  influence  that 
the  duration  of  the  discharge  has  upon  the  result  of  irrigation 
treatment,  we  are  merely  emphasising  a  well-known  clinical  fact 
when  we  repeat  that  some  cases  of  long- continued  discharge  are 
cured  by  lavage,  while  others  of  much  shorter  duration  fail  to  be 
so.  Thus  if  we  divide  the  twenty-eight  chronic  cases  into  tw^o 
groups,  one  in  which  the  discharge  varied  from  five  months'  to 
two  years'  duration,  we  find  that  of  seventeen  cases  nine  were 
cured  and  eight  were  imcured,  giving  52  per  cent,  of  cures. 
Whereas  in  the  second  group,  in  which  the  discharge  had  persisted 
from  three  to  twelve  years  there  were  eleven  cases,  of  which  six 
were  cured  and  five  were  uncured,  giving  54  per  cent,  of  cures. 
Therefore  a  proportionately  similar  number  of  the  more  chronic 
cases  were  cured.  In  chronic  cases  the  duration  of  the  discharge 
is  not  a  factor  that  can  be  taken  by  itself  in  deciding  whether 
lavage  or  radical  treatment  is  to  be  adopted. 

Pathicay  of  Infection. — Of  the  twenty-eight  cases,  fifteen  were 
regarded  as  of  nasal,  and  thirteen  of  dental  infection.      Of  the 
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fifteen  nasal  cases,  ten  were  cured,  i.e.  66  per  cent. ;  five  were 
uncured.  Of  the  thirteen  dental  cases,  five  were  cured,  i.e.  33  per 
cent. ;  eight  were  uncured.  In  this  series  much  better  results  were 
obtained  in  the  nasal  than  in  the  dental  infections. 

Operative  Proccchirc. — Fourteen  cases  were  treated  by  intra- 
nasal and  fourteen  by  alveolar  lavage ;  of  the  former,  eleven  or 
78  per  cent,  were  cured,  three  were  uncured ;  of  the  latter,  four 
or  28  per  cent,  were  cured,  and  ten  were  uncured.  T!ie  ditierence 
in  the  result  of  the  two  methods  is  striking.  It  is  now  generally 
admitted  that  opening  the  antrum  through  the  alveolus  is  not 
a  satisfactory  procedure,  and  we  have  not  practised  this  method 
during  the  last  two  years. 

Variety  of  Organisms. — AVe  have  elsewhere  indicated  that,  as 
the  result  of  observations  already  published  {Brit.  Mccl.  Journ., 
October  1908),  we  were  inclined  to  the  view  that  when  the  pus  in 
the  discharge  from  a  case  of  chronic  antral  suppuration  contained 
the  streptococcus  pyogenes,  the  result  of  treatment  by  lavage  was 
less  satisfactory  than  when  that  organism  was  absent.  "We  have 
therefore  examined  the  twenty-eight  cases  in  the  series  in  this 
connection.  In  eight  of  them  the  streptococcus  pyogenes  was 
not  found;  all  were  cured  by  lavage.  In  tlie  remaining  twenty 
cases  the  streptococcus  pyogenes  was  present  associated  with 
other  forms  of  bacteria.  Of  these,  seven  ^vere  cured  and  thirteen 
were  uncured.  We  do  not  wish  to  lay  too  much  stress  upon  the 
above  facts,  but  they  appear  to  us  to  be  of  some  significance. 
Their  significance,  however,  may  he  to  some  extent  discounted 
when  we  consider  the  operative  procedure  adopted  in  the  various 
cases.  AVe  have  already  noted  the  superiority  of  intra-nasal  irri- 
gation. Of  the  eight  cases  without  the  streptococcus,  seven  were 
cured  by  nasal  and  one  by  alveolar  lavage.  Of  the  seven  cases 
with  the  streptococcus  which  were  cured,  five  were  treated  by 
nasal  and  two  by  alveolar  lavage.  Of  the  thirteen  cases  with  the 
streptococcus  which  were  uncured,  three  were  treated  by  nasal 
and  ten  by  alveolar  irrigation.  Of  the  twenty  streptococcal  cases, 
therefore,  eight  were  treated  by  nasal  operation,  and  five,  or  62  per 
cent.,  were  cured ;  while  twelve  were  treated  by  alveolar  operation 
and  only  two,  or  16  per  cent.,  were  cured.  It  seems  only  fair  to 
admit  that  the  alveolar  method  of  procedure  may  have  unfavour- 
ably infiuenced  the  result  in  the  streptococcal  cases. 

Cylolorpi  of  Antral  Dischan/r. — AVe  have  sought  to  throw 
additional  light  u|)on  the  selection  of  the  line  of  treatment  hy 
a  study  of  the  cell  elements  in  the  discharge  from  the  alleeted 
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cavity,  liaving  been  stiimilateil  to  do  so  by  the  work  of  Dr.  William 
Millij^au  in  counection  with  sui)i)inatioii  in  the  middle  ear  cleft. 
The  work  has  been  carried  out  by  J)r.  dohn  M.  ])arling^,  and  Ids 
results  iiave  been  published  in  the  Edinhnnjh  MalicnL  Journal, 
December  1909.  As  a  nundjcr  of  the  cases  which  he  examined 
belong  to  tiie  series  which  form  the  text  of  this  paper,  his  conclu- 
sions are  of  special  interest.  Epithelium,  polymorphonuclear  pus 
cells,  and  lymphocytes  are  the  types  of  ceils  recognised.  The 
mucous  monbrane  of  the  diseased  antrum  has  been  examined 
in  a  number  of  cases  by  Dr.  J.  S.  Fraser.  It  is  obvious  from  a 
histological  examination  of  the  lining  membrane  that  the  inflam- 
matory process  shows  more  advanced  changes  in  one  part  of  the 
cavity  than  in  another.  Consequently  the  cells  found  in  the  dis- 
charge cannot  give  us  more  than  an  approximate  idea  of  the  degree 
of  the  changes  which  have  taken  place  in  the  mucosa.  Thus, 
polymorphonuclear  cells  and  columnar  epithelium  thrown  off  from 
one  part  of  the  mucous  membrane  may  predominate  in  the  films 
examined  in  a  case  in  which  at  the  same  time  advanced  changes 
have  taken  place  in  another  part  of  the  mucosa.  Presumably 
when  degenerated  columnar  cells,  polymorphonuclear  leucocytes 
in  abundance,  and  lymphocytes  in  small  amount  are  present  in  the 
<lischarge,  the  intlammatory  process  is  probably  not  deep-seated. 
The  presence  of  large  numbers  of  lymphocytes,  on  the  other  hand, 
indicates  the  existence  of  more  advanced  granulomatous  changes. 
Dr.  Fraser,  however,  was  able  to  demonstrate  in  the  mucosa  a 
marked  lymphocytic  infiltration  in  cases  in  which  the  cytological 
examination  of  the  Huid  washed  out  of  the  antrum  showed  the 
cellular  elements  to  consist  almost  entirely  of  polymorphs  {Journ. 
of  Laripigology,  London,  September  1909). 

Dr.  Darling  concluded  from  his  observations  that  the  presence 
or  absence  of  relatively  large  numbers  of  lymphocytes  in  the  dis- 
charge did  not  depend  upon  the  chronicity  of  the  suppurative 
disease ;  in  other  words,  as  we  have  already  shown,  the  duration 
of  the  discharge  is  not  itself  a  factor  from  which  we  are  to  deter- 
mine that  the  case  is  chronic  and  cannot  be  successfully  treated 
by  lavage.  He  has  further  shown,  however,  that  cases  in  which 
the  discharge  shows  relatively  small  numbers  of  lymphocytes  have 
a  better  prospect  of  cure  by  lavage  than  those  in  which  an  excess 
of  lymphocytes  occurs.  When  the  ratio  of  lymphocytes  to  poly- 
morphonuclear leucocytes  is  greater  than  one  to  six  or  eight  he 
considers  that  the  lymphocytes  in  the  fluid  are  in  excess.  He 
further  found  that,  independent  of  the  period  of  duration  of  the 
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discharge,  cases  in  whicli  there  was  an  excess  of  lympliocytes 
associated  with  the  streptococcus  pyogenes  were  seldom  cured 
by  lavage. 

We  are  therefore  justified  in  concluding,  as  a  result  of  our 
bacteriological  and  cytological  observations,  associated  with  our 
results  in  the  treatment  of  antral  suppuration  by  lavage,  that 
a  knowledge  of  the  organisms  and  of  the  kind  of  cells  in  the 
discharge  is  of  undoubted  assistance  in  determining  the  operative 
procedure  to  be  adopted.  Further,  that  if  lavage  is  to  be  carried 
out,  it  should  be  by  the  intranasal  and  not  by  the  alveolar 
opening. 

The  question  naturally  arises  as  to  whether  an  explanation  can  be 
given  of  the  tendency  of  the  streptococcal  cases  to  resist  treatment 
by  lavage.  Two  possible  explanations  have  presented  themselves 
to  us,  namely  the  pathogenicity  of  the  organism  and  the  possibility 
that  the  streptococcus  pyogenes  finds  its  way  more  readily  than 
other  organisms  into  the  deeper  parts  of  the  mucous  membrane, 
where  it  comes  no  longer  under  the  influence  of  antiseptic  irri- 
gation. With  regard  to  the  first  point,  the  pathogenicity  of  the 
organism,  we  have  already  pointed  out  in  the  section  on  bacteri- 
ology that  it  is  extremely  difficult  to  say  in  chronic  cases  that 
any  one  organism  is  mainly  responsible  for  the  pathological 
condition,  because  the  bacterial  contents  of  the  pus  vary  during 
the  course  of  the  illness,  and  a  condition  started  by  one  organism 
may  be  maintained  by  others.  Hence  the  organism  of  most  potent 
patliogenicity  at  the  time  of  the  examination  may  not  be  the  same 
as  that  which  originally  started  the  complaint.  Our  experiments 
do  not  show  that  the  virulence  of  the  streptococcus  pyogenes 
at  the  time  of  the  examination  provides  any  explanation  of  the 
incurability  of  these  cases.  The  proof  of  its  pathogenicity  was 
sometimes  provided  by  experiment,  while  in  other  cases  the 
streptococcus  had  lost  its  virulence.  Again,  we  have  not  sutfi- 
cient  grounds  for  saying  that  other  pathogenic  organisms  alone 
or  in  combination  will  explain  the  incurability  of  the  cases.  Thus, 
the  Bac.  coli,  pathogenic  by  itself  or  in  combination,  was  present 
in  six  of  the  cases,  two  being  cured  by  lavage  and  four  uncured. 
The  pneumococcus  was  pathogenic  in  three,  of  which  two  were 
cured  and  one  was  uncured;  a  staphylococcus  in  three,  one  being 
cured  and  two  being  uncured.  DtMital  and  anaerobic  organisms 
were  pathogenic  in  ten,  of  which  three  were  cured  and  seven 
uncured.  We  are  unable  to  say  also  whether  the  explanation 
of  the  failure  of  lavage  is  to  be  fouiul  in  the  condition  of  the 
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])atient's  bluotl.  It  is  possible  that  it  may  be  due  to  ii  deficiency 
in  the  individual's  protective  substances  to  deal  with  the  strepto- 
coccus or  other  orj^anisnis  even  with  the  assistance  oi"  lavage.  The 
treatment  of  a  series  of  cases  with  a  specially  preparetl  strepto- 
coccus vaccine  shoiild  be  able  to  decide  this  point.  Such  a  method 
of  investigation  would  in  our  opinion  be  more  reliable  than 
numerous  observations  of  the  opsonic  index — another  method 
wliii  Ii  naturally  suggests  itself. 

A  histological  examination  of  the  mucous  membrane  of  the 
antrum  has  also  been  made  in  several  cases  by  Mr.  Henry  "Wade, 
with  a  view  to  investigating  the  changes  produced  in  it  by  the 
chronic  suppurative  process,  especially  in  connection  with  the 
organisms  found  in  the  discharge.  The  material  was  obtained 
partly  from  cases  which  had  been  unsuccessfully  treated  by 
irrigation  and  whicli  afterwards  underwent  the  radical  operation, 
and  partly  from  cases  which  were  at  the  outset  radically  treated. 
Examination  of  these  specimens,  however,  has  not  produced  proof 
either  of  the  deeper  penetration  of  the  streptococcus  pyogenes  into 
the  tissue  or  of  greater  destructive  changes.  It  was  unfortunately 
impossible  to  say  whether  the  cocci  found  in  the  mucosa  belonged 
to  the  streptococcal  or  staphylococcal  variety.  "We  have  had  the 
opportunity  of  examining  the  diseased  mucous  membrane  from 
one  case  in  which  a  staphylococcus  was  present  in  the  discharge. 
In  this  case  the  discharge  had  persisted  for  three  years ;  no 
streptococcus  had  been  found  on  culture,  the  chief  organisms 
being  the  staphylococcus  cereus  albus,  a  Gram-negative  diplo- 
coccus  and  bacillus  Havus.  The  surface  epithelium  was  much 
denuded,  being  entirely  absent  over  considerable  areas.  Some 
of  the  mucous  glands  were  empty  and  collapsed,  while  others 
showed  considerable  destructive  changes.  A  few  of  these  formed 
large  retention  cysts,  with  structureless  contents.  Lymphocyte 
cells  adjacent  to  the  denuded  epithelial  areas  were  abundant,  but 
there  was  nowhere  any  evidence  of  an  abscess  in  the  tissues.  This 
case  was  treated  by  the  radical  operation  without  any  previous 
course  of  lavage.  Several  cases  were  examined  in  which  lioth 
the  streptococcus  pyogenes  and  a  variety  of  staphylococcus  were 
associated  in  the  discharge.  In  two  there  were  a  number  of 
microscopic  abscesses  in  the  submucous  tissue  crowded  with  cocci. 
In  another,  in  which  there  were  in  addition  dental  organisms, 
a  suppurating  retention  cyst  was  found.  In  another  case  in 
which  the  streptococcus  and  staphylococci  were  obtained  on 
culture,  microscopic  abscesses  were  also  found  in   the  sections ; 
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in  none  of  these,  however,  could  the  cocci  be  defined  in  the  tissues 
as  of  the  streptococcal  form.  While  these  facts  are  in  themselves 
interesting,  we  do  not  think  that  they  furnish  sufficient  proof  of 
the  greater  virulence  of  the  streptococcus  pyogenes.  Although 
lavage  in  chronic  cases  appears  to  be  more  successful  when  this 
organism  is  not  present  and  less  so  when  it  is,  no  satisfactory 
explanation  of  this  clinical  fact  is  derived  from  our  study  of  the 
bacteriology  of  the  suppuration,  or  from  the  pathological  appear- 
ances of  the  lining  mucous  membrane.  It  is  possible  that  direct 
inoculation  of  the  pus  might  prove  the  streptococcus  to  be  viru- 
lent; in  our  experiments  the  isolation  of  the  organism  caused 
delay  wliich  might  well  be  and  probably  was  accompanied  by  loss 
of  virulence., 

V.  Conclusions. — We  advance  the  following  conclusions  from 
the  facts  disclosed  in  our  investigations  : — 

1.  That  sinus  suppuration  is  not  caused  by  any  one  particular 
micro-organism. 

2.  That  while  bacilli  may  cause  suppuration,  we  think  that 
pyogenic  cocci  of  various  kinds  are  more  often  responsible. 

3.  That  four  main  types  of  cocci  are  commonly  met  with  in 
sinus  suppuration,  viz.  pneumococci,  streptococci,  staphylococci, 
and  diplococci  of  the  type  of  micrococcus  catarrhalis. 

4.  That  the  following  groups  of  bacilli  are  frequently  present 
in  sinus  suppuration — (a)  Bac.  coli  and  its  allies ;  (6)  putrefactive 
bacteria  such  as  proteus  and  its  allies ;  (c)  dental  organisms  such 
as  Bac.  gangrense  pulp*  and  Bac.  necrodentalis ;  {d)  an  obligate 
anaerobic  group,  of  which  prominent  members  are  Bac.  perfringens 
and  Bac.  ramosus ;  (e)  a  diphtheroid  group  ;  and  (/)  Bac.  intlueuza?. 

5.  That  the  pus  in  a  considerable  number  of  chronic  uncompli- 
cated antral  cases  contains  organisms  of  dental  and  buccal  habitat, 
and  that  in  some  of  these  cases  it  is  possible  to  isolate  identical 
organisms  from  the  pus  and  from  diseased  teeth  extracted  at  the 
time  of  the  operation  upon  the  sinus. 

6.  That  clinical  and  bacteriological  investigations  agree  in 
showing  that  nasal  infection  of  the  antrum  is  more  common 
than  dental  infection  and  that  ])robably  about  one  tliird  of  the 
cases  of  antral  suppuration  are  due  to  dental  infection, 

7.  That  while  in  bilateral  sinus  suppuration  the  pus  from  the 
two  antra  may  contain  tlio  same  bacteria,  this  is  not  invariably 
the  ease;  we  have  isolated  from  one  antrum  a  virulent  diphtheria 
bacillus,  which  was  absent  from  the  other. 

8.  Tliat  in  recent  cases  of  sinus  suppuration  the  streptococci 
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were  found  vinilont  in  GO  per  cent.,  anil  in  the  cases  of  chronic 
suppuration  only  30  per  cent,  have  been  proved  virulent. 

9.  That  frt'tor  is  tlie  result  of  the  growth  of  certain  organisms, 
sometimes  of  those  re.sp<)nsil)le  for  the  suppuration  and  sonietinios 
of  those  concerned  in  the  decomposition  of  the  products  of  inflam- 
mation. That  botii  aeroltic  and  anaerobic  organisms  are  capable  of 
causing  fcetor. 

10.  That  fcBtor  may  l)e  present  in  antral  suppuration  of  very 
recent  origin  as  well  as  in  chronic  cases,  and  that  antral  cases  of 
nasal  infection  as  well  as  those  of  dental  infection  may  be  foetid. 

11.  That  recent  cases  of  maxillary  sinus  suppuration  (duration 
in  this  series  two  days  to  three  weeks)  readily  cure  by  lavage. 

12.  That  when  lavage  is  practised  whether  in  recent  or  chronic 
cases,  it  should  Ik?  carried  out  through  the  nasal  cavity:  the 
alveolar  opening  should  be  abandoned. 

13.  That  a  certain  proportion  of  chronic  cases  of  antral 
suppuration  are  cured  by  lavage,  but  we  cannot  determine  from 
the  history  of  the  case,  the  duration  of  the  discharge,  or  the  path  of 
infection  which  cases  may  be  so  treated  successfully. 

14.  That  some  assistance  in  the  choice  of  lavage  may  be 
obtained  by  a  preliminary  microscopical  examination  of  the  cell 
elements  in  the  discharge  and  from  a  bacteriological  investigation 
of  the  pus. 

15.  That  the  value  of  cytologieal  examination,  however,  is 
minimised  by  the  fact  that  the  inflammatory  process  causes  more 
advanced  changes  in  one  part  of  the  lining  mucous  membrane  of 
the  antrum  than  in  another. 

10.  That  in  those  cases  in  which  the  discharge  shows  a 
relatively  small  number  of  lymphocytes,  the  prospect  of  cure  by 
lavage  is  greater  than  when  an  excess  of  lymphocytes  occurs. 
(J.  M.  Darling.) 

17.  That  chronic  cases  in  which  no  streptococcus  pyogenes  is 
found  in  the  pus,  more  readily  respond  to  lavage  than  those  in 
which  the  same  organism  is  present. 

18.  That  when  in  chronic  cases  there  is  an  excess  of  lympho- 
cytes in  association  with  the  streptococcus  pyogenes,  treatment  by 
lavage  should  not  be  attempted. 

19.  That  neither  inoculation  experiments  nor  histological 
examination  of  the  lining  membrane  of  the  antrum  explains  the 
apparently  greater  resistance  of  the  streptococcus  pyogenes  to 
treatment  by  lavage. 

20.  That  failure  in  treatment  by  lavage  may  possibly  be  due  to 


318         A.  Logan  Tuyner  and  C.  J.  Lewis 

a  deficiency  in  the  patient's  protective  substances  to  deal  with  the 
streptococcus,  and  that  a  specially  prepared  streptococcic  vaccine 
might  be  appropriately  tried  in  these  cases. 

21.  That  we  have  no  evidence  that  any  special  combination  of 
•organisms  is  responsible  for  the  failure  of  treatment  by  lavage. 
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DIAGNOSIS  AND  TItEATMl-XT  oF  CANCER  OF 
THE  STOMACH.  1 

Hy  H.  M.  W.  GRAY,  M.H.,  F.R.C.S., 
Surgeon  and    Lecturer  on    Clinical    Sur<,'ery,    Aberdeen   Royal    Infirnifiry ; 
Surgeon  to  the  Royal  AKerdeeu  Hos])ital  for  Sick  Cliildren  ;  Extern 
Examiner  in  Surgery  to  the  National  University  uf  Ireland. 

I  PROPOSE  to  consider  from  a  surgical  standpoint,  first,  the  treatment 
of  cancer  of  the  stomach.  I  do  so  because,  if  the  remark  recently 
made  by  one  of  our  clinical  teachers,  to  the  effect  that  nothing 
curative  can  be  done  for  cancer  of  the  stonuich,  is  justified  by  facts, 
I  feel  that  our  discussion  to-night  would  be  useless.  I  am  confi- 
dent, however,  that  this  is  not  the  case,  and  hope  to  convince  you 
that  modern  surgery  can  do  a  great  deal  for  those  who  suffer  from 
this  dread  disease,  and  that,  given  a  better  chance,  it  will  be  able 
to  bring  about  lasting  benefit,  that  is,  permanent  cure,  in  possibly 
a  majority  of  patients. 

If  there  be  indication  of  such  hope,  it  is  surely  very  necessary 
that  we  should  strive  for  its  fulfilment,  because  of  the  large  and 
increasing  number  of  our  population  which  annually  succumbs  to 
cancer  of  the  stomach.  The  number  of  patients  dying  from  this 
disease  in  Scotland  during  the  year  1907  was  1025,  showing  a 
marked  increase  since  the  year  1901,  when  the  number  was  838. 
Before  1901  there  were  no  details  published  regarding  the  number 
of  deaths  from  this  cause. 

TABLE  I. 

Number  of  Deaths  from  Cancer  of  the  Stomach  in  Scotland 
FROM  1901  to  1907. 


Year. 

Males. 

Females. 

1901 

399 

439 

1902 

374 

450 

1903 

434 

449 

1904 

438 

440 

1905 

412 

496 

1906 

473 

543 

1907 

478 

547 

*  A  paper,  introducing  the  subject  from  a  surgical  point  of  view,  read 
before  the  Abei-deen  Medico-Chirurgical  Society,  13th  January  1910. 
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NiMBKR  OF  Deaths  from  Ca>xer  of  the  Stomach  ix  Exglaxd  and 
Wales  from  1900  to  1907. 


Year. 

Males. 

Females. 

1900 

2156 

2242 

1901 

2369 

2248 

1902 

2397 

2352 

1903 

2.583 

2518 

1904 

2669 

2470 

190.5 

2692 

2459 

1906 

2843 

2689 

1907 

2741 

2633 

In  England  the  numbers  were,  in  1900,  4398,  in  1907,  5374 
(in  1906,  5532).  In  Aberdeen  during  1908  the  number  was  46. 
Twenty-two  years  ago  (1888)  the  number  in  Aberdeen  was  16. 
It  is  rather  interesting  to  note  that  females  predominate  over 
males  in  Scotland,  especially  in  Aberdeen ;  the  reverse  occurs  in 
England.  In  America  there  were  at  least  9000  deaths  from  cancer 
of  the  stomach  in  1900.  The  death-rate  in  that  country  increased 
during  thirty  years  from  423  to  632  per  million.  These  figures 
by  no  means  include  all  cases  of  cancer  of  the  stomach,  because 
many  cases  must  be  included  under  such  headings  as  cancer  of  the 
liver,  gastritis,  diseases  of  the  stomach,  and  so  on. 

While  these  totals  show  such  a  marked  increase,  it  is  also  found 
that  cancer  of  the  stomach  is  increasing  more  rapidly  than  cancer 
of  other  parts.  For  example,  in  America,  the  relative  numbers  per 
100  cases  of  cancer  showed  that  in  1880  the  breast  was  affected  in 
10,  the  uterus  in  14,  and  the  stomach  in  20,  while  in  1900  the 
breast  was  affected  in  10,  the  uterus  in  16,  and  the  stomach 
in  31. 

There  must  be  some  factor  or  factors  to  account  for  this 
increase,  the  discovery  of  which  will  no  doubt  help  to  prevent 
or  cure  the  disease,  l)ut  meantime  the  remedies  which  are  avail- 
able must  be  developed  as  faithfully  and  thoroughly  as  possible  in 
order  to  try"  to  check  this  alarming  increase.  Apart  from  pro- 
phylaxis, the  only  reliable  remedy  at  present  is  the  knife — used 
scientifically,  with  thorough  knowledge  of  anatomical  details  and 
pathological  processes.  Every  other  so-called  cancer  cure  has 
hitiierto  l)een  found  wanting  when  put  to  the  test.  Treatment 
by  X-rays  or  radium  emanations  are  effective  only  for  superficial 
cancers ;  even  the  most  enthusiastic  sui)i)orters  of  such  thera- 
peutics do  not  pretend  that  the  treatment  is  of  any  value  in  the 
disease  under  discussion  to-uight.  This  being  so,  the  only  excuse, 
and  this  a  most  questionable  one,  for  a  physician  refraining  from 
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haiuling  an  early  operalile  case  of  gastric  cancer  to  the  care  of  a 
reliable  surgeon,  is  that  the  physician  is  intluenced  by  the  results 
of  surgical  interference  of  twenty  or  thirty  years  ago,  and  that  he 
has  not  taken  the  trouble  to  know  wliat  prest'nt-ilay  surgery  can 
do.  These  old  results  were  certainly  very  bad  and  were  sufficient 
justiKcation  for  the  attitude  of  the  ]>liysician.  All  honour  is  due 
to  the  workers  who,  in  spite  of  such  an  attitude  and  in  spite  of 
other  most  unfavourable  conditions,  have  shown  that  prolonga- 
tion uf  life,  amelioration  of  sym])toms,  and,  in  quite  a  fair  pro- 
portion, complete  cure  can  be  obtained.  The  factors  which  lead 
to  such  success  are,  tirst,  early  diagnosis,  then  reliable  operative 
technique  coupled  with  knowledge  of  the  anatomical,  physiological, 
and  pathological  principles  involved  in  the  development  and 
spi-ead  of  the  disease. 

It  may  be  well  at  tliis  pctint  U)  indicate  very  brieHy  how 
experiments  and  pathological  ol)servations  (on  both  living  and 
dead)  have  defined  wiiat  is  necessary  for  success  in  operations  for 
gastric  cancer  if  the  case  has  not  progressed  too  far.  The  most 
important  question  is,  in  what  way  does  the  disease  tend  to 
spread  1  One  need  not  stop  to  discuss  theories  as  to  whether 
the  spread  to  distal  parts  occurs  by  permeative  or  by  embolic 
processe.s.  The  fact  that  spread  occurs  along  the  lymphatics  is 
suthcient.  Cuneo  showed  that  no  lymph  glands  are  present 
normally  to  the  left  of  the  middle  of  the  lesser  curvature.  In  this 
portion,  the  cardiac  end  of  the  stomach,  the  lymphatic  drift  is 
mainly  from  left  to  right;  in  the  pyloric  portion  it  is  from  right  to 
left,  that  is,  converging  towards  the  middle  of  the  lesser  curvature. 
This  is  most  important  from  the  operator's  point  of  view.  J.  F. 
Dobson  has  demonstrated  a  gland  whicli  lies  to  the  left  of  the 
cardiac  orifice,  but  this  may  be  disregarded  in  most  cases.  In 
the  pyloric  portion  the  lymphatics  run  for  a  variable,  and  often 
consideralde,  distance  in  the  stomach  wall  before  entering  the 
gastro-hepatic  omentum,  to  lie  along  the  gastric  artery.  Cancer 
begins  most  frequently  in  the  pyloric  end  of  the  stomach,  near 
the  lesser  curvature,  hence  this  route  of  dissemination  is  most 
important.  But  when  the  periphery  of  the  growtli  approaches 
the  greater  curvature  one  finds  infiltrated  glands  and  deposits  in 
the  great  omentum.  The  lymphatic  drift  thence  tends  towards 
and  behind  the  duodenum  and  pylorus,  where  one  finds  glands 
over  and  often  in  the  sheath  of  the  pancreas,  along  the  gastro- 
duodenal  artery  (Fig.  1).  It  is  very  striking  that  cancer  of  the 
duodenum  is  so  rare,  and  that  cancer  of  the  pylorus  does   not 
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tend  to  infiltrate  or  "permeate"  into  the  duodenum.  In  fact, 
in  a  cancer  of  the  pylorus,  which  completely  surrounds  that 
structure,  the  growth  is  often  extraordinarily  sharply  defined, 
and  may  project  into  the  duodenum  like  the  cervix  uteri  into 
the  vagina.  In  the  last  specimen  which  I  excised,  although,  the 
pylorus  and  adjacent  part  of  the  stomach  were  extensively 
infiltrated,  there  was  very  sharp  limitation  of  the  disease  ;  the 
duodenum  was  entirely  free. 

In  this  patient  a  typical  operation  was  done — one  wliich  I 
prefer  to  any  other  in  such  cases.  First  the  growth,  its  attach- 
ments and  any  glandular  involvement  are  examined  through  an 


Dia^rana  shewir\g  tKe  amourvt  of 
StoraacK  dad  Duoaeaura.wiXK  GlarvluUir 
Areas, which-  ls  cLSacdly  removedL  urv 
Subtota.L   CjastrecComv. 

Fig.  1. 


incision  sufficient  to  admit  the  hand.  I  do  not  think  that  a 
reliable  exploration  can  be  made  through  an  incision  which 
admits  only  two  or  three  lingers.  Having  decided  that  the 
growth  is  operable,  the  incision  is  enlarged  so  as  to  give  thoroughly 
efficient  access.  To  permit  of  easier  manipulation  of  the  stomach 
and  to  prevent  peripheral  dissemination  l)y  pressure  of  cancer 
cells  through  the  lymphatics  of  the  gastro-hepatic  omentum, 
this  structure  is  tUvided  high  up,  after  the  gastric  artery  has  been 
ligatuied  near  the  car<liac  orifice,  beyond  the  lymph  glands.  On 
the  left  the  superior  pyloric  artery  is  secured.  The  peritoneum, 
lymphatics,  and  other  tissues  are  stripped  downwards  with  gauze 
pads.  A  strip  of  gauze  is  packed  up  under  the  liver.  The 
duodenum  is  freed  carefully  and  divided  l)etween  two  pairs  of 
narrow  clamps  at  least  an  inch  from  the  pylorus.  The  distal 
stump  of  the  duodenum  is  closed  by  a  running  suture  passed 
through    all   the  coats   of   the   bnwcl,   llic  clamp  being  encircled 
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loosely  l>y  each  Itxip.  When  tlic  suture  is  completed  the  clamp  is 
loosened  and  withdrawn,  llie  suture  heing  tiglitened  liy  dniwiiig  ou 
hoth  etuis,  and  tied.  The  stump  is  then  hurled  hy  a  purse-string 
suture  passed  througli  sero-muscular  and  suhmucous  coats,  and 
allowed  to  drop  back  under  the  liver.  The  mucous  membrane 
on  the  stomach  side  is  cauterised,  and  the  clamp  pievented  from 
slipping  by  a  few  stitches  passed  round  it  through  the  bowel. 
When  this  clamp  is  drawn  forwards  the  gastro-duodenal  artery 
is  rendered  prominent,  and  is  then  caught  and  divided  between 
ligatures.  The  great  omentum  is  now  dealt  with.  The  left  gastro- 
epiploic vessels  are  ligatured  doubly,  well  to  the  left  of  any  enlarged 
glands,  and  divided.  This  point  marks  the  lower  end  of  the  line  of 
ilivision  of  the  stomach.  The  upper  end  is  close  to  the  (csoi)hagus. 
The  omentum  is  separated,  if  necessary,  from  the  meso-colon,  great 
care  being  taken  to  leave  the  middle  colic  vessels  uninjured.  The 
omentum  is  then  divided  between  mass  ligatures  far  below  the 
enlarged  glands  along  the  greater  curvature.  One  should  make 
certain  tliat  all  the  glands  around  tlie  pylorus  and  duodenum  are 
included  within  the  line  of  section.  The  glands  here  are  stripped 
up  en  masse  with  the  gastric  end  of  the  duodenum.  The  glands 
and  lymphatics  are  now  strippetl  upwards  off  the  pancreas.  In 
some  cases,  as  in  the  one  already  referred  to,  the  sheath  and 
superficial  part  of  the  pancreas  are  dissected  away.  The  stomach 
is  now  clamped  and  divided  along  the  line  decided  upon.  This 
allows  removal  of  the  diseased  portions  en  masse.  The  gastric 
stump  is  then  sutured  and  finally  a  gastro-enterostomy  is  per- 
formed (Figs.  2  and  o). 

This  operation  goes  by  the  name  of  Billroth  No.  2,  It  is  a 
fairly  typical  operation,  and  illustrates  well  what  must  be  done  if 
patients  are  to  have  a  good  chance  of  ultimate  recovery.  Such  an 
operation  should  be  done  even  though  the  cancer  mass  is  small  in 
extent  and  few  or  no  glands  or  secondary  lymphatic  deposits  are 
apparent.  One  imitates  the  practice  carried  out  in  operations 
for  mammary  and  other  cancers.  In  justification  of  this  attitude 
I  refer  you  to  Mr.  Paterson's  statistics.  The  ultimate  results 
are  worst  in  those  cases  in  which  a  limited  operation  was  done. 
The  operation  is  modified  according  to  the  part  of  the  stomach 
affected — simply  more  or  less  of  the  cardiac  end  is  removed.  I 
feel,  in  cases  of  cancer  affecting  the  cardiac  end  chieHy,  that  it 
is  dangerous  to  leave  the  pyloric  end,  into  which  the  growth 
e.xtends  and  spreads  most  insidiously,  even  though  the  cancer 
may  form  in  its  growth  an  apparently  circumscribed  mass,  most 
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tempting  for  limited  excision.  Such  a  circumscribed  large  mass 
is  shown  here,  where  only  a  proximal  cardiac  fifth  of  the  stomach 
was  left  behind,  and  the  operation,  done  twelve  months  ago,  has 


Stump  of 
Duoderui-ra 


COMPLETION   OF  SUBTOTAL   GASTRECTOMy. 
Fig.  2. 

been  followed  Ijy  the  practically  perfect  restoration  to   health  of 
the  patient.     Although  the  growth,  on  naked-eve  inspection,  was 


~1 
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apparently  limited  to  the  cardiac  end  at  its  lower  part,  yet  Dr. 
Duncan  foiiml,  on  microscopic  examination,  that  infiltration  of  the 
pyloric  end  had  occurred. 

Some  advise  making  a  preliminary  gastro-enterostomy  to  allow 
the  patient  tn  gain  strength   liefore  doing  the  bigger  operation. 
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This  is  advisable  only  when  the  patient  is  veiy  low  in  condition. 
A  favoural)le  opportunity  may  be  lost  by  delay,  and,  owing  to 
the  marked  improvoniont  which  takes  ])lace,  patients  sometimes 
refuse  further  operati<tn  altogether.  As  1  shall  point  out  later 
on,  patients  stand  e.xcision  better  than  gastro-enterostomy. 

Cancers  of  the  cardiac  opening  have  so  far  been  amenable 
only  to  palliative  treatment,  anil  I  propose  to  deal  with  this 
later. 

One  has  to  inquire  now  wiiat  is  the  prospect  of  cure  or  of 
real  benefit  which  such  operations  offer  to  patients  with  gastric 
cancer.  Statistics  do  not  give  a  reliable  indication,  because  no 
operator  thinks  himself  quite  honest  if  he  does  not  give  statistics 
of  a  series  of  cases  extending  over  probably  tive  or  ten  years, 
and  it  is  from  the  last  five  years  that  the  statistics  of  modern 
operations  should  be  taken  for  our  guidance,  because  technique 
and  after-treatment  during  this  period  have  been  improved  so 
much  and  have  tended  to  greatly  improved  results.  But  although 
immediate  results  may  be  improved,  one  cannot  say  anything  about 
remote  results,  because  the  period  of  immunity  from  recurrence 
after  which,  in  most  cases,  cancer  may  be  said  to  be  cured  is  now 
put  usually  at  five  years  instead  of  three.  So-called  recurrences 
have  frequently  been  observed  at  intervals  much  longer  than 
this.  In  any  kind  of  cancer  the  ease  and  thoroughness  of 
removal  of  the  lymphatic  areas  in  connection  with  the  part 
affected  indicate  the  probability  of  ultimate  cure.  Young  people 
are  most  unfavourable  subjects,  because  their  lymphatics  are 
abundant.  Old  people  are  less  so,  because,  as  Dr.  C.  H.  Mayo 
has  pointed  out,  all  the  lymphatics  are  undergoing  a  slow  but  sure 
atrophy,  so  that  the  aged  have  actually  as  well  as  relatively  fewer 
lymphatics,  and  hence  have  better  prospect  of  cure. 

Neglecting  these  considerations,  however,  and  coming  to  actual 
recorded  facts,  one  finds  great  encouragement.  One  should  take 
only  the  statistics  of  reliable  operators.  No  operator  without  a 
highly-developed  technique  should  be  entrusted  with  such  cases. 
Such  statistics  published  during  the  last  decade  show  an  average 
mortality  from  the  operation  of  26*5  per  cent.  In  the  last  five 
years  this  has  been  reduced  to  just  over  10  per  cent.  In  the 
practice  of  the  best  surgeons  it  is  probably  below  this,  (One 
must  bear  in  mind  that  without  operation  the  mortality  is  100 
per  cent.,  death  occurring  in  a  few  months.)  Compared  with  this, 
the  mortality  twenty  years  ago  was  appalling.  In  a  series  of  130 
cases    operated    on    previous    to    1892,    collected    by    Schramm 
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(Byrant's  Svrgery,  1901),  the  rate  of  mortality  varied  from  50 
per  cent,  in  cases  in  which  no  adhesions  were  present,  to  97  per 
cent,  where  such  adhesions  were  "numerous,"  Now,  with 
regard  to  permanent  cure,  Mr.  H.  J.  Paterson,  in  1906,  collected 
86  cases  which  recovered  from  the  operation.  There  were  21  of 
these  alive  and  well  three  years,  and  12  five  years,  afterwards. 
He  failed  to  trace  7  cases.  Sucli  records,  surely,  ought  to  justify 
strong  recommendations  to  early  operative  interference. 


TABLE  11. 

HuxTERiAX  Lectures  ox  Gastric  Scrc;ery,   1906.     (H.  J.  Patersox.) 
Results  of  Analysis  of  86  Collected  Cases. 


DiEIi   SlXf  E 

Operatios. 

Stii.i.  Livis 

;  AKD  Well. 

Total  Gastrectomy 
Subtotal    Gastrec- 

Recovered. 

3  Years  afttr 
Operation. 

'j  Y'ears  after 
Oi>erat!on. 

17 

(.3 not  traced) 

5 

6 

3 

tomy  . 

14 
(2  not  traced) 

6 

3 

3 

Partial       Gastrec- 

tomy . 

55 

(2  not  traced) 

35 

12 

6 

86 

46 

21 

12 

Seven  cases  not  traced. 

I  ha\"e  hitherto  considered  the  operative  treatment  of  eases 
which  present  a  reasonable  prospect  of  ultimate  recovery.  There 
remains  a  vast  numher,  unfortunately,  in  which,  when  they  come 
to  the  operating  table,  either  nothing  at  all  can  be  done  or  merely 
a  palliative  operation.  How  can  one  decide  whether  the  abdomen 
should  be  opened  in  patients  who  have  developed  a  tumour  .'' 
Some  men  go  to  the  length  of  saying  that  where  a  cancer  of  the 
stomacli  is  pal]»al)le  as  a  distinct  tumour,  the  case  is  incurable. 
This  dictum  is  prohnhb/  true  only  when  the  tumour  is  fixed,  and 
certainly  true  when  there  are  distinct  evidences  of  secondary 
dei)0sit8.  Some  of  the  most  favourable  cases  are  tliose  with  large 
tumours.  I  think  tliat  when  a  tumour  is  movable  it  is  possibly 
removable,  and  one  should  give  the  patient  a  ciiance  because  one 
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ofteu  gets  very  gratifying  suiprises  on  opening  tlie  abdomen, 
althoiigh  nnfortunately  they  are  less  frecjuent  than  one  would 
wisii.  The  statistics  of  Krimlein  and  Mikulicz  reveal  the  curiou.s 
fact  that  jtatients  with  gastric  cancer,  in  whom  merely  an 
exploratory  laparotomy  was  made,  lived  longer  than  those  treated 
hy  medical  means  alone.  I  should  not,  however,  allow  this  to  be 
an  argument  in  favour  of  exploration. 

Another  question  that  crops  u])  is — if  the  case  is  incurable, 
is  a  palliative  operation  justifiable  ;*  I  tliink  that  operation  is 
I>oth  justifiable  and  advisable  in  certain  cases.  Of  course  the 
patient's  wish  in  the  matter  must  be  considered,  after,  when  politic, 
the  possibilities  of  his  case  have  been  explained  to  him  before 
operation. 

I  make  a  palliative  operation  whenever  possible — preferably 
an  excision ;  and  a  gastro-enterostomy  in  cases  where  excision  is 
not  feasible,  where  the  tumour  is  causing  or  is  likely  soon  to  cause 
obstruction  of  the  pylorus.  After  gastro-enterostomy  the  patient 
is  made  comfortable  physically  if  not  mentally,  and  dies  an  easier 
and  less  painful  death  from  the  eftects  of  secondary  deposits  than 
from  tliose  of  the  primary  ailment.  In  some  cases  a  gastro- 
enterostomy does  not  help  much,  probably  owing  to  the  per- 
sistence of  the  bleeding  ulcerating  mass.  In  other  cases  a 
marvellous  change  for  the  better  is  effected.  One  can  never  be 
absolutely  certain  of  the  diagnosis,  even  when  the  abdomen  is 
opened,  without  obtaining  a  microscopic  section  of  the  tumour  or 
of  an  enlarged  gland.  This  is  now  well  recognised  by  surgeons. 
A  very  striking  example  occurred  in  my  practice  two  years  ago. 
On  opening  the  abdomen  an  apparently  typical  cancer  of  the 
pyloric  end  of  the  stomach,  adherent  to  the  pancreas,  was  present. 
Tlie  tumour  was  palpable  beforehand  and  was  fixed.  Gasti'O- 
enterostomy  was  done.  The  patient  is  alive  and  healthy,  and  the 
tumour  has  disappeared.  Where  the  cancer  affects  the  body  of 
the  stomach  and  is  not  likely  to  cause  obstruction,  then  little 
good  will  come  of  doing  gastro-enterostomy.  It  is  especially  in 
such  cases  that  the  question  of  palliative  gastrectomy  will  have  to 
be  considered.  Many  surgeons  deliberately  make  this  operation 
whenever  possible.  By  clearing  away  all  assailable  diseased  parts 
tlie  patient's  symptoms  will  be  removed  until  secondary  develop- 
ments assert  themselves — often  a  consiilerable  period.  This  opera- 
tion appears  to  me  to  be  even  more  justifiable  and  advisable  than 
removal  of  an  ulcerating  incurable  cancer  of  the  breast.  I  repeat 
that  deaih  from  secondary  deposits  is  far  more  bearable  than  death 
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from  the  primary  disease.  This  operation  of  partial  gastrectomy 
prolongs  life,  on  an  average,  for  fourteen  months,  while  gastro- 
enterostomy prolongs  life  similarly  for  only  three  or  four  montlis. 
Curiously,  also,  palliative  gastrectomy  has  a  lower  mortality  than 
the  less  extensive  operation  of  gastro-enterostomy  for  gastric 
cancer.  Of  course  there  is  the  chance  of  the  gastrectomy  being 
permanently  curative.  Deaver  says  very  truly  with  regard  to 
those  palliative  operations  that  "  not  only  may  the  mere  addition 
to  the  patient's  life  be  of  utmost  importance  from  a  social,  com- 
mercial, or  financial  point  of  view,  but  death,  when  it  does  come, 
will  attack  the  sufferer  in  a  less  hideous  form."  Palliative 
gastrectomy  has  a  less  immediate  mortality  and  gives  a  longer 
lease  of  life  than  gastro-enterostomy,  probably  because  of  the  fact 
that  in  the  latter  operation  the  growth  is  left  behind,  and  con- 
tinues to  secrete  "  cancer  toxins,"  which  have  such  a  deleterious 
effect  on  the  blood  and  general  nutrition,  evidenced  by  the 
characteristic  anremia,  and  loss  of  weight  and  strength.  It  is 
certain  also  that  the  more  advanced  cases  are  subjected  to  gastro- 
enterostomy. 

TABLE   III. 

B.  G.  A.  Moynihan  {Praditioner,  190.3)  quotes  results  of  264  cases  of  g-istric 
cancer  from  Kriiiilein's  Clinic  : — 

Xon-operated  cases  lived   .         .  12  J  months. 

Exploratory  laparotomy  lived  .  1.3         „ 

Gastro-enterostomy  lived  .         .  \b\       „ 

Gastrectomy  lived     .         .         .  26|      „ 

There  are  two  other  palliative  operations  which  have  to  lie 
considered — gastrostomy  and  jejunostomy — by  which  means  the 
patient  is  fed  through  an  opening  in  the  alimentary  canal  below  the 
site  of  the  obstructive  and  irremovable  growth.  They  both  are  done 
to  prevent  pure  starvation,  which  causes  usually  extreme  anxiety 
and  suffering  to  victims  of  this  disease.  Gastrostomy  is  performed 
for  inaccessible  obstructive  growths  at  the  cardiac  orifice  of  the 
stomach.  Enterostomy  or  jejunostomy  is  made,  only  seldom,  for 
growths  affecting  all  or  nearly  all  the  stomach.  Although  sucli 
operations  may  give  unspeakable  relief  for  months,  I  do  not  think 
they  should  be  done  without  fully  explaining  to  the  patient  what 
is  entailed.  Two  patients  in  whom  I  nuxde  a  gastrostomy  liveil 
in  comparative  comfort  for  a  year,  but  I  do  not  care  to  urge  the 
operation  of  gastrostomy,  and  still  less  that  of  jejunostomy,  except 
in  so  far  that  one  must  remember  that  the  chief  function  of  the 
medical   man   is  to  preserve  and   prolong   life,  especially   if  the 
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patient  be  not  seriously  aflected  liy  the  disease  ai)ait  from  its 
mechanical  eHects. 

I  wisli  now  to  put  before  you  shortly  certain  symptoms  which, 
if  present,  lead  one  to  reirard  cases  of  cancer  of  the  stomach,  and 
in  fact  many  other  internal  cancers,  as  hopeless  from  a  curative 
point  of  view,  so  far  at  least  as  operation  is  concerned.  Their 
presence  does  not  necessarily  exclude  jialliative  operation.  These 
symptoms  indicate  that  secondary  infiltration  or  implantation  has 
occurred  to  such  a  degree  that  radical  treatment  is  impossible. 
They  are — (1)  AVhen  tiie  supra-clavicular  glands  have  become 
affected  on  one  or  both  sides,  more  usually  the  left.  (2)  Typical 
cancerous  enlargement  of  the  liver.  (3)  The  presence  of  ascites 
in  demonstrable  amount.  (4)  A  large  and  fixed  tumour;  but  this, 
as  evidenced  by  my  own  experience,  is  not  always  malignant. 
(5)  The  presence  in  the  pelvis,  in  the  recto-vesical  or  Douglas's 
pouch,  of  a  mass  grown  from  cells  which  have  become  detached 
from  the  original  cancer  and  have  fallen  by  gravity  to  the  pelvis 
and  become  implanted  there.  This  mass  can  be  felt  per  rectum 
or  per  vaginam,  and  may  actually  cause  rectal  obstruction.  It  is 
to  be  distinguished  from  primary  rectal  cancer  by  the  absence  of 
ulceration  and  the  mobility  of  the  mucous  membrane  over  it. 

I  must  now,  as  I  have  taken  up  so  much  of  your  time,  content 
myself  with  a  few  rather  dogmatic  remarks. 

Benign  ulcer  of  the  stomach  is  the  great  predisposing  cause  of 
cancer  of  the  stomach.  The  longer  an  ulcer  lasts,  the  more  likely 
will  cancer  follow.  A  history  of  ulcer  is  obtained,  according  to 
different  observers,  in  50  to  90  per  cent,  of  the  cases.  (Many 
physicians  assert  that  this  "surgical"  percentage  greatly  exaggerates 
the  frequency  with  which  cancer  is  preceded  by  "simple  ulcer," 
yet  they  quote  Boas  and  other  medical  authors,  who  state  that 
cancer  folloivs  gastric  ulcer  in  5  per  cent,  to  9  per  cent,  of  cases. 
This  would  amply  account  for  all  the  cases  of  cancer  of  the 
stomach  which  are  recorded.)  Therefore  we  must  be  more 
careful  and  urgent  in  our  treatment  of  such  ulceration.  Simple 
gastro-enterostoniy  for  ulcer,  under  present  circumstances,  does 
not  absolutely  prevent  the  development  of  cancer,  for  this  has 
been  shown  to  follow,  often  at  long  intervals,  in  about  3  or  4  per 
cent,  of  the  operated  cases.  We  must  remember  that  most  of 
these  ulcers  have  existed  for  many  years  previous  to  operation. 
Although  excision  of  such  ulcers  is  often  difficult  and  dangerous, 
yet  with  improved  technique  it  may  turn  out  to  be  the  safer 
procedure.     To  my  mind,  at  present,  excision  of  the  ulcer  plus 
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gastro-enterostomy  makes  the  ideal  operation,  but  it  is  by  no 
means  always  practicable.  The  short  circuit,  properly  made, 
prevents  recurrence  of  the  gastric  condition  which  produced  the 
ulceration.  The  treatment  of  such  ulcers,  it  is  evident,  becomes 
the  prophylactic  treatment  of  cancer  of  the  stomach.  I  believe 
that,  in  the  early  stages  of  gastric  ulcer,  gastro-enterostomy  will 
cure  nearly  all  cases.  In  skilled  hands,  gastro-enterostomy  for 
benign  disease  is  one  of  the  safest  operations  of  the  present  day. 
Therefore  if  an  undoubted  ulcer  resists  careful  medical  treatment 
for  more  than  a  month,  or  if  it  shows  tendency  to  recur,  I  think 
that  operation  should  l)e  carried  out.  By  earlier  surgical  inter- 
ference in  these  cases  than  is  at  present  practised,  it  is  probable 
that  the  occurrence  of  post-operative  cancerous  development  will 
be  prevented.  I  venture  to  recall  to  your  minds  that  cancer  of 
the  stomach  is  increasing  at  an  alarming  rate  in  spite  of  "improved" 
medical  treatment  of  its  greatest  predisposing  cause — benign  ulcer 
of  the  stomach. 

Supposing  you  do  not  agree  with  this  line  of  procedure,  when 
cancer  develops  and  you  diagnose  it  early  enough  you  are  forced 
to  recommend  operation.  How  can  this  cancerous  change  be 
recognised  ?  Moynihan  gives  some  excellent  directions  which 
should  be  Ijorne  in  mind.  He  points  out  that  the  change  may 
come  "  in  the  first  life  of  the  ulcer  "  or  "  after  it  has  many  times 
healed  and  as  often  broken  down  again."  In  the  first  class,  the 
early  symptoms  are  of  simple  ulcer,  but  the  illness  is  sustained 
and  "  progresses  without  haste,  but  without  pause,"  till  the  more 
typical  persistent  symptoms  make  one  realise  that  the  patient  is 
attacked  by  some  serious  organic  disease.  At  operation  or  necropsy 
an  ulcer  is  found  which  at  one  part  has  become  malignant  and 
caused  deposits  outside  the  stomach.  In  the  other  type,  "  after  a 
history  of  repeated  attacks,  alike  in  onset,  in  character,  duration, 
and  relief,  comes  one  attack  at  first  so  closely  resembling  all  the 
others  that  it  is  with  difficulty  distinguished  as  having  a  special 
significance,  but  by  degrees  revealing  a  sinister  importance  and 
leading  on  by  stages  ...  to  a  condition  clearly  due  to  cancer." 
As  Moynihan  further  points  out,  there  is  a  third  type  of  gastric 
cancer  in  wliich  the  patient  "  stoutly  denies  .  .  .  any  earlier 
illness  or  sutlering  in  connection  with  the  stomach."  In  a  con- 
dition of  good,  even  rol)Ust,  health  there  is  a  "  forcible  and  abrupt 
intrusion  of  symptoms  hitherto  unknown."  Sometimes  tlie  illness 
is  ushered  in  by  sudden  profuse  ha-niorrhage,  and  "  from  that 
moment  there  appear  the  symptoms  indicative  of  a  gross  lesion  of 
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the  stoniatli."  Tlicie  is  a  t'oiuili  class,  which  is,  however,  fortunately 
very  rare,  in  which  symptoms  referable  to  the  stomach  are 
apparently  entirely  absent,  and  tmly  at  a  post-ninrtem  examination 
is  the  cancerous  growth  revealed. 

One  cannot  impress  too  strongly  the  fact  that,  to  afford  any  hope 
from  treatment,  cancer  of  the  stomach  must  be  diagnosed  early. 
The  old  "  luiuk  symptoms  "  of  the  disease,  which  indicate  advanced 
growth,  should  nt»t  be  allowed  to  develop,  without  the  patient 
having  been  strenuously  recommended  to  operative  interference. 
If  cancer  is  present  the  patient  very  soon  finds  that  paiyj,  which 
is  not  necessarily  severe,  is  persistent  and  continuous  or  returns  as 
soon  as  the  effect  of  any  sedative  has  passed  off.  Food  is  therefore 
curtailed,  and  soon  only  liquids  are  taken.  There  is  frequently 
distaste  for  meats,  especially  fat  meats ;  indeed  there  is  often  a 
repugnance  for  all  sorts  of  food,  which  is  quite  the  reverse  of  what 
is  often  seen  in  simple  ulcer.  1\\e  i^dtient  is  nncasi/,  and  has  often 
an  actual  dread  that  cancer  has  developed.  Ana:mia,  which  may 
have  been  produced  by  hjeniorrhage  at  first,  becomes  a  prominent 
and  persistent  sign.  Pallor  of  the  face,  compared  with  the  rest 
of  the  body,  is  noticeable,  and  there  may  be  a  faint  yellowish  tinge, 
reminding  one  of  pernicious  anivmia.  The  features  tend  to  become 
pinched,  and  the  skin  dry  and  withered,  so  that  one  can  often 
almost  diagnose  the  disease  when  the  patient  walks  into  one's 
consulting-room.  Loss  offesh  and  weakness  are  soon  very  evident, 
and  there  is  no  striking  and  sustained  response  to  rest  in  bed  and 
careful  dieting  as  in  benign  disease.  Records  of  weight  taken 
at  regular  and  short  intervals  are  therefore  of  great  importance, 
but  a  recent  case  evidenced  the  fact  that  occasionally,  under  regu- 
lation of  diet  and  simple  medicines,  such  patients  may  put  on 
weight  for  a  week  or  two.  The  patient  becomes  languorous  and 
indifferent  often  to  matters  previously  of  much  interest.  Vomit- 
ing, or  at  least  a  feeling  of  nausea,  is  sooner  or  later  a  marked 
symptom.  When  the  growth  afiects  the  pylorus,  obstruction 
occurs  comparatively  early  in  the  disease.  Such  cases  come  most 
quickly  to  the  operating-table,  and  are  therefore  the  most  favour- 
able from  a  prognostic  point  of  view. 

To  my  )uind,  the  main  object  of  this  discussion  to-night  is  to 
stir  up  greater  activity  in  diagnosis  and  proper  treatment  of  the 
eorhj  and  eurahle  stages  of  gastric  cancer;  in  fact,  I  might  go 
a  step  further  and  say,  of  the  pre-cancerous  conditions.  My 
present  attitude  with  regard  to  this  subject  is  the  following.  On 
the  appearance,  in  a  middle-aged  person,  of  such  a  symptom-complex 
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as  that  just  detailed,  especially  if  one  Hnds  that  treatment  is 
unsatisfactory,  one's  suspicions  should  be  aroused.  Thereafter 
one  should  leave  nothing  undone  which  it  is  possible  to  do  in 
order  to  prevent  the  patient  slipping  over  the  border-line  of 
curability.  I  know  of  no  other  disease  in  which  the  physician 
and  the  surgeon  can  work  together  with  greater  benefit.  It  is  not 
permissible  to  wait  until  a  certain  diagnosis  can  be  established 
before  interfering  by  operation,  as  in  most  cases  this  will  be  too 
late  for  radical  care.  I  think  a  month  spent  in  uncertainty  is 
more  than  ample.  One  should  then  make  an  exploration  to  make 
certain.  Of  course,  even  though  exploratory  laparotomy  is  so 
safe  nowadays,  please  do  not  imagine  that  I  think  it  sliould  be 
undertaken  lightly.  There  should  be  weighty,  well  thought-out 
reasons  for  anxiety  in  the  case  before  it  is  undertaken,  but  one 
must  remember  that,  as  Dr.  W.  J.  Mayo  has  so  ably  insisted, 
exploratory  incision  is  the  only  way  that  early  diagnosis  can  be 
established. 

I  have  said  nothing  about  the  results  of  chemical  examination 
of  the  stomach  contents,  of  blood  examination,  of  the  finding  of 
"  occult "  blood  in  the  fteces,  and  of  X-ray  photography  aft(  r 
"  bismuth  "  meals.  I  believe  these  are  of  little  use  for  the  purpose 
of  early  diagnosis.  In  the  majority  of  cases  they  form  only 
additional  evidence  when  the  advanced  state  of  the  disease  leaves 
small  ground  for  doubt.  With  regard  to  the  gastroscope,  which 
has  been  advocated  recently,  I  shall  not  be  surprised  if  its  use 
is  accompanied  by  a  greater  mortality  than  that  of  exploratory 
laparotomy,  and,  except  possibly  in  very  expert  hands,  it  will  not 
give  such  reliable  information  as  incision  does. 

In  conclusion,  it  must  be  acknowledged  that  without  explora- 
tion the  diagnosis  is  an  extremely  difficult  matter,  and  that  the 
practitioner  who  undertakes  the  diagnosis  (or  want  of  it)  unaided 
accepts  a  very  great  responsibility.  Hence  I  urge  more  col- 
laboration. That  there  is  great  difficulty  is  evidenced  by  the 
fact  that,  during  the  thirteen  years  since  I  began  practice,  out 
of  the  hundreds  of  cases  which  have  occurred  in  Aberdeen  alone, 
to  say  nothing  of  those  in  the  districts  which  are  served  by  our 
Eoyal  Infirmary,  only  seven  have  come  under  my  care,  and  these 
during  the  last  four  years,  in  which  1  could  make  any  attempt  at 
radical  excision,  and  the  diagnosis  <»f  gastric  cancer  was  made, 
before  being  referred  to  surgical  treatment,  only  in  two.  The 
records  of  the  iulirniary  do  not  indicate  that  either  of  my 
colleagues  has  had  more  than  myself. 
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Perhaps  it  may  inteiost  you  to  hear  that  of  tliese  seven  eases 
two  are  dead — one  a  few  days  after  operation  from  undiagnosed 
abscess  of  the  hintj,  the  other  from  peritonitis,  owiiiir  to  tlie  giving 
way  of  the  stitches  in  the  st(»niach.  Tiie  other  tive  are  ahve  and 
well,  one  of  ilieni  having  been  operated  on  nearly  three  years 
ago. 


NOTE   OF   A   CASE   OF   TIIAUMATIC   SUBCOEACOID 
DISLOCATION  OF  BOTH  SHOULDERS. 

By  (JEORGE  C'HIENE,  M.B.,  F.R.C.S., 
Assistant -Siu'geon,  Royal  Intinuaiy,  E(linl>uigli. 

J.  W.,  fet.  38,  was  adnn'tted  to  the  Royal  Intiiinary  on  23rd  December 
1909,  suflering  from  the  results  of  an  accident  in  a  coal-mine. 

The  history  was  shortly  as  follows  : — A  revolving  cylinder  studded 
with  sharp  picks  for  cutting  into  the  coal  face  had  got  out  of  order.  The 
patient  crawled  under  the  cylinder  to  find  out  what  was  wrong,  and 
;>c  that  moment  it  suddenly  started  to  rotate  the  reverse  way,  carrying 
liim  with  it.  The  top  of  the  cylinder  was  only  ten  inches  from  the 
roof.  Through  this  small  space  the  patient  was  drawn  and  then 
thrown  to  the  ground.  He  was  stunned  for  a  moment,  but  afterwards 
crawled  along  to  where  some  other  men  were  working,  was  taken  by 
them  to  the  surface,  and,  after  being  temporarily  attended  to,  was 
sent  to  Edinburgh.  From  the  first  he  noticed  that  be  had  lost  the  use 
of  both  arms. 

On  ailmission  to  the  Infirmary  he  was  suffering  from  a  certain 
amount  of  shock,  various  lacerated  wounds  of  the  right  side  of  the 
trunk,  the  right  arm,  and  leg.  The  most  severe  laceration  was  over 
the  right  scapula.  At  first  glance  one  noted  that  the  attitude  of  both 
arms  was  typical  of  dislocation  of  the  shoulder.  This  was  verified  on 
further  examination,  and  owing  to  his  helpless  condition  the  dislocation 
of  the  left  shoulder  was  at  once  reduced  by  Kochei's  method.  Shortly 
afterwards  an  aniesthetic  was  given,  the  various  lacerated  woimds 
thoroughly  purified,  and  the  dislocation  on  the  right  side  reduced. 
Movements  of  the  left  arm  were  begun  at  once,  but,  owing  to  the 
wounds  on  the  right  side  of  the  body,  it  was  considered  advisable  to 
keep  the  right  arm  at  rest  for  about  a  week.  All  the  wounds  healed 
rapidly  except  one  in  which  some  sloughing  took  place.  The  patient 
left  hospital  three  weeks  after  admission,  the  right  arm  still  a  little 
stiff,  but  when  seen  ten  days  later  the  movements  of  both  arras  were 
very  satisfactory. 


James  JVui.  Keay 


A  SIMPLE  PERINEAL  OPERATIOX  AS  USED  IX  CASES 
OF  PROLAPSUS  UTERI  AXD  FOR  PERIXEAL  RE- 
PAIR (WITH  ILLUSTRATIVE  CASES). 

By  JAMES  WM.  KEAY,  M.D.,  M.R.C.R, 

Clinical  Tutor,  Gynecological  Waids,  Royal  Infirmary. 

The  operative  procedure  described  in  this  paper  presents  notliing 
essentially  new.  It  is  only  on  a  few  points  of  minor  detail  in  the 
technique  that  it  differs  from  anything  I  have  already  seen  done 
or  recorded  in  literature. 

Since  Savage,  in  1870,  pointed  out  the  deficiencies  of  the  pelvic 
floor  accompanying  lacerations  of  the  perineum,  the  technique  of 
perineal  operations  has  been  gradually  perfected. 

The  methods  of  Hegar,  Emmet,  and  Lawson  Tait  developed 
the  operative  measures  to  such  a  state  of  proficiency  that  we  are 
content  to  use  these  operations  either  in  their  original  form 
or  with  some  slight  modification  at  the  present  day.  The  ad- 
vance has  been  made  from  a  simple  drawing  together  of  the  raw 
edges  of  the  tear  to  a  lengthening  and  strengthening  of  the 
perineum  by  continuing  the  old  perineum  forwards — either  by 
joining  denuded  surfaces  or  by  fiaps — thereby  narrowing  the 
vulvar  aperture,  all  due  attention  l)eing  given  to  the  various 
fascial  and  muscular  layers. 

In  most,  if  not  in  all  of  the  present-day  operations  approxi- 
mation of  the  borders  of  the  levator  ani  muscles  plays  the  most 
important  part.  Xoble  of  Philadelphia  ^  was  one  of  the  first  to 
advocate  this  addition  to  perineorrhaphy. 

The  simple  perineal  operation  which  I  wish  to  describe  is  one 
that  I  observed  used  as  a  routine  operation  in  the  clinique  of 
Professor  Kelly  of  Baltimore.  The  operation  was  devised  by 
Gerry  R.  Holdcn,  while  Resident  Gynecologist  in  Johns  Hopkins 
Hospital,  and  descriljcd  by  him  as  "  Perineorrhaphy  by  uniting  the 
borders  of  the  levator  ani  muscles."  - 

The  technique  of  the  operation  as  used  by  me  differs  slightly 
fiom  that  used  in  America.  It  is  as  follows: — The  junction  of 
skin  and  mucous  membrane  is  picked  up  on  each  side  with  a 
tudthed  forceps  below  the  laliia  minora,  and  usually  at  a  point 
just  below  the  remains  of  the  liymen.  An  incision  is  made  round 
the  curve  of  the  lower  part  of  the  vulvar  aperture  from  forceps  to 
forceps  (Fig.  1).     The  posterior  wall  of  the  vagina  is  picked  up,  and 
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a  Hap  clissectod  up  for  about  an  inch — first  by  u.sin<,'  a  knife  or 
scissors  anil  then  the  index  tin<,fer.  Very  little  Itleeding  is  caused 
in  lifting  u}>  this  tlap.  Into  each  corner  of  the  raw  area  just 
behind  the  ischio-pubic  ramus  a  small  Kocher  forceps  is  pushed 
through  the  fascia,  (»pened,  and  a  hold  taken  of  the  levator  ani 
muscle.  The  points  of  the  two  Kocher  forceps  are  l)rought 
togetlier  in  tlie  middle  line,  so  bringing  the  two  sides  of  the 
levator  ani  together  and  narrowing  the  vulvar  outlet.  The  forceps 
being  held  in  position  with  the  left  hand,  a  figure-of-eight  suture 
of  strong  catgut  (Fig.  2)  is  introduced  higli  up  in  the  left  corner 
(patient's  left)  of  the  raw  area,  brought  out  half  inch  or  so  nearer 
the  middle  line,  reintroduced  through  the  levator  ani  muscle  of  the 
right  side  near  the  median  line,  the  needle  being  carried  deep 
enough  to  include  the  deep  fascia  and  any  cross  strands  of  levator 
ani  wliich  might  be  remaining  in  the  old  perineum.  The  same 
stitch  is  brought  up  through  the  levator  ani  on  the  left  side  near 
tlie  middle  line,  and  lastly,  buried  deeply  and  brought  out  in  the 
right  hand  corner  of  the  raw  area.  Such  a  suture  brings  together 
the  levator  ani  muscles  and  lifts  up  the  deeper  tissues.  This 
stitch  is  tied.  One  and  sometimes  two  interrupted  stitches  of 
strong  catgut  are  introduced  between  this  first  stitch  and  the 
lower  part  of  the  raw  area  towards  the  anus,  making  a  firm 
perineal  body  and  shutting  off  any  dead  space  between  the 
edges  of  the  levator  ani  muscle  drawn  to  the  middle  line  and 
the  sphincter  ani. 

Should  a  large  rectocele  be  present  the  Hap  is  carried  higher 
up  to  enable  one  to  bring  the  separated  edges  of  the  fascia 
together  with  two  or  three  interrupted  stitches  of  strong  catgut, 
the  l)ulging  rectum  being  guarded  from  injury  and  pushed  down 
out  of  the  way  by  the  palpating  index  finger  of  the  left  hand, 

A  stitch  of  medium  catgut  unites  the  under  surface  of  the 
base  of  the  fiap  to  the  fascial  covering  of  the  rectum.  Another 
stitch  of  medium  catgut  (Fig.  3)  is  introduced  at  the  left  corner  of 
the  raw  area — which  is  now  much  reduced  in  size — carried  through 
the  point  of  the  fiap,  next  through  the  new  perineal  body,  and 
then  out  at  the  light  corner  and  tied.  By  these  last  two  stitches 
a  firm  covering  is  given  to  the  rectum,  and  mucosa  is  placed  to 
form  a  new  fourchette.  A  subcuticular  stitch  of  fine  catgut 
introduced  in  a  deep  and  superficial  layer  1  (rings  the  skin  surface 
together. 

This  operation  was  performed  as  part  of  the  surgical  treatment 
in  the  following  five  cases  of  prolapsus  uteri. 


33G  Jaines  IVni.  Keay 

Case  I. — !Mis.  H.,  a-t.  'Tl.  ^Married  three  years.  One  cliilrl 
two  years  ago.  The  patient  liad  never  felt  well  since  her  labour, 
which  was  instrumental.  She  suh'ered  tirst  from  pain  in  the  back 
and  at  the  sides  of  the  pelvis,  from  increased  frequency  of  micturi- 
tion, and  then  from  something  coming  down  whicli  made  walking 
uncomfortalile.  She  had  worn  a  pessary,  without  relief.  On 
examining  her  I  found  she  had  a  large  movaljle  uterus,  with 
lacerated  eroded  cervix  just  within  the  vulvar  aperture,  and  a 
deficient  perineum.  A  rectocele  was  present.  The  appendages 
appeared  to  be  healthy. 

Tlie  treatment  consisted  of  curettage,  repair  of  the  cervix, 
suspension  of  the  uterus  by  a  modified  Alexander-Adams  operation. 
The  perineum  and  rectocele  were  treated  as  described. 

The  patient  made  an  excellent  recovery.  After  getting  about 
for  a  week  or  two  she  complained  of  some  pain  in  the  back.  As 
the  uterus  was  still  in  good  position,  I  thought  the  large  size  of 
tliat  organ  might  have  something  to  do  with  the  pain.  I  intro- 
tluced  a  Hodge  pessary  to  give  greater  support  to  the  pelvic 
floor.  After  wearing  the  instrument  for  two  months  she  had 
it  removed  and  is  now  quite  well. 

Case  II. — Mrs.  S.,  ?et.  30.  Married  ten  years.  Three  children. 
The  first  two  labours  were  both  difficult  and  instrumental.  The 
third  was  easy.  When  she  got  up  after  her  second  confinement, 
seven  years  ago,  she  felt  something  coming  down  in  the  vagina. 
She  was  examined  by  her  doctor,  who  told  her  it  was  her  womb 
that  had  fallen  down.  She  was  treated  with  pessaries,  without 
relief.  She  then  had  an  operation,  three  and  a  half  years  ago,  when 
some  form  of  vaginal  fixation  was  carried  out.  This  proved  un- 
successful. The  condition  of  prolapse  remained  as  before.  Since 
a  short  time  after  her  first  confinement  she  had  suffered  from 
increased  frequency  of  micturition.  She  had  never  had  pain  in 
her  back. 

On  examination  the  perineum  was  found  to  be  deficient : 
marked  rectocele  was  present.  The  cervix  presented  at  the  vulva 
and  was  split  on  both  sides.  Tlie  uterus  was  fairly  large ;  the 
appendages  seemed  healthy. 

The  uterus  was  curetted,  and  the  cervix  repaired.  Suspension 
of  the  uterus  by  shortening  the  round  ligaments  was  carried  out. 
The  perineum  was  extended  forwards — a  large  fiap  being  dissected 
up  to  deal  with  the  rectocele. 

Since  the  operation  the  patient  has  been  very  well.    During  her 
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convalescence  for  the  first  few  days  she  felt  a  want  in  the  region 
of  the  vaginii  while  resting  in  hed.  This  feeling  passed  oH".  On 
getting  up  she  again  experienced  the  same  feeling  of  emptiness 
about  the  front  passage,  possibly  because  of  the  long-continued 
existence  of  the  prolapse. 

Case  III. — Mrs.  C,  iet.  37.  Married  thirteen  years.  Three 
children,  and  one  miscarriage  at  two  months.  The  first  and  second 
labours  were  instrumental.  There  was  most  difliculty  with  the 
second,  which  was  a  cross-birth. 

About  ten  years  ago  she  began  to  suffer  from  pains  in  her  sides. 
This  was  immediately  after  her  second  confinement.  Then  her 
womb  came  down.  During  the  earlier  months  when  pregnant 
with  her  last  child,  seven  and  a  half  years  ago,  the  falling  down  of 
the  womb  troubled  her  most.  She  had  been  treated  with  pessaries, 
but  the  condition  remained  much  the  same  for  the  last  six  years. 
Of  late  years  she  sufl'ered  greatly  from  frequency  of  micturition, 
but  even  before  her  marriage  she  was  troubled  with  an  irritable 
bladder. 

Examinatidu  showed  the  perineum  to  be  deficient.  The  cervix 
projecting  through  the  vulvar  aperture  was  split  on  both  sides  and 
the  posterior  lip  eroded.  A  rectocele  was  present  but  no  cysto- 
cele.  The  uterus  was  not  large.  The  appendages  appeared  to  be 
healthy. 

The  operative  treatment  consisted  of  curettage,  repair  of  the 
cervix,  suspension  of  the  uterus  by  shortening  the  round  ligaments, 
and  repair  of  the  perineum. 

During  her  convalescence  she  complained  of  a  gnawing  dragging 
pain  in  the  anterior  aljdominal  wall  above  the  region  where  I  had 
made  a  transverse  incision  to  expose  the  external  rings,  but  she  is 
now  free  from  pain,  and  well. 

None  of  these  three  cases  presented  any  morbid  change  in  the 
menstrual  history,  nor  was  there  any  marked  cystocele  present. 

The  next  two  cases  did  not  show  such  a  degree  of  prolapsus 
uteri.  The  operative  treatment  carried  out  was  for  prevention 
rather  than  cure. 

Case  IV. — Mrs.  J.,  iet.  25.  Married  three  years.  One  miscar- 
riage at  four  months ;  one  child  last  August  which  only  lived  one 
and  a  half  days.     The  labour  was  instrumental. 

She  had  sufl'ered  from  pain  in  the  l»ack  since  her  miscarriage 
about  two  years  ago.     After  the  confinement  she  had  pain  in  the 
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back  and  sides  downbearing  in  character,  more  or  less  constant, 
and  worse  at  her  periods.  ^Menstruation  was  regular  but  more 
profuse  latterly.  She  was  troubled  with  increased  frequency  of 
micturition  after  the  labour,  with  occasional  attacks  of  pain  on 
micturating. 

The  physical  examination  showed  the  vulvar  outlet  to  be 
relaxed,  the  perineum  deficient,  the  cervix  lacerated,  the  uterus  in 
good  position,  large  and  descending  some  distance  into  the  vagina 
when  the  patient  strained  down.  The  cervix  was  readily  pulled 
down  to  the  vulvar  aperture.     The  right  ovary  was  enlarged. 

The  treatment  consisted  of  curettage,  repair  of  cervix  and 
perineal  repair.  For  some  time  after  the  operation  she  felt  very 
well.  She  then  visited  me  and  complained  that  she  had  some 
pain  in  her  back  with  one  of  her  periods.  This  I  attributed  to 
the  large  right  ovary,  and  gave  her  a  course  of  glycerine  plugs. 
Her  pain  is  now  very  slight — "  nothing  to  what  it  used  to  be,"  she 
remarked. 

Case  V. — Mrs.  M'K.,  tet.  37.  Married  nine  years.  One  child 
seven  years  ago.  Two  miscarriages,  one  between  the  second  and 
third  months,  and  one  about  one  and  a  half  months.  The  last  mis- 
carriage occurred  four  years  ago,  when  being  treated  with  powders 
for  influenza.     The  labour  was  tedious  and  instrumental. 

The  patient  has  suffered  from  pain  in  the  back  and  left  side 
since  her  confinement.  This  pain  had  been  more  or  less  constant, 
and  always  worse  for  a  day  or  two  before  her  periods,  and  for  the 
first  day  of  menstruation.  The  frequency  of  micturition  had  been 
greatly  increased  since  her  labour.  The  patient  described  the 
condition  as  "awful,  with  no  rest  day  or  night." 

Examination  showed  the  perineum  to  be  deficient.  A  slight 
rectocele  was  present.  The  cervix  was  lacerated  on  both  sides,  and 
the  lips  eroded.  The  uterus,  which  was  of  normal  size  and  in  good 
position,  descended  some  distance  down  the  vagina  when  the 
patient  made  downward  pressure  by  straining.  The  appendages 
were  not  felt. 

The  uterus  was  curetted,  the  cervix  repaired,  and  the  vulvar 
aperture  narrowed  by  repairing  the  perineum.  She  made  a  good 
recovery  and  now  feels  well. 

Tlie  following  three  cases  in  wliich  iteriueorrhaphy  was  per- 
formed by  denuding  the  lower  ])art  of  the  posterior  v;iginal  wall, 
drawing  together  the  edges  of  the  levator  ani  muscles  after  deep 


A  Simple  Perineal  Operation  3:39 

iHssection,  and  exteiuling  the  perineum  forwards  by  means  of  ilaps 
taktMi  from  tin'  lal'in  minoia,  may  servo  for  comparison  : — 

Mrs.  C,  iL't.  29.     ^larried  six  years.     Three  children. 

She  compkiined  of  pain  in  tlie  back  and  increased  frequency  of 
micturition.  The  uterus  was  large,  the  cervix  large,  lacerated  and 
eroded,  the  perineum  delicient,  and  rectocele  present.  1  had  curetted 
the  uterus  and  repaired  the  cervix  and  perineum.  After  the  opera- 
tion she  complained  of  disparcunia,  even  although  one  could  insert 
two  fingers  with  ease  into  the  vagina.  Stretching  of  the  i)arts 
failed  to  relieve  her,  and  it  was  only  after  making  a  longitudinal 
incision  for  about  one  inch  down  the  centre  of  the  posterior  vaginal 
wall  separating  up  the  mucosa  on  either  side,  packing  the  raw  area, 
and  allowing  it  to  granulate,  that  she  was  freed  from  pain  during 
coitus. 

Mrs.  K.,  a't.  32,  who  had  suH'ered  from  prolapse  following  on  a 
difficult  and  instrumental  labour,  had  had  her  uterus  suspended  by 
me  by  shortening  the  round  ligaments  and  the  perineum  repaired 
after  curettage  and  repair  of  the  cervix,  complained  for  a  short 
time  after  the  operation  of  bleeding  from  the  parts  after  coitus. 
There  was  no  pain  on  connection.  The  bleeding  was  from  small 
lacerations  at  the  sides  of  the  new  perineum. 

^Irs.  S.,  let.  35,  had  her  perineum  repaired  because  of  an 
extended  laceration  which  had  occurred  during  her  second  labour. 
She  had  been  torn  slightly  at  her  first  confinement.  I  attended 
her  in  her  third  confinement,  some  time  after  the  operation. 
When  I  was  called  to  see  her  during  the  third  stage  the  presenting 
iiead  was  boring  its  way  through  the  centre  of  the  perineum.  The 
perineum  was  greatly  thinned  out,  and  was  only  saved  from 
destruction  by.  making  two  short  lateral  incisions  wliich  were 
afterwards  stitched. 

In  both  (Operations  a  strong  perineum  is  formed,  and  in  both  the 
perineum  is  extended  forwards,  narrowing  the  vaginal  outlet.  The 
axis  of  the  outlet  is  lifted  up  out  of  the  direction  in  which  the 
intra-abdominal  pressure  is  transmitted  downward  in  the  upper 
part  of  the  vagina. 

In  the  operation  described  in  this  paper  a  vaginal  sphincter  of 
voluntary  muscles  is  incorporated  in  the  perineal  body,  making  a 
vulvar  aperture  and  perineum  wliieh  can  be  easily  stretched,  and 
without  rigidity. 
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The  cut  edges  of  skin  and  vaginal  mucosa  are  everywhere  cor- 
rectly approximated.  By  stitching  the  point  of  the  flap  raised  from 
the  posterior  vaginal  wall  into  the  external  wound  there  is  no  direct 
communication  between  the  vagina  and  the  external  wound,  as 
occurs  when  a  raw  area  is  made  in  the  posterior  vaginal  wall.  This 
ought  to  be  an  aid  in  the  prevention  of  sepsis  and  the  consequent 
breaking  down  of  buried  catgut  sutures. 

By  not  dissecting  the  levator  ani  muscles  free  from  their  sur- 
rounding fascia  the  vaginal  plexus  of  veins  is  not  opened  into  and 
haemorrhage  during  or  after  the  operation  lessened. 

In  present-day  treatment  of  prolapsus,  vaginal  packs  or  pessaries 
are  used,  or  a  radical  operation  is  carried  out.  Packs  and  pessaries 
relieve  suffering,  but  are  only  palliative.  The  operative  measures 
vary  with  the  severity  of  the  case.  In  the  majority  of  cases  of 
prolapse  the  descensus  is  such,  and  its  persistence  so  great  that  a 
series  of  operations  is  necessary  to  effect  a  cure.  The  operations 
indicated  are,  as  a  rule — (a)  some  form  of  suspension  to  keep  the 
uterus  in  position,  as  shortening  of  the  round  ligaments  by  Alex- 
ander-Adams or  CTilliam's  methods,  fixation  to  the  anterior  abdominal 
wall,  or  high  up  in  the  vagina ;  (&)  repair  or  amputation  of  the  cervix, 
thus  getting  rid  of  a  wedge  which  may  push  lax  vaginal  walls 
downwards;  (c)  operations  to  narrow  the  vagina  and  keep  back 
intruding  bladder  or  rectum  by  tightening  the  fiaccid  walls ;  (r/)  a 
repair  to  build  up  and  narrow  the  vaginal  outlet. 

The  carrying  out  of  all  these  operations  is  a  long  and  tedious 
affair.  The  operation  for  cystocele  is  considered  by  some  authori- 
ties as  most  important,  but  in  the  cases  recorded  there  was  no 
marked  cystocele. 

In  a  few  cases  more  severe  in  character  where  complete  pro- 
cedentia  of  long  duration  is  present,  total  hysterectomy  may  have 
to  be  performed.  The  prolapsus  may  be  so  persistent  that  in 
some  cases  the  vaginal  outlet  has  had  to  be  closed.  Tandler  and 
Halban  ^  advocate  the  exposing  of  the  edges  of  the  levator  ani  from 
the  vulva  to  the  coccyx,  and  lifting  Haps  on  each  side  over  the 
buttocks  to  expose  the  outer  edges  of  the  levator  ani  and  the  inner 
edges  of  the  gluteus  maximus,  stitching  the  opposing  edges  of 
muscle  together,  and  thus  forming  a  strong  perineum  and  efficient 
support  to  the  pelvic  floor. 

1  tender  a  plea  for  the  early  treatment  of  cases  of  prolapsus 
or  for  its  prevention,  as  illustrated  by  Cases  IV.  and  V.  Such 
early  interference  would  obviate  the  need  for  the  major  operations 
I  have  just  enumerated. 
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The  repair  of  the  cervix  removes  the  wedge  which,  under  the 
(hiving  force  of  the  intra-abdominal  pressure,  would  tend  to  push 
one  or  both  vaginal  walls  towaids  the  vulvar  aperture.  The  vaginal 
vault  is  tightened,  and  sometimes  contracted. 

The  repair  of  the  perineum  narrows  the  vaginal  outlet,  lifts  the 
outlet  up  from  the  axis  in  which  downward  pressure  is  applied,  and 
provides  a  firm  perineal  floor.  The  perineal  repair  also  allows  of 
successful  use  of  a  ]»essary,  for  unless  there  is  a  more  or  less  well- 
formed  outlet  to  hold  it  in,  a  pessary  cannot  be  used  satisfactorily. 

The  operation  is  comparatively  simple.  It  is  one  which  might 
be  used  witli  advantage  by  the  general  practitioner  for  repair  of  the 
perineum  a  short  time  after  labour,  and  would  give  better  results 
than  immediate  suture  of  lacerations.  It  is  very  quickly  per- 
formed, about  ten  minutes  being  the  time  required.  Few  stitches 
are  needed — as  a  rule  four  or  five  are  sufticient.  Buried  sutures 
are  quite  satisfactory,  but  if  the  suture  material  or  the  nursing 
could  not  be  relied  on,  I  would  advocate  the  use  of  silk- worm  gut 
sutures  to  bring  together  the  skin  surfaces. 

In  complete  tears  extending  into  the  rectum,  this  method  can 
still  be  carried  out  after  suturing  the  bowel  and  uniting  the  ends 
of  the  sphincter  ani. 

I  have  not  yet  observed  how  the  vulvar  aperture  and  perineum 
formed  by  this  operation  act  during  labour,  but  from  the  apparent 
elasticity  of  the  parts,  I  have  no  doubt  there  would  be  little  diffi- 
culty.   There  is  practically  no  rigid  scar  tissue  in  the  new  perineum. 

References. — *  Xoble,  Amer.  Gyn.  and  Obstet.  Journ.,  April  1897. 
-  HoMen,  Amer.  Jonrn.  Obstet.,  1905,  vol.  lii.,  No.  4,  pp.  497-50.3.  •''  Tandler  and 
Halban,  Monafsschrift  fiir  Gehnrtshiilfe  und  Crijniikoloyie,  Band  xxxi.  Heft  1, 
pp.  77-86,  Berlin,  January  1910. 
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SNAPPING   HIP   AND   SNAPPING   FINGER. 

By  J.  M.  COTTERILL,  P.R.C.S., 
Surgeon,  Royal  Infirmaiy. 

Examples  of  these  rare  deformities  have  lately  been  under  my  care 
in  the  Royal  Infirmary,  and  as  the  etiology  in  both  cases  is  somewhat 
similar,  they  may  well  be  described  together. 

Snapping  Hip. 

Mrs.  M.  S.,  set.  24,  was  admitted  to  my  wards  in  June  1909. 

For  three  years  the  patient  has  been  troubled  with  loud  cracking 
of  the  right  hip.  A  year  before  the  symptoms  appeared  the  patient 
had  a  heavy  fall  down  some  stairs,  but  did  not  notice  any  inconvenience 
at  the  time. 

A  year  later  she  noticed  the  snapping  jerk  when  she  externally 
rotated  the  thigh,  and  she  was  not  able  to  walk  far  without  pain. 
Lately  she  has  felt  pain  in  the  hip  after  lying  down  for  some  time. 

On  examination  it  was  found  that,  on  flexing  the  thigh  on  the 
abdomen,  a  fibrous  band  on  the  outer  aspect  of  the  thigh  is  seen  and 
felt  to  tighten ;  and  on  internally  rotating  the  limb  in  the  flexed 
position  the  trochanter  suddenly  slips  under  and  behind  this  band 
with  a  loud  snapping  noise,  a  good  deal  of  pain  being  felt  when  this 
happens. 

This  "  snap "  is  also  elicited  by  flexion,  abduction,  and  external 
rotation  of  the  thigh. 

Under  scopolamine  and  chloroform  a  10-inch  vertical  incision  was 
made  over  the  great  trochanter,  and  the  band  exposed.  It  was  found 
to  be  a  thickened  portion  of  the  split  fascia  lata,  the  free  edge  of  the 
band  being  as  thick  as  one's  little  finger. 

By  means  of  seven  kangaroo  tendon  sutures  this  band  was  stitched 
forwards  to  the  fascia  lata  well  in  front  of  the  great  trochanter. 

The  external  wound  was  closed,  and  a  Liston's  long  splint  applied. 
The  splint  was  kept  on  for  a  month,  when  massage  and  passive  move- 
ment were  begun.  The  patient  left  the  hospital  a  few  days  later 
completely  cured. 

SNAPriN(;  Finger. 

M.  S.,  ret.  56,  a  miner,  got  his  left  hand  crushetl  four  years  ago  at 
his  work. 

It  seems  that  a  lump  of  coal  fell  on  the  back  of  his  fingers,  bending 
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I'l' .   n.  — Riim  lin-.-i,   in  tl'-xio 
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them  forcibly  into  the  position  of  hyperextension.  The  middle  finger 
was  so  bailly  crushed  that  it  was  removed  at  the  time  of  the  accident 
at  a  country  hosj)ital. 

Since  the  accident  the  patient  has  had  a  painful  and  disabling 
condition  of  the  ring  and,  to  a  less  extent,  of  the  little  finger  of  the 
damaged  hand. 

On  attempting  to  extend  the  finger,  as  it  reaches  nearly  to  the 
position  of  full  extension,  suddenly  there  is  an  audible  snap  and  visible 
jerk  of  the  finger  into  the  hyperextended  position  denoted  in  the 
accompanying  photographs. 

From  this  position  the  patient  cannot  release  the  finger  without 
the  aid  of  the  other  hand,  the  displacement  and  its  reduction  giving 
rise  to  very  considerable  pain.  This  condition  of  things  which  some- 
what simulates  "trigger  finger"  in  reality  diflfers  from  it  entirely  in 
etiology  and  symptoms. 

In  "trigger  finger  "the  difficulty  consists  in  an  inability  fully  to 
Hex  or  extend  the  digit  without  the  aid  of  the  other  hand.  When 
force  is  applied  in  this  way,  the  intended  movement  of  flexion  or 
extension  is  completed  with  a  snap  or  jerk.  The  cause  of  "  trigger 
finger  "  is  generally  believed  to  be  a  localised  thickening  of  the  tendon 
or  its  sheath,  generally  the  former,  which  prevents  the  normal  gliding 
of  the  tendon  in  its  sheath. 

In  the  case  under  notice  the  difficulty  lay,  not  in  an  inability  to 
flex  or  extend  the  finger  fully,  but  in  a  sudden,  painful,  and  un- 
controllable hyperextension  of  the  finger. 

On  careful  examination  the  opinion  was  formed  that  the  flexor 
sublimis  tendon  had  been  longitudinally  split  by  the  force  of  the 
accident,  and  the  two  halves  of  the  tendon  were  wrapping  round  the 
head  of  the  phalanx  and  locking  the  finger  in  hyperextension. 

This  was  found  to  be  the  case  on  operation.  The  tendon  of  the 
flexor  sublimis,  instead  of  parting  asunder  at  the  usual  place  to  let 
through  the  profundus  tendon,  was  completely  split  asunder  up  to 
the  level  of  the  metacarpo-phalangeal  joint,  and  the  two  halves  of 
the  tendon  were  firmly  fixed  by  adhesions  in  their  position  of  lateral 
displacement;  the  tendon  sheath  on  its  anterior  aspect  was  deficient. 
The  halves  of  the  tendon  were  freed  and  stitched  together  towards 
the  mid-line  with  fine  silk.  The  wound  healed  by  first  intention,  and 
full  extension  of  the  finger  can  now  be  carried  out  in  the  normal 
fashion. 
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JAMES  RUTHERFORD,  M.D.,  F.R.C.P.,  F.R.F.P.S.G. 

It  was  not  given  to  Dr.  Rutherford  to  fulfil  his  long-expressed  wish  to 
die  in  harness.  Signs  of  serious  illness  made  it  advisable  for  him  to 
resign  his  position  as  Physician  Superintendent  of  the  Crichton  Royal 
Institution  in  the  winter  of  1908.  He  retired  to  Mountainhall,  a  resi- 
dence close  to  the  scene  of  his  labours,  the  Crichton  Royal  Institution, 
which,  it  ma}'^  be  truly  said,  he  made  great.  An  old  paradox,  "  He  that 
would  rest  must  work,"  was  specially  applicable  to  Dr.  Rutherford. 
Never  happier  than  when  projecting  some  new  scheme,  which  would 
benefit  the  patients,  and  redound  to  the  credit  of  the  Institution  he  so 
much  loved,  absence  of  his  chief  stimuli  must  have  shortened  the 
evening'of  his  life.  On  the  8th  March  1910  he  passed  away  quietly,  in 
a  sudden  attack  of  dyspnoea,  with  his  great  mental  qualities  unimpaired, 
and  in  the  peace  "  that  passeth  all  understanding." 

Dr.  Rutherford  had  reached  the  allotted  span.  Born  in  1840,  a  son 
of  the  manse,  he  graduated  at  Edinburgh  University  as  M.D.  in  1863. 
In  the  same  year  he  qualified  as  L.R.C.P.E.  After  graduation  he  pro- 
ceeded to  Vienna,  and  then  settled  down  for  a  short  time  in  private 
practice,  previous  to  entering  the  special  branch  of  medicine  which  he 
was  ultimately  to  adorn.  From  the  post  of  Assistant  Medical  Officer 
in  the  Birmingham  Borough  Asylum  Dr.  Rutherford  was  appointed,  in 
1870,  Medical  Superintendent  of  the  Argyll  and  Bute  District  Asylum 
at  Lochgilphead.  Four  years  later  he  became  first  Medical  Superin- 
tendent of  the  Barony  Parochial  Asylum  at  Woodilee,  Lenzie.  Three 
features  were  introduced  into  this  new  Institution  which  were  character- 
istic of  the  bold  and  uniformly  unhesitating  policy  of  Dr.  Rutherford 
— the  abolition  of  airing  courts  ;  bright  and  attractive  day-rooms,  added 
to  the  usual  corridor  and  single-room  system  of  asylums  ;  and  an  un- 
usually large  amount  of  liberty  to  patients  by  the  extensive  use  of 
parole  and  open  doors.  Meantime  Dr.  Rutherford  had,  in  conjmiction 
with  Dr.  Lockhart  Robertson,  translated  Greisinger's  Manual  of  }[ental 
Diseases,  then  the  standard  text-book  on  the  subject.  Though  of  ready 
pen.  Dr.  Rutherford  did  not  contribute  much  to  medical  literature.  His 
unusually  able  work  became  widely  known,  however,  during  the  time 
he  acted,  from  1876  to  1886,  as  Secretary  of  the  Scottish  Division  of 
the  Medico-Ps^'chological  Association.  Numerous  foreign  visitors  were 
attracted  to  Lenzie,  and  he  became  widely  recognised  and  honoured  as 
Honoiary  and  Corresponding  Member  and  Associate  of  Continental  and 
American  Alienist  Societies. 

In  1883  the  Directors  of  the  Crichton  Royal  Institution  appointed 
Dr.  Rutherford  Physician  Superintendent.  When  he  accepted  this 
appointment  there  was  an  average  of  500  patients  in  the  Institution  ; 
the  average  taken  in  1895,  on  a  similar  basis,  was  914.    Dr.  Kutherford's 
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management  was  so  successful  that  patients  were  attracted  from  all  parts 
of  the  kingdom,  and  the  magniHcent  original  endowment  did  not 
riMjuire  to  be  drawji  upon  to  increase  the  piosperity  of  the  Institution. 
The  extent  of  ground  surrounding  it  when  Dr.  Kutherford  was  appointed 
was  150  acres.  He  raised  this  amount  to  over  1000  acres.  At  the  same 
time  he  practically  remodelled  the  whole  Institutioii  on  the  most  modern 
and  up-to-date  principles.  In  this  connection  may  be  mentioned  the 
villas  occupied  by  private  patients,  those  housing  the  pauper  patients  of 
the  three  southern  counties,  the  new  female  side  of  the  second  house, 
and,  finally,  the  Crichton  Memorial  Church — the  coping-stone  of  Dr. 
Kutherford's  desires. 

Dr.  Rutherford  had  a  commanding  presence,  and  his  genial  and 
happy  disposition  gained  for  him  a  host  of  willing  and  capable  assist- 
ants. His  remains  were  followed  to  Dumfries  Churchyard  by  a  large 
company  of  mourners,  in  which  many  were  present  who  had  derived 
much  from  his  generous  and  willing  help. 

Dr.  Rutherford  leaves  a  widow  and  large  family.  Three  sons  are 
in  the  medical  profession,  two  daughters  are  married  to  well-known 
medical  men,  one  son  and  two  daughters  are  unmarried. 

H.  C.  M. 


ORMOXD  H.  GARLAND,  M.D.,  F.R.C.P. 

Of  recent  years  death  has  been  busy  amongst  the  older  members  of  the 
medical  profession  in  Leith.  On  10th  March  there  passed  away,  at  the 
age  of  63,  Dr.  Garland,  the  senior  practitioner  in  the  town.  For  a  con- 
siderable time  his  health  had  not  been  good,  but  he  was  at  work  until 
the  last  fortnight,  so  that  we  may  say  he  died  almost  in  harness,  the 
end  being  due  to  a  sudden  cerebral  seizure. 

Ormond  Haldane  Garland  was  a  native  of  Leith,  the  son  of  a  well- 
known  magistrate  in  the  burgh,  and  graduated  as  M.B.,  CM.  in  1868. 
After  acting  as  house-surgeon  in  an  English  provincial  hospital,  and 
subsequently  as  ship-surgeon,  Dr.  Garland  started  on  his  own  account 
in  Leith,  next  door  to  the  late  Dr.  Struthers,  a  proximity  which  was  of 
no  little  help  to  a  young  man  commencing  to  build  up  a  practice.  This 
he  very  speedily  did.  Soon  after  beginning  practice  he  was  appointed 
one  of  the  visiting  staff  of  Leith  Hospital,  and  he  served  that  institution 
for  twenty-one  yea'-s.  During  the  greater  part  of  that  time  Leith 
Hospital  undertook  the  treatment  of  the  infectious  cases  of  the  town  as 
well  as  general  medical  and  surgical  cases,  so  that  he  had  to  deal  with 
many  serious  epidemics,  more  particularly  of  typhus. 

With  the  hospital  there  was  a  further  tie.  About  1880,  Dr.  Garland 
was  appointed  Police  Surgeon  for  Leith  ;  and  as  the  hospital  mortuary 
was  for  years  used  as  the  burgh  mortuary,  much  of  the  medico-legal  post- 
mortem work  of  the  town  was  can  ied  on  there.     Many  an  old  Leith 
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Resident  thus  has  a  vivid  remembrance  of  the  figure  of  the  late  doctor, 
immaculate  in  his  professional  attire,  taking  notes  of  an  autopsy  in 
which  the  liesident  took  no  little  part. 

In  1890,  Dr.  Garland  was  appointed  Lecturer  on  Clinical  Medicine 
to  the  lady  students  who  were  at  that  time  being  taught  at  Leith 
Hospital,  a  post  which  he  filled  till  the  Royal  Infirmary  opened  its 
doors  to  women  students  and  teaching  ceased  at  Leith. 

Dr.  Garland  was  admitted  F.R.C.P.  in  lf<86,  and  took  his  M.D.  in 
1888. 

For  many  years  he  acted  as  visiting  medical  officer  to  the  John  Watt 
Hospital,  and  he  was  also  Surgeon  to  the  Leith  High  Constables.  He 
took  a  great  deal  of  trouble  in  the  instruction  in  "first  aid  "  work  of 
the  police  force,  in  whose  welfare  he  and  Mrs.  Garland  always  took  a 
keen  and  practical  interest. 

His  loss  will  be  deeply  felt  in  the  circle  of  his  many  patients  and 
friends.  H.  G.  L. 


JOHX  WILLIAM  TAYLOR,  M.D.,  F.R.C.S., 
Professor  op  Gynaecology  in  the  University  of  Birmixgham. 
The  University  of  Birmingham  has  sustained  a  severe  loss  in  the  death 
of  its  Professor  of  Gyiuecology,  Dr.  John  W.  Taylor. 

Dr.  Taylor  was  a  pupil  of  the  Cliaring  Cross  School  in  London,  and 
took  his  F.K.C.S.{Eng.)  in  1877.  At  first  he  carried  on  general  practice 
in  Birmingham,  but  on  his  appointment  to  the  Birmingham  and  Midland 
Hospital  for  Women,  he  specialised  in  gyniecology.  Lawson  Tait  was 
then  the  leading  gyna3Cologist  in  Birmingham,  and  certainly  one  of  the 
most  famous  and  celebrated  of  British  gynaecologists.  For  some  time 
Dr.  Taylor  was  his  assistant,  and  profited  greatly  by  the  teaching  of  such 
a  brilliant  and  distinguished  operator.  Although  he  did  not  always 
see  eye  to  eye  with  his  master,  he  recognised  his  supreme  abilitj',  and 
that  Tait  would  have  taken  one  of  the  very  highest  places  in  the  world's 
record  had  he  seen  the  importance  of  antisepsis,  and  not  forgotten  the 
Scottish  warning  to  "ca'  canny." 

In  1899  Dr.  Taylor  was  appointed  Professor  of  Gyiuecology  in 
Birmingham  University,  and  filled  the  position  with  great  distinction 
and  acceptance  till  his  death. 

Dr.  Taylor's  best  work  was  his  Ingleby  Lectures  on  "  Extra-uterine 
Gestation,"  and  his  book  on  the  subject  will  remain  a  classic.  He 
especially  worked  out  the  clinical  varieties  of  the  advanced  extra- 
peritoneal forms.  His  papers  on  "  Diseases  of  the  External  Genitals  "  are 
less  known,  but  they  are  very  valuable,  and  contain  much  information 
on  a  somewhat  neglected  subject. 

Dr.  Taylor  was  an  excellent  operator,  and  performed  radical  and 
extensive  operations  with  much  success. 
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He  possessed  marked  artistic  and  literary  abilities,  and  ha<l  he 
devoted  himself  to  pure  literature  would  have  made  for  himself  a 
distinguished  position.  This  is  well  seen  in  hib  work  on  The  Cominr/  of 
the  Saints,  which  was  most  favourably  reviewed.  To  one  of  his  devout 
nature  the  writing  of  this  fascinating  book  was  a  labour  of  love.  This 
artistic  and  poetic  cast  of  mind  was  shown  even  in  his  practical  papers, 
and  is  eviilent  in  one  on  the  "Removal  by  Anterior  Colpotomy  of  a 
Large  Ovarian  Tumour  Complicating  a  Case  of  Labour  at  Full  Time." 
To  most  men  this  would  have  been  a  prosaic  and  eiigrossing  task,  but 
his  artistic  sense  found  time  to  note  as  he  sat  down  to  operate  that 
"dawn  was  beginning  to  show."  It  must  have  recalled  to  his  well-stored 
mind  Shakespeare's 

"Full  many  a  glorious  morning  have  I  seen 

Flatter  the  mountain  tops  with  sovereign  eye," 

and  given  him  hope  and  inspiration  in  his  novel  task. 

This  power  of  his  comes  out  even  in  a  more  marked  degree  in  his 
address  at  the  opening  of  one  of  the  sessions  (1901)  of  the  Charing 
Cross  School.  Such  addresses  usually  coruscate  with  optimism.  Taylor, 
whose  subject  was  "Life  and  Character,"  struck  a  truer  note  of  warning 
and  caution  to  his  audience,  and  quoted  with  fine  effect  Christina 
Rossetti's  beautiful  lines — 

"  Does  the  road  wind  uphill  all  the  way  ? 
Yes,  to  the  very  end." 

For  him  in  his  later  years  the  road  was  steep  and  the  toiler  faint,  but 
he  fared  on  hopefully  and  at  last  reached  the  goal,  with  the  delectable 
land  clear  before  his  steady  and  placid  eye.  His  life  was  a  gentle 
beneficent  one,  and  at  its  end  he  could  say  with  Lander — 

"  I  strove  with  none,  for  none  was  wortli  my  strife  ; 
Nature  I  loved,  and  next  to  Nature,  Art  ; 
I  Avarnied  both  hands  I>efore  the  Hre  of  life, 
It  sinks,  and  I  am  ready  to  depart." 

To  his  widow  and  family  his  loss  is  irreparable  :  yet  they  have 
the  best  of  all  consolations  —  the  memory  of  an  unsullied  and  beautiful 
life.  No  one  gained  his  friendship  without  rejoicing  in  it.  A  talk  with 
him  was  a  liberal  education  in  Art,  Science,  and  Ethics.  For  each  of 
his  many  friends  the  feeling  is  summed  up  in  the  old  lines,  written  for 
all  time — 

"Multis  ille  boni.s  tlebilis  occidit, 

Nulli  tlebilior  (j^uam  milii !  "  D.  B.  H. 


JOHN   BURNS,   F.R.F.P.S.G.,   J.P. 

Dr.  John  Burns  of  Bridgeton,  whose  name  has  beeu  a  household  word 
in  the  east  end  of  Gla-sgow  for  over  fifty  vears,  died  at  his  residence  in 
Fitzroy  Place  on  the  2-ith  of  March. 
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He  was  bom  in  September  1815,  and  was  thus  well  into  his  ninety- 
fifth  year.     For  some  years  he  had  l)een  the  Father  of  the  Faculty. 

A  native  of  Perth,  where  his  father  kept  a  school,  he  came  to 
Glasgow  early  in  life,  with  the  intention  of  entering  the  Church,  but 
after  studying  in  the  Faculty  of  Arts  at  the  University  for  a  time  with 
this  end  in  view,  he  relinquished  the  idea  and  turned  his  attention  to 
medicine. 

His  medical  studies  were  prosecuted  in  Anderson's  College,  and  in 
the  Portland  Street  School,  where  the  distinguished  Dr.  Knox  con- 
ducted classes  in  anatomy. 

He  obtained  his  licence  from  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  in  1846;  in  18.51  he  became  a  Fellow,  and  in 
later  life  he  was  elected  to  the  office  of  Visitor  to  the  Faculty. 

He  began  practice  in  the  Bridgetoii  district,  where  for  many  years 
he  was  Parochial  Medical  Officer. 

He  was  deeply  in  earnest  in  all  he  did,  and  was  soon  much  in 
request,  by  both  the  employers  of  labour  in  that  busy  centre,  and  by 
the  numerous  employees  of  the  various  factories. 

He  had  a  bias  towards  surgery,  and  in  his  early  years  he  made  a 
reputation  for  boldness  and  success  in  his  operative  work,  which  Avould 
now  be  impossil)le  of  attainment  by  even  the  most  entei-prising  general 
practitioner. 

He  led  a  strenuous  and  useful  life,  and  having  amassed  a  reasonable 
fortune,  was  on  the  eve  of  withdrawing  from  the  active  practice  of  his 
profession,  when,  on  the  failure,  in  1878,  of  the  City  of  Glasgow  Bank, 
in  which  he  was  a  small  shareholder,  he  surrendered  all  his  possessions 
and  started  life,  practically  afresh,  at  the  age  of  sixty-four. 

He  continued  at  his  work  to  within  two  years  of  his  death,  and 
although  he  was  long  past  the  allotted  span,  his  advice  and  counsel  were 
eagerly  sought  by  a  large  number  of  patients,  of  all  classes,  from 
Glasgow  and  the  West  of  Scotland. 

On  the  occasion  of  his  jubilee  as  a  medical  practitioner,  in  1896,  he 
was  entertained  to  dinner  Ity  his  friends  in  Glasgow  and  the  West  of 
Scotland,  and  was  presented  witli  a  brougham  ;  and  shortly  thereafter 
he  was  made  the  recipient  of  a  fui-thor  mark  of  their  regard  and  esteem, 
in  the  form  of  a  porti'ait,  painted  by  Mr.  John  P.  Downie,  K.S.A. 
The  portrait  was  handed  over  to  the  keeping  of  the  Corporation  of  the 
City  of  Glasgow,  and  it  now  hangs  in  the  People's  Palace,  in  the 
Green,  close  by  John  Street,  Bridgeton,  the  centre  of  Dr.  Burns's  life's 
labours. 

Ten  years  latei',  in  15)06,  he  was  again  entertained  to  dinner  by  a 
luimber  of  his  medical  fi-iends  and  other  well-known  citizens  of  Glasgow, 
when,  in  spite  of  his  91  years,  he  gave,  in  reply  to  the  toast  of  his 
liealth,  many  interesting  and  well-told  reminiscences  of  his  experiences 
in  the  practice  of  incdiciiic  in  the  early  Virtoi-ian  era.  ^\  .  1>. 
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Lecturer  on  History  of  Meilicinc,  University  of  Edinburgli, 

Assistant  Pathologist,  Royal  Infirmary. 

Diagnosis  of  Gastric  Carcinoma. 

In  view  of  the  success  with  which  modern  suigery  is  handling  this 
disease,  the  earliest  possible  diagnosis  becomes  of  ever-increasing 
importance.  Kast^  believes  that  the  general  practitioner  is  far  too 
loth  in  suspecting  the  presence  of  cancer  in  the  stomach,  so  that  many 
cases  which  are  at  first  of  a  curable  nature  become  inoperable  by  the 
time  a  diagnosis  is  definitely  formed.  In  a  patient  who  develops 
stomach  symptoms  between  40  and  70,  this  disease  should  always  be 
kept  in  mind,  and  the  points  to  which  he  believes  special  attention 
ought  to  be  directed  are — active  peristalsis,  the  stomach  tending  in  the 
early  stages  of  the  disease  to  empty  itself  more  speedily  than  normal, 
though  atony  appears  later  ;  the  microscopic  findings  of  tissue  frag- 
ments in  washings  from  the  fasting  stomach  ;  the  gradual  disappearance 
of  hydrochloric  acid  from  the  gastric  juice  ;  the  appearance  of  lactic 
acid,  with  lactic  acid  bacilli ;  the  Salomon  test ;  the  chemical  proof  of 
the  presence  of  occult  blood  in  the  stools;  and,  finally,  if  these  are  not 
suflScient  to  establish  a  diagnosis,  the  progressively  downward  tendency 
in  a  suspected  case  observed  over  four  weeks.  Other  observers  have 
recommended  also  the  examination  by  ladioscopy  of  the  shadow  pro- 
duced by  a  meal  containing  a  large  dose  of  bismuth,  which  tends 
specially  to  adhere  upon  the  uneven  surface  of  the  cancer  and  produce 
a  deeper  shadow  in  one  spot. 

Salomon's  test  is  described  and  discussed  by  Mathieu.^  It  depends 
upon  the  fact  that  ulcerated  mucous  surfaces — in  this  case  the  surface 
of  the  carcinoma — secrete  quantities  of  mucin,  serum-albumin,  and 
nucleo-protein,  which  can  be  detected.  The  stomach  of  the  suspected 
case  is  well  washed  out  in  the  evening,  and  in  the  morning  the  fluid 
which  the  organ  contains  is  drawn  ofT  and  tested  with  the  ordinary 
Esbach  albuminiraeter.  Mathieu's  conclusions  are  that  the  occurrence 
of  a  large  flocculent  precipitate  of  albumin,  when  the  picric  acid  solution 
is  added,  is  an  almost  certain  sign  of  cancer,  although  the  absence 
of  any  such  precipitate  does  not  exclude  the  disease  in  an  early,  non- 
ulcerated  state. 
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Examination  of  the  stools  for  Hood  is  believed  by  Cade  ^  to  be  the 
most  important  of  all  diagnostic  and  especially  of  chemical  investiga- 
tions for  stomach  cancer.  It  has  proved  positive  in  almost  all  the  cases 
examined  by  him.  The  blood  is  found  in  neaily  every  stool  passed, 
with  occasional  periods  of  short  intermission.  Accordingly,  if  the  stools 
in  a  suspected  case  be  regularly  examined  for  blood  with  negative 
result,  the  presumption  against  carcinoma  is  exceedingly  strong.  The 
standard  guaiac  test  is  lecommended  by  Dreyer*  to  be  performed  in 
a  special  fashion.  He  saturates  a  piece  of  white  blotting-paper  with 
ozonised  turpentine,  pours  upon  it  an  ethereal  solution  of  guaiac  resin, 
and  dips  it  into  the  fluid  to  be  examined.  Ohly  ^  gives  a  detailed 
description  of  the  guaiac  and  aloin  tests  which  he  combines  in  this 
examination.  Csepai ''  uses  the  spectroscopic  method  after  reducing 
the  blood  in  the  faeces  by  means  of  pyridin  and  ammonium  sulphate — 
a  procedure  by  which,  he  says,  the  test  is  rendered  ten  times  as  delicate 
as  the  ordinary  spectroscopic  examination. 

Lactic  acid  bacilli,  known  also  as  Oppler-Boas  bacilli,  have  long  been 
recognised  as  bearing  a  special  relation  to  carcinoma  of  the  stomach, 
and  are  characterised  by  their  long,  thread-like  form,  and  by  the  fact 
that  they  contain  granules  which  stain  with  iodine.  They  have 
recently  been  subjected  to  exhaustive  examination  by  Flicker,"  who 
finds  that  they  occur  in  subacid  states  of  the  stomach,  but  also  else- 
where in  the  intestinal  tract;  they  do  not  proliferate  in  the  stomach, 
however,  unless  there  is  retention  of  the  subacid  contents  in  conse- 
quence of  atony  or  dilatation.  This  combination  of  defects  is,  in  the 
majority  of  cases,  due  to  carcinoma,  so  that  their  presence  in  large 
numbers  may  still  be  accepted,  like  the  occurrence  of  lactic  acid,  as 
a  valuable  sign  of  this  disease.  The  examination,  moreovei',  is  an 
easy  one,  for  which  the  smallest  (quantity  of  material  adhering  to  the 
stomach-tube  or  of  vomited  matter  suffices. 

Absence  of  hi/drochlaric  acid  offers  a  question  of  great  complexity; 
for  though  this  test  is  a  most  valuable  one,  it  is  very  fallible  unless 
interpreted  with  discretion  and  with  reference  to  the  circumstances  of 
the  individual  case.  There  was  a  tendency  some  years  ago  to  attribute 
to  the  absence  of  IlCl  an  almost  pathognomonic  value  in  the  diagnosis  of 
gastric  cancer,  but  many  other  states  are  known  to  cause  it.  The 
writer  of  this  summaiy  has  found  that  patients  reduced  to  a  state  of 
low  vitality  by  privation  and  undeifeeding,  and  admitted  to  hospital 
suffering  from  various  conditions,  but  especially  from  diseases  of  the 
nervous  system,  like  tabes,  very  commonly  show  at  first  an  absence  of 
IICl,  which,  however,  soon  reappears  in  the  gastric  juice  under 
improved  conditions  of  rest  and  feeding.  Eisenhardt"^  has  made  a 
sptcial  investigation  of  the  stomach  functions  of  habitual  drunkards, 
and  while  the  power  of  the  stomach  to  empty  itself  normally  was 
retained  in  most  cases,  it  was  very  common  to  find  the  gastritis  from 
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which  the  patients  sutVered  characterised  either  by  complete  absence 
or  by  great  diminution  of  IlCl.  Further,  many  cases  are  found,  quite 
apart  from  alcoholic  abuse,  which  present  no  recognisable  gastric  juice. 
Faber-'  has  investigated  112  cases  of  tin's  achylia  gastrica,  and  finds 
most  of  them  associated  with  ana'mia,  as  a  rule  of  an  unprogressive, 
secondary  type,  though  in  about  10  per  cent,  of  cases  the  aiuemia  was 
of  a  typical  pernicious  type.  Stockton  '"  also  has  dealt  with  a  series 
of  132  such  cases  ;  in  some  he  observed  a  slow  recovery  of  the  power 
to  secrete  a  normal  gastric  juice,  and  about  16  per  cent,  of  his  cases 
gave  the  blood-characters  of  pernicious  anaemia ;  a  curious  feature 
which  he  found  in  many  of  these  cases  was  that  the  administration  of 
hydrochloric  acid  was  very  badly  borne.  As  one  would  naturally 
expect,  the  mucous  membrane  of  a  stomach  in  which  the  functions 
<lepart  so  far  from  what  is  usual  shows  considerable  histological  change. 
Faber  and  Lange,^^  having  made  extensive  microscopic  investigations, 
find  that  these  changes  may  vary  from  destruction  of  the  glandular 
structure  in  patches  to  a  complete  atrophy  of  the  entire  mucous 
membrane.  An  answer  to  the  interesting  question  of  how  far  such  a 
condition  predisposes  to  the  development  of  gastric  cancer  has  been 
the  task  which  Jiingerich  ^''  set  himself.  It  is  clear  that  if  most  of 
these  cases  proceed  to  either  of  the  serious  states  found  in  pernicious 
ajiitmia  or  gastric  cancer,  then  the  absence  of  HCl  regains  its  former 
position  as  a  sign  of  the  gravest  import.  But,  setting  aside  cases  of 
anaemia,  Jiingerich  found  among  50  cases  of  stomach  carcinoma  that 
these  had  developed  from  a  state  of  complete  health,  so  far  as  the 
stomach  was  concerned,  with  no  previous  defect  of  gastric  secretion ; 
on  the  other  hand,  32  persons  of  over  40  years  who  came  under  his 
observation  with  a  very  long  history  of  suffering  from  the  symptoms 
consequent  upon  an  absence  of  the  gastric  juice  showed  no  sign  of 
<leveloping  a  malignant  tumour.  One  must,  therefore,  not  assume  that 
these  cases  in  which  HCl  is  absent  pass  on  later  to  carcinoma  ;  and, 
when  this  disease  is  suspected,  the  absence  of  HCl  must  simply  be 
weighed  along  with  the  other  physical  signs,  regard  being  had  to  the 
possibility  of  its  former  absence. 

A  simple  method  of  gauging  quite  roughly,  but  without  any  dis- 
comfort to  the  patient,  the  activity  of  his  gastric  juice,  has  been  devised 
by  Meunier,^^  as  a  modification  of  Sahli's  desmoid  test  with  a  capsule 
containing  methylene-blue.  Drops  of  ether  are  enclosed  in  a  minute 
rubber  bag,  the  mouth  of  which  is  secured  by  a  thread  of  raw  catgut 
of  definite  thickness,  and  when  this  is  digested  in  the  stomach  the 
ether  escapes,  is  quickly  vaporised,  and  causes  an  eructation  unmistak- 
ably recognised  by  the  patient.  The  value  of  this  method  has  been 
tested  by  Marenduzzo,^^  who  finds  that  it  gives  information  only  of 
a  very  rough  nature,  for  even  in  healthy  persons  the  ether-eruciation 
appears  within  such  wide  limits  as  from  40  minutes  to  3^  hours,  while 
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in  the  same  person   at  different  meals  considerable  variations  in  the 
time  required  for  digestion  of  the  catgut  string  are  found. 

Iiiintgen-raij  examinatmi  of  the  stomach  after  administration  of 
bismuth  continues  to  add  to  our  knowledge  with  regard  to  carcinoma 
and  other  affections.  The  observation  of  a  specially  dark  patch  in 
ulcerated  carcinoma  has  been  already  mentioned.  Schlesinger  and 
Hoist  ^^  have  made  observations  as  to  the  position  of  the  pylorus  in 
relation  to  the  rest  of  the  stomach,  and  find  that,  under  normal 
conditions,  it  is  not,  as  often  supposed,  the  lowest  point,  which  is 
situated,  in  health,  a  little  distance  to  the  left.  Hiirter  ^'^  gives  a 
brief  account  of  the  history  of  stomach  examination  by  this  means  and 
an  extended  description  of  his  own  recent  investigations  on  the  subject. 
He  mentions,  i\  projjos  of  the  large  doses  (30  to  40  grms.)  of  bismuth 
subnitrate  commonly  administered  for  the  purpose  of  producing  a 
shadow,  three  cases  of  fatal  poisoning  and  several  less  serious  instances 
of  its  evil  effects.  This  fatal  result  is  generally  attributed  to  the 
action  of  the  nitrate  or  nitrite  evolved  from  the  drug,  and,  if  so,  can 
be  avoided  by  using,  as  most  workers  on  this  subject  now  make  a 
practice  of  doing,  the  carbonate  of  bismuth  instead  of  its  subnitrate. 
Magnetic  oxide  of  iron  in  powder  has  been  recommended,  but,  in 
several  of  the  cases  where  Hiirter  has  used  this,  disagreeable  symptoms 
of  gastric  irritation  have  been  set  up.  Hiirter's  practice,  accordingly,  is 
to  give  a  cachet  of  1  to  2  grms.  bismuth  carbonate,  to  watch  its 
descent  with  the  screen,  and  follow  this  up  by  15  grms.  of  bismuth 
stirred  up  in  50  c.c.  of  water.  This  serves  to  show  in  a  general  way 
the  position  of  the  stomach,  presence  of  peristalsis,  *^c.,  and  more 
definite  information  can  then  be  obtained  as  to  its  size  by  the 
administration  of  Rieder's  test  meal,  consisting  of  500  grms.  of 
potato  puree,  milk,  &c.,  containing  30  to  40  grms.  of  bismuth  carbonate. 
If  there  is  any  likelihood  that  the  bismuth  will  be  retained  in  the 
intestine  for  a  lengthy  period  by  stenosis,  itc,  or  if  there  is  any 
ulceration  of  the  bowel,  this  writer  removes  the  meal  by  lavage  after 
the  Rontgen-ray  examination  has  been  made,  so  as  to  prevent  any 
chance  of  disintegration  and  absorption  of  the  bismuth  salt. 

Diabetes  Insipidus. 

Diabetes  insipidus  is  a  condition  which  is  capable  of  causing  great 
distress  and  discomfort  to  a  patient,  even  if  he  does  not  show  the  same 
downward  tendency  as  a  person  sullering  from  the  glucogenic  type 
of  the  disease.  Recent  investigation  of  the  disease  has  shown  the 
importance  of  recognising  a  type  dependent  upon  nervous  system 
affections,  organic  or  otherwise,  a  type  dependent  upon  syphilis,  and 
a  so-called  idiopathic  type.  In  the  last-named  set  of  cases,  Tallquist, 
Briiuning,^' and  others  have  directed  attention  to  the  "concentration 
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power  "  of  the  kidney,  and  the  great  amount  of  alleviation  that  may  be 
got  by  using  a  salt  free  diet  when  this  power  is  found  to  be  retained. 
The  healthy  kidney  possesses  the  power,  when  an  excess  of  some 
soluble  substance  is  present  in  the  blood,  to  excrete  this  specially, 
and  without  extiacling  a  great  excess  of  water  to  produce  a  urine 
of  high  specific  gravity.  In  diabetes  insipidus  this  power  is  more 
or  less  lost,  and  when  a  special  amount  of  solid  has  to  be  excreted 
this  is  effected  only  by  dehydrating  the  tissues  generally,  while  the 
urine,  increasing  in  amount,  remains  of  the  same  low  specific  gravity, 
and  still  greater  thirst  is  induced.  Briiuning  found  that  in  eight  out  of 
eighteen  cases  great  benefit  was  obtained  from  a  salt-free  diet.  As  to 
the  method  of  procedure  in  any  given  case,  Minkowski  ^^  recommends 
giving  at  first  an  excess  of  salt  without  an  increase  of  water,  and 
observing  whether  the  efl'ect,  on  the  one  hand,  is  to  augment  the 
quantity  of  urine  or,  on  the  other,  to  increase  the  specific  gravity  and 
chloride  content.  If  the  increase  of  specific  gravity  and  of  chloride 
present  in  a  sample  shows  that  the  "concentration  power"  is  still  retained, 
one  may  attempt  to  treat  the  case  by  reducing  the  amount  of  water 
drunk.  If,  on  the  other  hand,  the  quantity  of  urine  is  increased  by 
the  added  salt  ingested,  then  one  should  prescribe  a  restriction  in  the 
salt  and  nitrogenous  articles  of  the  diet. 

The  Hypophyseal  Adiposogenital  Syndrome. 

Two  papers  by  Launois  and  Cleret  ^^  have  for  their  object  to  show 
how  lesions  of  the  pituitary  gland,  associated  with  developmental, 
pathological,  or  functional  troubles  of  the  genital  apparatus,  produce 
in  the  connective  tissues  an  enormous  deposit  of  fat.  The  authors, 
admitting  our  complete  ignorance  of  the  physiological  relations  that 
may  subsist  between  the  genital  organs  and  the  hypophysis  cerebri, 
content  themselves  meantime  with  describing  briefly  the  features  pre- 
sented by  twelve  cases  of  disease  showing  the  three  general  characters 
mentioned  above,  and  give  to  such  cases  the  general  name  of  this 
syndrome.  The  cases  affected  comprised  six  women,  two  girls,  three 
men,  and  a  boy,  and  presented  features  suggestive  of  acromegaly  on 
the  one  hand  and  features  suggestive  of  Dercum's  disease  on  the  other. 
Twenty  figures  are  given  in  the  text,  which  help  to  convey  a  clear 
impression  of  the  syndrome.  As  regards  the  fat  deposit,  it  is  general, 
both  on  the  surface  and  in  the  body  cavities,  and  enormous  in  amount, 
so  that  one  woman  weighed  155  kilos.  The  signs  of  sexual  dystrophy 
varied,  but  were,  generally  speaking,  those  of  arrested  development, 
while  the  pituitary  body  was  found  to  be  much  enlarged,  or  the  seat 
of  tumour  formation.  Microscopic  examination  of  the  genital  and 
pituitary  glands  is,  in  most  of  the  cases,  still  wanting. 

23 
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SUEGERY. 

Eemarks  on  Traumatic  Coxa  A'aka  and  its  Treatment. 

Royal  Whitman  (Zentralbl.  f.  Chir.,  No,  11,  1910),  in  discus.sing  coxa 
vara,  refers  to  the  designation  by  this  term  of  a  number  of  conditions 
differing  in  their  etiology,  and  enumerates  five  groups  of  cases  which 
are  so  classed.  He  holds  that  cases  due  to  fracture  of  the  neck  of  the 
femur  or  to  separation  of  the  epiphysis  of  the  head  in  the  non-rachitic 
should  not  be  designated  coxa  vai\a,  for  it  is  necessary  to  distinguish 
clearly  between  deformities  due  to  rickets  and  the  results  of  trauma  in 
selecting  appropriate  methods  of  treatment. 

Whitman's  work  has  chiefly  been  directed  to  the  study  and  treat- 
ment of  fracture  of  the  femoral  neck  in  children  and  the  resulting 
deformity.  ObserAation  of  moie  than  fifty  cases  has  convinced  him 
that  the  femur  commonly  breaks  through  the  neck  in  children  as  well 
as  at  the  epiphysial  line  of  the  head.  The  two  groups  of  cases  may 
be  distinguished  by  the  facts  that  when  the  neck  breaks  the  symptoms 
are  most  marked  at  the  time  of  the  accident,  and  gradually  improve, 
leaving  behind  only  the  disturl)auce  due  to  the  altered  contour  of  the 
neck.  When,  on  the  other  hand,  the  lesion  is  at  the  epiphysial  line, 
the  original  trauma  is  often  slight  and  the  initial  symptoms  little 
marked.  The  joint  cavity  i.s,  however,  neces.sarily  involved,  and  the 
functional  disturbances  often  gradually  increase,  so  that  cases  are  often 
regarded  as  instances  of  tuberculous  disease. 

When  the  neck  is  broken  the  treatment  is  relatiAcly  easy,  and 
consi.sts  in  applying  traction,  abduction,  and  .slight  internal  rotation 
with  fixation  in  that  position  till  healing  takes  place.  Old  cases 
require  a  previous  linear  or  wedge-shaped  sub-trochanteric  osteotomy. 

A\'hen  there  is  epiphysial  separation,  it  is  necessary  to  employ 
forcible  movements  to  disengage  the  fragments  thoroughly  before  cor- 
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rection  and  aicurato  irpusitioii  1)y  alxhu-tioii,  iVc,  can  l»e  curried  out, 
while  ill  many  cases  the  fragments  are  so  Hriuly  impacted  in  faulty 
jKJsition  that  it  is  necessary  to  open  the  joint  and  use  the  chisel  to 
sepjirate  the  fragments  in  order  to  effect  accurate  correction  and  apposi- 
tion. As  the  result  of  his  experience,  Whitman  is  not  such  an 
enthusiastic  advocate  of  bloodless  methods  as  Lorenz  and  Sprcngel. 
Outline  sketches  accompany  the  paper  to  illustrate  points  in  the 
treatment.  .1.  AV.  Stkitiieks. 


CONCENIT.VL   ])lS!.()C.\TION    OF  TIIK    llll'. 

In  an  article  in  Le  Progrh  Mtdicale  of  L*9th  January  1910,  some 
interesting  points  regarding  the  etiology  and  pathology  of  this  condition 
are  brought  forward  l>y  Le  Damany  and  J.  Saiget.  After  mentioning 
t  hat  the  condition  is  rarely  noted  before  the  child  begins  to  walk,  they 
describe  the  symptoms  and  discuss  the  differential  diagnosis.  They 
suggest  that  the  maldevelopment  of  the  acetaljulum  and  head  of  the 
femur  are  not  the  cause  but  the  result  of  the  condition,  and  that  the 
essential  element  in  the  production  of  the  dislocation  is  the  fact  that 
the  articular  surfaces  of  the  head  of  the  femur  and  the  acetabulum, 
instead  of  being  normally  opposed  to  one  another,  are  in  abnormal 
relationship,  this  being  chiefly  due  to  the  rotation  of  the  femur,  so  that 
the  head  is  directed  forwards  instead  of  inwards  towards  the  articular 
surface  of  the  acetabulum.  They  show  that  not  only  is  the  condition 
far  more  commonly  met  with  in  the  female  sex  than  in  the  male,  Ijut 
also  that  it  is  practically  confined  to  the  white  race,  namely,  to  those 
most  highly  developed. 

Discussing  the  supposed  causes,  they  put  all  aside  except  that  which 
may  be  described  as  the  congenital  malformation  theory  ;  they  admit 
that  the  development  of  the  anatomical  structures  involved  is  imperfect, 
but  they  maintain  that  they  are  only  secondary.  They  point  out  that 
during  the  earlier  months  of  ftetal  life  the  caA"ity  of  the  acetabulum  is 
more  marked  than  in  the  later  months.  During  the  latter  half  of 
intra-uterine  life  the  flexion  of  the  femur  on  the  abdomen  is  excessive 
in  the  most  highly  developed,  i.e.  in  the  white  race,  and  especially  so 
in  the  female  sex  ;  further,  that  this  excessive  flexion  causes  a  rotation 
outwards  of  the  femur  in  its  long  axis,  with  the  result  that  the  articular 
surfaces  are  altered  in  their  relation  to  each  other. 

To  put  the  matter  shortly,  their  theory  may  be  stated  thus : — 
If  it  were  not  for  the  high  state  of  development  of  the  white  race, 
especially  of  the  female  sex,  and  the  excessive  flexion  of  the  femur  on 
the  abdomen  in  the  latter  half  of  intra-uterine  life,  the  maldevelopment 
of  the  parts  which  go  to  form  the  hip-joint  would  not  occur. 

George  Chiene. 
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The  Surgical  Treatment  of  Empyema. 

C.  E.  Teiinant  employs  a  Klapp's  suction-bell  to  facilitate  the  early 
expansion  of  the  lung  after  operation  for  empyema  (Anvals  of  Surgery, 
January-  1910).  With  other  suction  or  valvular  deWces,  the  drainage 
tube  is  left  too  long  in  the  pleural  cavity,  and  so  faAours  the  production 
of  a  persistent  sinus. 

Through  an  incision  "  a  little  below  the  middle  of  the  largest  area 
of  flatness,  regardless  of  otlu^r  landmarks,"  part  of  a  rib  is  resected 
subperiosteally,  and  all  compartments  are  opened  up  by  the  finger. 
For  septa  out  of  reach,  a  uterine  sound  may  be  swept  round  between 
the  two  layers  of  the  pleura.  Each  pocket  is  drained  b}'  a  large 
fenestrated  tube,  which  is  placed  well  down  in  its  depths.  The  tubes 
are  left  in  dtu  for  five  days,  during  which  each  has  to  be  kept  clear 
of  coagula  by  means  of  a  strong  suction  syringe. 

On  the  fifth  or  sixth  day  the  tubes  are  removed,  and  the  expansion 
of  the  lung  is  actiA-ely  encouraged.  The  suction-bell  is  applied  over 
the  opening  and  exhausted  liy  a  pump  or  Inilb.  It  is  kept  on  for  half 
an  hour  or  more,  while  the  patient  makes  violent  respiratory  efforts. 
Or  it  may  be  strapped  over  the  opening  and  a  fairly  constant  negative 
pressure  maintained  by  repeated  manipulations  of  the  pump.  Tennant 
found  that  in  seventeen  days  at  the  most  the  wound  was  closed. 
Occasionally  it  closed  too  soon,  and  a  fresh  collection  formed.  This  was 
tapped  by  a  blunt  probe  curved  to  the  contour  of  the  chest  wall,  and 
drained  by  the  aid  of  the  bell. 

The  method  of  treatment  here  described  does  not  produce  expan- 
sion of  the  lung  when  there  is  a  direct  communication  with  a  bronchus. 
This  complication,  however,  often  disappears  quickly  after  the  h^'dro- 
static  pressure  of  the  fluid  is  removed  by  operation. 

Though  he  designates  the  suction-bell  the  "  Bier  hyperaMuic  cup,'' 
Tennant  does  not  venture  to  say  how  far  its  action  is  physical  In- 
decreasing  the  external  pressure,  and  how  far  physiological  by  producing 
a  passive  hyperajmia. 

[If  the  patient  is  able  to  lie  on  the  sound  side,  there  seems  no 
reason  why  the  suction-bell  should  not  l)e  applied  o^er  the  drainage 
tubes  from  the  beginning,  pro^•idod  they  do  not  jut  far  into  the  pleural 
cavity,  and  are  frequently  inspected  for  fear  of  blockage.] 

James  LocfniEAD. 


SrnrrTANEois  Traumatisms  of  the  Kidneys. 

AVhcn  the  kidney  is  subjected  to  a  severe  injury  its  true  capsule, 
according  to  Noever  {Ann.  de  la  Soc.  Beige  de  Chir.,  .Tanuaiy  IIUO), 
is  {ilmost  invariably  ruptured,  and  an  extravasation  of  blood,  and 
possibly  of  urine,  takes  place  into  the  fatty  capsule,  which,  as  a  rule, 
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roniJiins  intact.  I'siially  tlic  ha-iiionha^e  soon  c-cascs,  Imt  if  a  large 
vcssol  1)0  torn,  ail  enormous  haMiiatonia  may  form.  The  fate  of  the 
resultant  ])erireiial  lui-matojua  is  very  variable.  In  many  cases  it 
itecomes  gradually  organised,  and  spontaneous  cure  results  ;  in  others 
it  becomes  infected  and  a  perirenal  abscess  follows  ;  whilst  in  a  con- 
siderable number  of  ca.ses  it  persists,  and,  acting  as  a  foreign  body, 
excites  an  iiiHanimatory  reaction  in  the  surrounding  tissues,  with  the 
formation  of  adhesions  to  the  diaphragm,  peritoneum,  and  colon.  If 
the  extravasation  following  the  injury  be  chiefly  urinary,  a  traumatic 
pseudocyst  forms,  and  this  may  rupture  at  a  later  date  into  the  pelvis 
of  the  kidney,  or  if  the  ureter  be  occluded,  may  persist,  as  occurred  in 
a  case  recortled  by  Noevcr. 

Whatever  be  the  nature  of  the  ettlision,  early  operation  should  be 
undertaken,  and  the  operative  measures  should  be  as  conservative  as 
is  pussilile,  the  ruptures  in  the  kidney  l)eiug  sutured  ;  and  even  when 
a  portion  of  kidney  is  torn  off,  the  haemorrhage  may  be  arrestefl  by 
sutures  traversing  the  parenchyma.  In  operations  carried  out  some 
weeks  after  the  injury,  anything  more  radical  than  simple  evacuation 
of  the  partly  organised  V)lood-clot  is  inadvisable,  owing  to  the  extensive 
and  dense  adhesions  which  are  always  present  in  such  cases. 

I).   P.   I).   WiLKlE. 

The  Choice  of  Incision  for  the  Removal  of  Large 
Renal  Tumours. 

In  the  vast  majority  of  cases  of  nephrectomy  an  extra-peritoneal 
operation  is  to  be  preferred  to  one  in  which  the  peritoneal  cavity  is 
opened.  The  incision  adopted  for  the  removal  of  large  tumours  of 
the  kidney  must  fulfil  two  requirements ;  firstly,  it  must  give  free 
exposure  of  the  growth,  and  secondly,  it  must  give  direct  and  easy 
access  to  the  renal  pedicle  which  is  frequently  very  short  and  deeply 
situated.  The  best  incision  to  employ  in  such  cases,  according  to 
de  Beule  {Ann.  de  la  Soc.  Beige  de  Chir.,  January  1910),  is  a  rect- 
angular one,  composed  of  an  anterior  vertical  incision  along  the  outer 
border  of  the  rectus  muscle,  and  from  the  upper  end  of  this  a  hori- 
zontal incision  running  transversely  outwards  to  the  loin.  A  tri- 
angular Hap  is  thus  turned  downwards  and  outwards,  the  peritoneum 
being  carefully  detached  inwards  from  its  deep  surface.  The  peri- 
toneum with  the  colon  is  then  separated  from  the  anterior  surface 
of  the  kidney  and  the  renal  pedicle  freely  exposed.  The  writer  con- 
siders that  the  access  gained  by  this  method  is  much  superior  to  that 
obtained  by  Konig's  rectangular  incision  where  the  vertical  limb  is 
in  the  loin,  and  maintains  that  the  H-shaped  incision  introduced  by 
Bardenheuer  is  seldom  if  ever  required. 

D.  P.  D.  Wilkie. 
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The  Course  and  Fate  of  Cases  of  PJenal  Tuberculosis  not 
SuB.MiTTED  to  Operation. 

In  order  accurately  to  gauge  the  value  of  the  operation  of  neph- 
rectomy in  cases  of  renal  tuberculosis,  it  is  essential  to  follow  up  the 
progress  and  to  learn  the  fate  of  cases  not  subjected  to  operation. 
Ekehorn  {Nwd.  Med.  Arkiv.,  Afd.  i.  1909)  made  a  study  of  33  cases  of 
renal  tuberculosis.  In  27  of  these  cases  no  operation  was  performed. 
In  6  cases  a  late  operation  was  carried  out,  and  they  demonstrated 
the  later  stages  of  the  disease,  hence  their  inclusion. 

In  only  1  case  out  of  the  33  investigated  could  it  be  said  that 
spontaneous  cure  had  taken  place.  In  all  the  other  cases  the  disease 
either  steadily  progressed,  or,  after  a  period  of  abeyance,  manifested 
itself  afresh.  The  relative  improvement  shown  by  some  cases  after 
the  disease  has  been  in  existence  for  a  considerable  time  generally 
indicated  that  the  tuberculous  process  has  completely  destroyed  the 
kidney  primarily  affected.  No  weight  should  be  laid  on  such  im- 
provement, for,  as  a  rule,  it  is  merely  temporary,  and  in  the  great 
majority  of  cases  by  the  time  that  one  kidney  has  been  destroyed,  the 
disease  has  spread  to  and  has  made  serious  inroads  in  other  parts. 

Several  of  the  cases  examined  post  mortem  illustrated  well  the 
mode  of  spread  of  the  disease  in  the  kidney  itself.  In  several  cases 
the  tuberculous  lesion  bad  remained  limited  to  one  area  of  the  kidney, 
and  it  was  found  that  the  calyx  from  this  area  opened  into  the  renal 
pelvis  very  low  down,  and  that  secondary  infection  of  other  parts  of 
the  kidney  by  way  of  the  urine  (the  usual  way)  was  thus  prevented. 

From  the  pathological  findings  in  the  cases  examined  Ekehorn  is 
convinced  that  when  in  any  case  the  diagnosis  of  unilateral  renal 
tuberculosis  is  made,  radical  operative  treatment  should  be  under- 
taken without  delay,  for  a  cure  by  conservative  treatment  is  very 
rare  and  is  never  certain.  D.  P.  I>.  ^^'ILKIE. 


Obstructive  Calculous  Anuria. 

When  the  secretion  of  urine  from  one  kidney  is  arrested  by  the 
impaction  of  a  calculus  in  the  corresponding  ureter  complete  ainiria 
may,  according  to  Watson  {Boston  Med.  and  Surg.  Journ.,  Gth  Jaiuiarv 
1910),  result,  through  the  influence  of  the  so-called  reno-renal  reflex, 
even  though  the  other  kidney  be  noiiiial  or  but  slightly  diseased. 
Similarly,  after  an  operation  on  one  kidney,  if  anuria  sets  in,  it  does 
not  imply  that  the  other  kidney  is  extensively  diseased  as  well,  and 
in  many  such  cases  by  simply  cutting  down  and  incising  the  latter 
the  anuria  may  be  overcome  and  the  patient's  life  saved. 

In  about  30  per  cent,  of   cases  of    renal    calculus    the    disease   is 
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bilateral,  and  the  relative  number  of  cases  in  which  both  ureters 
are  simultaneously  blocked  in  cases  of  bilateral  disease  is  much 
larger  than  is  generally  stated,  perhaps  as  much  as  20  per  cent. 
As  the  combined  amount  of  functionally  useful  renal  tissue  in  the 
two  kidneys  in  many  such  cases  is  by  no  means  small,  a  simul- 
taneous nephrotomy  of  both  kidneys  is  to  be  strongly  recommended 
in  all  doubtful  cases. 

If  a  case  of  calculous  anuria  be  seen  early,  one  is  justified  in  passing 
catheters  into  both  ureters,  and  retaining  them  in  position  for  a  few 
hours.  Eleven  cases  have  been  recorded  in  which  this  procedure 
restored  the  suppressed  urinary  function.  This  step  may  be  supple- 
mented by  the  administration  of  saccharine  or  large  quantities  of  saline 
solution.  In  urgent  cases,  however,  much  time  must  not  be  wasted 
over  such  methods,  but  bilateral  nephrotomy  with  drainage  of  both 
kidneys  should  be  resorted  to  without  delay. 

I).   P.   I).   WlLKIE. 


OBSTETRICS  AXD  GYXECOLOGY. 

By  A.  H.  F.  BARBOUR,  M.D.,  LL.D., 

Lecturer  on  Gynecology  ; 

and 

B.  P.  WATSON,  M.D.,  F.R.C.S., 

Gynecological  Tutor,  Edinburgh  University. 

Involltiox  of  the  Puerperal  Uterus. 

The  processes  by  which  the  post-partum  uterus  involutes  and  returns 
to  its  normal  ante-partum  size  and  condition  ha^e  long  been  in  dispute, 
and,  so  far,  no  agreement  has  been  come  to  regarding  all  points. 
Goodall,  in  a  notable  paper  {Amer.  Journ.  of  Obslet.,  December  1909), 
makes  an  important  contribution  to  our  knowledge  of  the  subject,  and 
in  the  course  of  it  opens  up  many  questions  of  general  pathological 
interest.  He  has  directed  his  attention  principally  to  the  vessels  of 
the  puei-peral  irterus,  and  has  been  able  to  trace  in  them  a  remarkable 
series  of  changes,  which  have  as  their  result  the  formation  of  what 
is  practically  an  entirely  new  set  of  vessels  in  the  uterus  after  each 
pregnancy.  If  involution  is  complete,  the  walls  of  the  old  ves.sels 
ought  to  be  completely  absorbed,  but  if,  for  any  reason,  this  fails, 
i.e.  if  involution  is  incomplete,  the  degenerated  tissues  of  the  old 
vessels  remain,  and  the  result  is,  in  the  author's  opinion,  the  production 
of  the  metritic  uterus.  The  latter  subject  he  deals  with  in  a  separate 
paper,  which  will  be  referred  to  later. 
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111  the  investigations  he  has  carried  out  ho  has  examined  eighty 
uteri,  including  those  of  nulliparae  and  multiparae,  the  latter  obtained  at 
various  periods  from  forty-four  hours  up  to  ten  months  post-partuni. 
He  has  cnrefully  excluded  all  cases  in  which  any  gross  pathological 
lesion  was  present  in  the  uterus  or  in  the  pelvis. 

AVith  regard  to  the  muscle  fibres,  he  agrees  ^vith  most  observers 
that  they  undergo  a  fatty  degeneration,  fat  droplets  early  making  their 
appearance.  This  fatty  degeneration  results  in  the  total  destruction 
and  disappearance  of  some  of  the  fibres,  especially  those  in  the  media 
of  the  arteries,  a  view  formerly  advanced  by  Kolliker  on  theoretical 
grounds.  He  does  not  agree  with  Herschl  that  there  is  a  complete  fatty 
degeneration  and  absorption  of  all  the  muscle  of  the  uterus,  so  that  the 
entire  musculature  of  the  organ  is  renewed  after  each  pregnancy.  The 
degenerated  muscle  is  largely  replaced  from  the  new  fibres  which 
develop  in  the  walls  of  the  regenerated  veins  as  well  as  from  the 
media  of  the  arteries.  While  the  muscle  is  reduced  by  this  fatty 
degeneration,  the  connective  tissue  of  the  uterine  wall  undergoes  a 
hyaline  degeneration  and  absorption  without  any  fatty  change,  so  far 
as  Goodall  has  been  able  to  observe. 

It  is,  however,  his  description  of  the  vessel  changes  that  makes  the 
author's  Avork  such  an  interesting  and,  if  his  findings  and  interpre- 
tations are  confirmed,  such  a  \alua1tle  contribution  to  our  knowledge 
of  this  important  subject.  In  the  nulliparous  uterus  the  arteries  in  the 
middle  third  of  the  wall  have  walls  presenting  three  distinct  coats — 
iiitima,  with  its  lining  of  endothelium  and  a  well-marked  elastic  lamina 
composed  of  elastic  fibres  running  parallel  to  the  long  axis  of  the  vessel ; 
media,  composed  of  muscle  fibres,  together  with  some  elastic  fibres 
concentrically  arranged ;  and  adventitia,  composed  of  fibrous  tissue 
and  very  few  elastic  fibres.  In  the  outer  third  of  the  uterus  the 
vessels  have  the  same  structure.  Just  under  the  peritoneum  there  is 
a  layer  of  elastic  and  fibrous  tissue  separating  it  from  the  underlying 
muscular  bundles.  The  vessels  of  the  inner  third  of  the  wall  are 
characterised  by  the  irregular  shape  of  their  luniina,  and  by  the 
occasional  swelling  of  the  internal  elastic  lamina.  The  multipannis 
uterus  differs  from  the  nulliparous  in  certain  respects,  and  it  is  possil)le 
ill  most  cases  to  say  from  a  microscopical  examination  whether  the 
uterus  has  been  pregnant.  Goodall  holds,  however,  that  if  involu- 
tion has  been  complete,  it  may  be  inip()s,sil)le  from  microscopic 
examination  of  the  wall  alone  to  say  whether  tlic  uterus  has  e\er 
contained  an  ovum.  The  chief  characteristic  of  the  multiparous,  as 
contrasted  with  the  nulliparous  uterus  is  the  great  increase  in  the 
amount  of  elastic  tissue  present,  this  increase  l)eiiig  most  marked  about 
the  ves.sels,  but  being  also  present  in  the  subperitoneal  layer  and 
throughout  the  mu.scular  wall,  excii  in  its  inner  third,  where,  in  the 
nullipara,  there  are  very  few  elastic  fibres.     The  great   iiieiease  in   the 
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fliistic  tissue  rmind  the  urtiMies  of  this  latter  www  of  the  uterine  wall  is 
the  most  eharacteristie  si<,'u  of  a  previous  parturition.  In  the  vascular 
zone  many  reduplieations  of  the  internal  elastic  lamina  may  1)C  present 
in  the  arterial  wall.  These  changes  follow  parturition  in  a  vast  numher 
of  ciises,  hut  they  need  not  necessarily  be  present,  and  the  author  sets 
out  to  prove  that  the  excess  of  elastic  tissue  is  really  an  indication 
of  incomplete  involution,  and  that  its  great  excess  leads  to  the  pro- 
duction of  the  metritic  uterus.  The  elastic  tissue  arises  as  the  result 
of  incomplete  absorption  of  the  old  vessel  walls  Avhcn  the  new  vessel 
has  formed  itself  in  its  interior. 

The  process  by  which  the  vascular  system  of  the  uterus  is  renewed 
after  labour  is  taken  up  in  great  detail.  It  is  found  in  the  puerperal 
uterus  forty-four  hours  after  labour  that  there  are  two  degrees  of  vessel 
changes  ;  in  the  one  the  process  is  more  advanced  and  must  have  begun 
before  parturition,  and  in  the  other  the  change  apparently  dates  back 
to  the  lal)our  only.  In  all  csises  the  vessel  changes  are  for  the  purpose 
f)f  reducing  the  calibre  of  the  channel  in  consequence  of  the  smaller 
amount  of  blood  required  after  the  termination  of  the  pregnancy.  The 
vessels  which  have  undergone  this  narrowing  previous  to  parturition  are 
those  supplying  the  placental  area,  the  terminal  l)ranchcs  of  which  have 
become  thrombosed.  The  narrowing  is  brought  about  by  a  hyaline 
swelling  of  the  intima,  and  especially  of  the  elastica  interna.  This 
elastic  lamina  swells  up  enormously  and  loses  its  staining  properties, 
so  that  it  no  longer  stains  black  with  AVeigert's  stain.  The  elastic 
fibres  in  the  media  undergo  a  similar  change,  and  the  muscle  cells 
undergo  fatty  degeneration.  This  process  goes  on  till  an  almost 
homogeneously  staining  hyaline  nmss  takes  the  place  of  the  vessel 
wall,  and  may  in\ade  the  lumen  also.  When  this  degenerative  process 
has  gone  on  for  some  time  regeneration  begins.  A  new  intima  and 
a  new  elastic  lamina  and  media  are  formed  within  the  old  swollen 
elastic  lamina,  and  finally  an  adventitia  also  makes  its  appearance. 
After  a  time  the  old  elastic  lamina  and  media  become  completely 
absorbed,  and  there  is  left  a  complete  new  smaller  vessel  occupying 
the  lumen  of  the  old  one.  This  change  is  best  seen  in  the  vessels 
of  the  placental  area  where  the  lumen  has  to  be  much  reduced.  In 
the  other  areas  of  the  uterine  wall  the  reduction  of  the  lumen  does 
not  require  to  be  so  great,  and  there  a  new  intima  only  may  develop, 
a  great  part  of  the  old  media  being  incorporated  with  the  new  vessel. 
In  order  that  these  changes  may  occur,  rapid  tissue  metabolism  is 
necessary,  and  anything  which  retards  either  the  anabolic  or  the 
katabolic  process  results  in  an  imperfect  end  product.  Before  there 
can  be  complete  regeneration  there  must  be  complete  degeneration 
and  absorption.  If  there  is  complete  degeneration  and  absorption  the 
new  vessel  has  exactly  the  same  structure  as  the  old,  and  the  uterus 
may   be   indistinguishable    from   a    nulliparous    one.       If    these    pro- 
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cesses  arc  incomplete,  the  so-called  characteristic  inultipHrous  uterus 
results. 

When  the  process  of  involution  is  interfered  with  from  any  cause, 
such  as  a  chronic  disease  or  acute  infection,  the  elastic  fibres  of  the 
internal  lamina  and  media  fail  to  degenerate  properly.  The  more 
delicate  muscle  fibres  of  the  media  do,  however,  degenerate  and  dis- 
appear. The  agent  which  causes  this  degeneration  of  the  muscle 
apparently  only  acts  as  a  stimulus  to  the  more  resistant  elastic  fibres, 
and  the  result  is  not  an  atrophy,  but  a  hypertrophy  of  the  internal 
lamina  and  the  elastic  fibres  of  the  media.  The  result  is  that  the  new 
vessel  which  forms  inside  the  lumen  of  the  old  one  has  walls  composed 
for  the  greater  part  of  elastic  tissue  instead  of  muscle.  This  elastic 
tissue  also  forms  in  the  walls  of  the  veins,  and  the  result  is  a  great 
increase  in  the  total  quantity  of  elastic  tissue  in  the  uterus  geueralh'. 
In  a  subseiq^uent  pregnancy,  if  involution  is  carried  on  naturally,  this 
elastic  tissue  may  undergo  degeneration  and  absorption,  and  the  uterine 
wall  return  to  normal,  but  in  the  absence  of  pregnancy  the  elastic  tissue 
in  the  wall  is  permanent,  and  the  result  is  a  metritic  uterus.  Age  acts 
in  the  same  way  as  acute  or  chronic  diseases  in  interfering  with  the 
process  of  involution,  hence  it  is  found  that  in  w-omen  over  35,  parturi- 
tion is  followed  by  a  great  increase  in  the  quantity  of  elastic  tissue, 
and  at  a  later  age  e^en  the  elastic  tissue  fails  and  regeneration  is  carried 
on  l)y  a  less  specialised  tissue  still,  viz.  fibrous  tissue. 

In  earlier  life,  when  involution  is  normal,  the  elastica  of  the  vessels 
completely  degenerates  and  is  absorbed.  It  is  reformed  in  normal 
amount,  as  is  also  the  muscle  of  the  media.  From  this  muscle  of  the 
media  of  the  arteries,  and  of  the  wall  of  the  veins,  many  new  muscle 
fibres  of  the  uterine  wall  are  deri\'ed,  and  the  uterus  returns  to  normal. 
Any  interference  Avith  the  process  results  in  the  substitution  of  a  less 
specialised  tissue  for  muscle,  at  first  elastic  and  later  fibrous  tissue, 
and  the  excess  of  these  elements  in  the  utcriiu'  wall  results  in  the 
metritic  uterus. 

In  the  development  of  this  argument  tlie  author  relics  prim-ipally 
on  the  findings  of  two  cases,  one  of  chronic  Brights  disease  and  the 
other  of  sj'philitic  arteritis,  and  it  is  a  little  ditticult  to  regard  all  the 
excessive  fibrous  and  elastic  tissue  in  the  vessel  coats  as  due  simply 
to  the  retarded  involution  due  to  the  general  results  of  a  chronic  disease 
and  totally  to  exclude  the  specific  ett'ect  of  the  particular  diseases  from 
which  these  women  died.  The  difficulty  of  obtaining  material  that  is 
absolutely  normal  for  such  an  investigation  is  very  great,  and  it  camiot 
be  said  that  the  conclusions  drawn  are  unwarranted  when  the  othei- 
mati'vial  ;it  his  disposal  is  taken  into  consideration. 


Infectious  Diseases  3G:'. 

TiiK  Mktkhic  I'TKurs. 
CJoodiiU  tU'votcs  ji  sopjirate  paper  (Amer.  Jonni.  of  Ohshl.,  .laimarv 
1910)  to  tlu«  pithological  aiul  cliiiifal  aspects  of  the  metritic  or  til)n)tic 
uterus.  The  pjithology  has  l)een  ah-eady  indicated,  and  it  will  be 
gathered  that,  acc(jrding  to  the  author,  tlir  metritic  uterus  can  only 
he  met  with  in  i)arous  women.  The  prominent  symptom  is  always 
lia-morrhage,  at  tirst  taking  the  form  of  menorrhagia,  and  later  of 
metrorrhagia.  The  physical  signs  are  a  iniiform  enlargement  of  the 
uterus  and  a  great  increase  in  its  hardness ; "  there  is  usually  also 
tenderness.  The  luemorrhage  always  comes  on  1)efore  the  menopause, 
and  is,  as  a  rule,  not  relieved  by  curetting  unless  an  associated  endo- 
metritis is  present.  The  bleeding  may  be  due  to  the  inalnlity  of  the 
fibrotic  vessels  to  contract,  or  to  the  failure  of  the  muscular  wall  of  the 
uterus,  now  largely  composed  of  fibrous  and  elastic  tissue,  to  retract  so 
as  to  compress  the  vessels.  Prol)ably,  in  most  cases,  both  factors  act. 
The  treatment  consists  in  prophylaxis  in  the  puerperium  to  ensure 
proper  involution.  From  local  treatment,  apart  from  hysterectomy  for 
severe  cases,  little  good  is  got,  but  diagnosis  may  not  be  made  until 
a  curettage  of  the  uterus  is  performed,  when  the  hard  gi'ating  of  the 
instrument  against  the  sclerotic  wall  is  characteristic. 


INFECTIOUS   DISEASES. 

By  CLAUDE  B.  KER,  M.D.,  F.R.C.P., 
Medical  Superintendent,  City  Hospital,  Edinbmgh. 

Intestinal  H.emorrhage  in  Enteric  Fever. 

Gaultier  (La  Quinzaine  Th^apeiitiqiie,  25  Janvier  1910)  considers 
that  hiemorrhage  in  enteric  fever,  as  in  other  diseases  in  which  blood- 
pressure  is  usually  low,  is  probal)ly  occasioned  by  an  increase  of 
arterial  tension,  and  should  therefore  lie  treated  liy' remedies  Avhich 
lower  the  Ijlood-pressure.  He  had  previously  treated,  with  success, 
cases  of  haemoptysis  in  pulmonary  tuberculosis  with  an  aqueous  extract 
of  mistletoe,  and  suggests  that  this  drug  might  ha  applicable  also  in 
the  treatment  of  typhoid  haemorrhage.  Bouchard  and  Teissier  have 
pointed  out  that  a  relatively  high  arterial  tension  is  a  valuable  pre- 
monitory sign  of  bleeding  in  enteric  fever,  and  in.stances  have  been 
reported  of  patients  suffering  from  diabetes — a  disease  in  which  the 
pressure  is  high — contracting  enteric  iextv  and  succumbing,  with  profuse 
hi^morrhages.  Gaultier  reports  a  case  of  enteric  fe^er  in  a  3'oung  bo}' 
who  was  admitted  to  ho.spital  much  prostrated  and  with  severe  nervous 
symptoms.  His  pulse  was  at  first  feeble,  rapid,  and  dicrotic,  and  the 
arterial  tension  measured  by  Potain's  sphygmomanometer  variefl  from 
y  to  9.     Six  days  after  admission  a  relatively  high  tension  pulse  was 
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observed,  the  readings  lieiiii,'  from  14  to  lo,  while  the  dicrotism  dis- 
appeared. This  change  in  the  Mood-pressure  was  shortly  followed  by 
an  exceedingly  copious  h.eniorrhage.  Ergotine  was  administered,  and 
the  baths,  which  had  been  up  to  that  time  employed,  were  discontinued. 
The  sphygmomanometer  reading  next  day  was  still  relatively  high — 15 
— and  in  the  evening  another  profuse  bleeding  occurred.  This  return 
of  the  haemorrhage,  in  spite,  or  Ijccause,  of  the  ergotine,  induced  Gaultier 
to  inject  2  c.c.  of  his  solution  of  an  aqueous  extract  of  mistletoe, 
together  with  a  dose  of  morphine.  The  pulse  became  more  rapid,  and 
the  pressure  fell  consideral)ly  afterwards.  The  mistletoe  solution  was 
again  employed  on  the  following  day.  There  was  no  further  hajmor- 
rhage,  and  the  pressure  remained  low  during  the  succeeding  week. 
The  patient  made  an  uninterrupted  recovery. 

It  is  obvious  that  satisfactory  deductions  caiuiot  lie  made  from  a 
single  case.  Many  of  us,  for  instance,  have  found  morphia  effective 
in  the  treatment  of  typhoid  hiemorrhage  when  eigotine  has  failed,  and 
it  is  significant  that  morphia  was  injected  together  with  the  first  dose 
of  the  mistletoe  extract.  But  there  is  much  to  be  said  for  a  remedy 
which  lowers  the  l)lood-pressure  so  eftectively,  and  it  might  Avell  be 
worth  while  following  up  (xaultier's  observations.  In  any  case,  the 
emphasis  which  he  lays  on  the  prognostic  value  of  a  relatively  high 
tension  pulse  in  enteric  fever  should  do  much  to  encourage  systematic 
observations  of  the  blood-pressure  in  that  disease. 

Paratyphoid  Fever. 

Sacquep^e  and  Bellot  {Jx  Progrh  MMico.le,  January  1910)  describe 
a  small  outl)reak  of  this  interesting  condition  which  occurred  in  a 
French  garrison.  Of  250  men,  19  developed  the  illness  in  a  period 
of  a  week.  The  eases  varied  in  gravity,  the  majority  being  mild  in 
character,  luit  a  certain  proportion  showed  severe  meningeal  symptoms. 
In  3  patients  sharp  head  symptoms  Avere  prominent  from  the  start, 
and  intense  headache,  mark('(l  neck  rigidity,  and  Kernig's  sign  were 
all  present.  Constipation  and  a  relatively  slow  pulse  Avere  also  observed. 
The  spinal  Huid  was  quite  clear.  With  these  exceptions  the  cases 
presented  all  tlic  features  of  moderate  or  mild  typhoid  fever,  lasting 
from  15  to  'I'l  day.s,  and,  with  the  exception  of  one  instance  of 
myocarditis,  fi-ee  from  all  complications. 

Bacteriologically  tlie  outbreak  was  found  to  be  due  to  the  bacillus 
paratyphoid  B.  Avhieh  was  I'ccovei'ed  from  the  blood  of  7  out  of  8 
patients  examined.  Of  12  patients  it  was  found  in  10  in  the  stools 
and  in  2  in  the  urine.  The  agglutination  tests  were  positive  with 
eultincs  of  the  paratyphoid  B.,  but  negative  with  the  paratyphoid  A. 
and  typhoid  organisms. 

The  suddenness   with    wliich   this  small  outbreak    connneneed   and 
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the  rapidity  with  which  the  suflerers  were  infected  pointed  stronglv 
to  food  or  water  contamination.  The  fact  that  the  water  suppiv  was 
.ulniirable,  and  moreover  was  common  to  other  corps  not  aflected,  causetl 
attentiou  to  l)e  directed  chiefly  to  the  food.  It  was  discovered  that 
a  man  employed  in  the  kitchen  had  a  few  days  before  the  commence- 
ment of  the  detinite  outbreak  l>een  aftecteil  with  headache,  malaise, 
and  g;\stric  disturbance,  but  had  ne\  ertheles.s  remained  on  duty.  An 
analysis  of  his  stools  proved  the  presence  iu  great  quantities  of  the 
bjicillus  pjiratyphoid  B.,  and  his  blood-serum  agglutinated  cultures  of 
this  mici-o-org:inism  iu  a  dilution  of  1  in  80.  l*^  is  added  that  these 
Itacilli  remained  in  the  stools  for  at  least  three  months.  It  is  reasonable 
to  suppose  then  that  the  gastric  disturbance  originally  complained  of 
was  in  reality  an  abortive  attack  of  paratyphoid  fever,  and  that  the 
cook  was  acting  as  a  "  carrier  "  case  and  so  infecting  his  comrades. 

Carrier-s. 
The  alx»ve  interesting  example  adds  another  condition  to  the 
disciises  the  prop;igation  of  which,  by  means  of  healthy  carriers,  nuiy  be 
regarded  as  established.  A  very  similar  instance  comes  from  India. 
Macrae  (Indian  Medical  Gazette,  October  1909)  reports  an  outbreak  of 
cholera  among  the  nurses  of  the  Presidency  General  Hospital  in 
Calcutta.  Seventeen  persons  were  infected,  and  of  these  12  were 
seriously  ill  and  no  less  than  8  died.  With  4  exceptions  the  indi- 
viduals attacked  were  members  of  the  nursing  staff.  Nearly  all  were 
taken  ill  on  the  same  day,  and  a  period  of  i  days  covered  the  dates 
of  onset  of  the  remainder.  Here,  again,  attention  was  at  once  drawn 
to  the  feeding  arrangements  of  the  nurses.  It  is  interesting  to  note 
that  a  native  sweeper,  who  was  one  of  the  patients,  received  as  his 
perquisite  the  remains  of  the  nurses'  meals.  On  the  28th  of  Julv  he 
ol)tained  food  in  this  manner,  aud  investigation  of  the  menu  of  that 
day  caused  suspicion  to  fall  on  some  custaixl  sauce.  It  is  possible  that 
some  of  this  may  have  been  carried  as  a  treat  to  the  three  children 
who  were  the  only  patients  attacked.  The  water  supply  appeared 
to  be  above  suspicion.  All  the  nurses  attacked  partook  of  this  sus- 
pected meal  as  did  the  infected  sweeper.  The  incubation  period  of 
cholera,  from  1  to  3  days,  also  suggested  the  28th  as  the  probable 
date  of  infection.  As  at  no  other  meal  about  that  date  were  all  the 
nurses  attacked  present  together,  the  probability  is  strengthened  that 
infection  took  place  on  that  occasion.  The  custard  sauce  was  the  onlv 
dish  sened  cold,  and  had  l^een  prepared  early  in  the  day,  and  appeared 
to  be  the  only  dish  likely  to  cause  trouble.  An  examination  was  made 
by  Haffkine  of  the  hands  of  the  12  servants  connected  with  the  nurses' 
kitchen  and  cook-room.  Comma  bacilli  were  found  on  the  hands  of 
two  mamlchi-i  whose  duties  included  the  care  of  the  ice  supply,  the 
peeling  of  the  potatoes,  &:c.,  and  the  washing  up  of  the  dishes.     It  then 
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l)ecame  necessary  to  ascertain  ■whether  these  masalchis  harboured  comma 
bacilli  in  their  bowels,  and  Haft'kine  succeeded  in  isolating  very  tj^pical- 
looking  comma  vibrios  from  the  stools  of  both.  The  men  themselves 
were  apparently  quite  healthy,  and  the  evidence  certainly  points  to 
their  having  transmitted  cholera  in  the  manner  alleged,  the  case 
l)eing  quite  analogous  to  that  of  the  t\'phoid  carriers  reported  who  are 
so  often,  when  dangerous,  found  to  be  connected  with  the  prepara- 
tion or  serving  of  food.  Macrae  quotes  in  support  of  his  view  the 
result  of  some  investigations  undertaken  in  Paissia  during  the  recent 
St.  Petersburg  epidemic.  No  less  than  2440  stools  of  persons  living 
in  close  contact  with  600  cholera  patients  were  examined  and  the 
vibrios  of  cholera  were  found  on  125  occasions.  All  these  individuals, 
then,  were  potentially  infective.  In  the  majority,  however,  the  germs 
did  not  remain  long  in  the  stools.  At  Calcutta  this  point  could  not  be 
investigated,  as  the  masalchis,  being  imbued  with  the  idea  that  they  were 
being  subjected  to  some  form  of  witchcraft,  declined  to  remain  under 
observation. 

Menstruation  and  Enteric  Fever. 

Stengel  {University  of  Pennsylvania  Medical  Bulletin,  December  1909) 
has  an  interesting  paper  on  this  subject.  He  considers  that  we  are 
perhaps  too  apt  to  attribute  severe  attacks  of  infectious  disease  to  a 
special  degree  of  A^irulence  of  the  infection,  whereas  often  the  condition 
of  the  patient  is  more  important.  He  has  particularly  studied  the 
effect  of  the  occurrence  of  menstruation  on  the  onset  and  course  of 
enteric  fever,  as  the  effects  of  a  normal  functional  process  can  be  better 
determined  than  those  of  pre-existing  nervous  or  other  conditions. 
He  notes  that  when  the  menstrual  period  coincides  with  the  commence- 
ment of  the  fever,  the  onset  is  often  unusually  severe,  and  especially  so 
if  the  menses  fail  to  appear.  The  temperature  reaches  a  high  level 
from  the  first,  and,  indeed,  for  some  days  may  be  hj'perpyretic. 
Nervous  symptoms  are  prominent.  Coldness,  shivering,  and  extreme 
sensitiveness  to  cold  are  often  present,  and  pain  in  the  lower  part  of 
the  abdomen  and  sometimes  hysterical  manifestations  are  also  en- 
countered. These  symptoms  may  be  repeated  at  the  next  menstrual 
period,  whether  the  flow  is  present  or  not,  and  rises  of  temperature, 
otherwise  unexplained,  can  be  occasionally  accounted  for  in  this 
maimer.  In  dealing  with  these  cases,  Stengel  deprecates  the  cold 
bath,  however  much  the  h3'perpyrexia  would  seem  to  indicate  it.  He 
has  had  most  success  with  sedatives,  and  gives  a  striking  chart  showing 
the  improvement  in  the  tempciature  of  a  patient  troateil  with  the 
hvpoderniic  injection  of  Jth  gr.  of  morphia.  If  hydrotherapy  is  usctl, 
care  should  be  taken  to  employ  it  in  a  modified  way,  and  to  use  either 
baths  of  a  temperature  of  about  85°  or  cold  or  warm  sponging. 

It  is  certainly  remarkable  that  so  little  is  to  be  found  cm   this 
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interesting  sul>jo(t  in  tlic  text-books.  There  can  be  little  doubt  that 
nionstruiition  may  nuxlify  most  pinfonndly  the  course  of  enteric  fever. 
Stengel  does  not  appear  to  believe  a  relapse  is  ever  precipitated  by  the 
occurrence  of  the  menstrual  epoch,  although  he  describes  cases  with  at 
Icjist  H  week's  fever.  But  he  mentions  an  instance  of  three  recurrences 
of  fever  at  monthly  intervals  occurring  in  a  patient  of  46.  Some  of 
us  have  seen,  however,  true  relapses  ushered  in  by  menstruation,  antl 
accompiinied  by  rose  spots,  enlarged  spleen,  and  all  the  classical 
symptoms  of  the  disease,  and  often  in  such  cases  the  abiupt  onset, 
high  fever,  and  hysterical  manifestations  are  very  much  in  evidence. 
Symptoms  of  pain  and  collapse,  moreover,  are  not  luuisual,  and  Stengel 
doubtless  has  these  in  his  mind  when  he  raises  the  interesting  point 
that  a  mistaken  diagnosis  of  perforation  may  be  made.  Those  who  are 
interested  in  the  subject  of  the  relation  of  menstruation  to  infective 
disorders  may  also  l)e  referred  to  an  article  l>y  Welch  on  the 
*'  Variations  of  Temperature  in  Phthisis  during  the  Menstrual  Period  " 
(LflTiw/,  oth  March  1910). 


DISEASES  OF  THE  EAP.,  NOSE,  AXD  LAIiYXX. 

By  A.  LUGAX  TURNER,  M.D.(Edin.),  F.R.('.S.(Edi.i.), 

and 

W.  G.  PORTER,  :M.B.(Edin.),  F.R.C.S.(Edin.). 

The  Treatment  oy  Oz.ena. 

The  attention  of  the  rhinologist  is  still  directed  towards  a  method 
of  successfully  treating  foetid  atrophic  rhinitis.  Some  of  the  various 
therapeutic  remedies  Avhich  are  from  time  to  time  introduced  for  the 
treatment  of  other  affections  are  experimented  with  in  the  hope  of 
giving  satisfactory  results  in  this  troublesome  nasal  affection.  Some 
are  soon  discarded,  others  are  persevered  with  for  a  time  with  more 
or  less  success.  Our  purpose  is  to  refer  shortly  to  some  of  the  means 
which  have  been  recently  adopted.  It  was  hardly  to  be  expected  that 
an  attempt  would  not  be  made  to  apply  Biers  congestion  treatment 
in  this  connection.  Fein  and  Rethi  experimented  with  it  in  1906, 
but  as  there  does  iiot  appear  to  be  an}'  more  recent  literature  dealing 
with  it,  one  must  assume  that  this  remedy  has  not  proved  satisfactory. 
Beck  has  devoted  considerable  attention  to  the  treatment  of 
pjithological  conditions  of  the  nasal  chambers  and  their  accessory 
sinuses  with  bismuth  paste  (Jojinj.  of  Amer.  Med.  Assoc,  1909).  Two 
cases  of  ozsna  were  treated  in  this  way.  In  each  case  the  nasal 
chambers  were    temporarily  filled  Avith  a  paste   containing  the   sul> 
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nitrate  of  bismuth,  vasolin,  white  wax  and  paraffin,  the  iiaso-pharynx 
being  temporarily  oceludecl  with  a  tampon  to  prevent  the  material 
from  passing  into  the  throat.  The  paste  is  introduced  by  means  of 
a  specially  de\"ised  syringe.  The  operation  was  repeated  CAcry  day 
for  two  weeks,  and  during  this  time  the  crusts  did  not  form.  During 
a  further  period  of  one  month  the  injection  was  made  every  other 
day.  At  the  end  of  that  time  the  crusts  had  ceased  to  form,  and  the 
odour  had  disappeared.  The  patient  was  then  taught  how  to  carry 
on  the  treatment  at  home.  The  further  history  of  these  cases  is  not 
recorded,  so  that  we  have  no  knowledge  either  of  the  length  of  time 
that  the  treatment  was  necessary  or  of  its  ultimate  result. 

Zimmern  and  Gendreau  give  their  experience  of  the  high  frequency 
treatment  {hull,  de  la  Soc.  de  I'Inteniaf.  des  Hopitanx  de  Paris,  November 
1909).  After  carefully  cleansing  the  nasal  canities,  the  current  is 
applied  directly  to  the  nasal  mucosa.  Nineteen  patients  were  treated 
in  this  way  from  November  1908  to  July  1909.  Of  these,  sixteen 
have  ceased  treatment  because  they  have  so  much  improved,  crusts 
and  fcftor  being  absent  with  cessation  of  frontal  pain.  The  remainder 
at  the  conclusion  of  their  treatment  were  still  troubled  with  slight 
crusting.  The  nasal  mucous  membrane  had  lost  its  dry,  pale  appearance, 
and  had  ])ecome  more  tumid,  moist,  and  pink.  l)uring  the  four  months 
following  the  treatment,  and  up  to  the  pul)lication  of  the  results,  the 
patients  had  been  twice  inspected.  Of  the  sixteen  patients  who  had 
so  much  benefited,  two  showed  recurrence  of  symptoms — the  crusting 
and  fft'tor  had  returned.  Of  the  remaining  fourteen,  the  cure  had 
persisted  from  five  to  eight  months  after  the  cessation  of  treatment. 
The  authors,  therefore,  regard  high  frequency  as  one  of  the  best 
methods  of  treating  this  intractable  condition. 

Treatment  l)y  ionisation  has  recently  been  employed,  with  an 
improvement  in  the  technique,  but  probably  there  are  as  yet  insufficient 
data  to  warrant  definite  statements  as  to  its  sphere  of  usefulness. 
Watson  Williams,  in  his  recent  publication,  Eliinology,  states  that  he 
has  used  ionisation  in  the  treatment  of  atrophic  rhinitis  with  a  fair 
measure  of  success.  For  the  nasal  passages,  metallic  ions  are  mostly 
used,  such  as  copper,  zinc,  and  magnesium.  He  employs  a  thin,  fiat, 
polished  metal  electrode  half  an  inch  wirle  and  about  trhree  inches  long. 
Around  this  is  wound  a  thin  layer  of  absorbent  wool,  which  is  intro- 
duced into  the  nasal  passage  after  cocainisation.  The  absorbent  wool 
is  previously  soaked  with  a  1  to  4  per  cent,  solution  of  a  suitable 
salt  corresponding  to  the  metal  employed  for  the  electrode,  e.g.  sulphate 
of  copper,  zinc,  or  magnesium.  The  intra-nasal  electrode  is  always 
connected  with  the  positive  pole  ;  the  negative  pole  is  placed  under 
water  in  a  basin  into  which  the  patient  places  one  hand.  The  current 
is  then  gradually  ttn-ned  on  till  the  milliamperemetre  shows  that  five, 
ten,  or  fifteen  milliampcres  are  passing.     The  sitting  should  be  from 
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ton  ti)  tliirty  mimitrs.  The  opposite  nasiil  piiss.ige  is  l)est  trciited  a 
few  days  later.  Subsequent  applications  may  l)c  made  about  a 
fortnight  later,  and  the  treatment  may  require  to  be  given  several 
times  before  a   ])eneticial   result  or  cure  is  brought  about. 

liotey  again  deals  with  the  treatment  of  oztena  by  the  submucous 
injections  of  pjirafHn  {Ann.  ilcs  Mai  de  l' Oreille,  cOc,  Paris,  November 
1 909).  He  considers  that  this  therapeutic  measure  has  won  its  place 
and  can  no  longer  be  regarded  as  merely  on  trial.  Crusts  and  ftytor 
disappear,  and  eon.sequently  its  employment  is  justitied.  At  the  same 
time  he  is  careful  to  point  out  that  such  a  result  is  not  obtained  in 
every  case.  When  the  atrophy  is  very  marked,  so  that  the  nasal 
chambers  arc  excc})tionally  roomy,  the  injections  of  paraffin,  even  when 
made  with  the  gi-eatest  care,  do  not  suffice  to  diminish  the  roominess 
of  the  cavities  In  such  cases,  too,  it  is  very  difficult  to  make  a  satis- 
factory injection,  beciiuse  the  thin  mucosa  tears  so  readily  and  the 
paraffin  escapes  into  the  cavity  of  the  nose.  Another  difficulty  met 
'with  is  in  the  attempt  to  introduce  the  paraffin  into  the  posterior  third 
of  the  inferior  turbinated  and  the  corresponding  part  of  the  nasal 
septum.  This  is  often  the  cause  of  the  partial  success  of  the  treatment. 
As  the  majority  of  his  patients  treated  by  paraffin  injection  did  not 
return,  he  considered  this  as  proof  of  the  satisfaction  which  they  had 
obtained.  Others  who  did  return  at  the  end  of  some  months  or  years 
demonstrated  the  persistence  of  its  good  effects.  If  there  was  a  recui- 
rence  of  the  symptoms  a  fresh  injection  was  made. 

Paraffin  in  solid  form  has  replaced  the  old  method  of  fluid  injection. 
As  there  is  a  risk  of  the  solid  thread  of  paraffin  remaining  localised  at 
the  seat  of  injection,  Botey  makes  a  preliminary  introduction  of  warm 
sterilised  water  beneath  the  mucous  membrane.  In  this  way  a  larger 
quantity  of  paraffin  can  be  used,  which  can  find  its  way  into  the  larger 
area  thus  prepared  for  it. 

In  connection  with  the  treatment  of  ozaena  by  diminishing  the 
roominess  of  the  nasal  chamber,  attention  may  be  drawn  to  that  variety 
of  case  in  which  there  is  a  unilateral  aflfection  associated  with  pronounced 
deflection  of  the  nasal  septum,  the  atrophic  rhinitis  ])eing  on  the  side  of 
the  concavity.  The  bringing  of  the  septum  into  the  mesial  line  and 
the  consequent  narrowing  of  the  affected  chamber  is  followed  by  con- 
siderable amelioration  of  the  patient's  prominent  symptoms — the  crusting 
and  ffetor. 

It  would  have  been  strange  if  no  attempt  had  been  made  to  treat 
this  condition  by  means  of  vaccines  and  lactic  acid  bacilli.  We  have  a 
preliminary  report  on  the  treatment  of  a  foetid  atrophic  rhinitis  by 
Skillern  and  Burvill-Holmes  (A'ew  YwkMed.  Journ.,  1.5th  August  1908), 
but  we  have  not  been  impressed  by  the  results  obtained  in  the  two 
reported  cases.  As  the  cause  of  ozsena  has  not  been  assigned  to  any 
distinct  organism,  vaccine  therapy  can  hardly  be  expected  to  lead  to 
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any  definite  result.  The  authors  obtained  a  comparatively  pure  culture 
of  Abel's  bacillus  mucosus,  which  some  observers  have  found  constantly 
present  in  the  discharge,  but  it  was  found  impossible  to  plate  it  out. 
It  appeared  to  thrive  badly  on  all  kinds  of  media,  and  was  choked  by 
the  overgi'owth  of  other  organisms.  Finally,  a  " miscellaneous "  -Naccine 
Avas  procured;  at  first  it  was  administered  twice  each  week,  and  then 
in  increased  dose  twice  per  month.  The  appetite  and  general  appear- 
ance of  the  patients  improved  ;  there  was  a  diminution  in  the  size  of 
the  crusts,  the  nasal  secretions  became  thinner,  and  the  fcetor  was  not 
so  marked.  In  neither  case  did  there  seem  to  be  any  permanent 
improvement. 

Goodale  has  reported  some  cases  in  which  he  used  a  preparation  of 
lactic  acid  bacteria.  The  cultures  were  prepared  in  the  laboratory,  and 
the  patients  employed  them  by  means  of  a  nasal  spray.  The  crusts 
\vere  first  removed  from  the  nose  t^vice  weekly,  and  then  the  spray  was 
Tised,  Fresh  preparations  were  given  to  the  patients  each  week.  The 
spray  was  cleansed  with  alcohol  on  each  occasion  before  introducing 
the  culture  fluid.  The  general  impression  Avhich  he  formed  of  this  line 
of  treatment  was  that  benefit  resulted  in  some  cases  comparable  to 
that  obtained  by  the  use  of  argj^-ol  (Bosto7i  Med.  and  Surg.  Journ.,  15th 
July  1909). 

Tracheoscopy,  Bronchoscopy,  S:c. 

Considerable  improvements  have  been  made  of  late  in  the  methods 
for  the  direct  examination  of  the  larynx,  bronchi,  and  fosophagus.  The 
well-known  instruments  of  Briinings  of  Freiburg  have  especially  under- 
gone recently  important  modifications. 

There  are  two  methods  of  illuminating  tubes  for  endoscopy.  In  the 
one  the  lamp  is  carried  at  the  distal  end  of  the  tube — this  being  the 
principle  adopted  by  Chevalier  Jackson — in  the  other  the  lamp  is 
external  to  the  tube.  There  are  several  objections  to  the  first  method ; 
the  greatest  is,  that  any  secretion  which  may  be  present  at  once  l»lurs 
the  lamp,  and  nothing  more  can  be  seen  until  it  is  cleaned. 

The  illumination  also  is  not  so  good  as  that  in  which  parallel  rays  of 
light  arc  projected  down  the  tube,  because  immediately  around  the  lamp 
there  is  an  area  which  is  brightly  illuminated,  Avhile  the  surrounding 
parts  are  in  darkness  :  furthci',  the  method  is  not  adapted  for  use  with 
telescopic  tubes. 

External  lamps  may  take  the  form  of  an  electroscope,  i.e.  a  lamp 
attached  to  the  handle  of  the  tul)e  (Kasper  Briinings),  or  may  be  carried 
upon  a  forehead  band  (Kirstein).  It  is  a  matter  of  opinion  which  of 
these  is  the  Itetter.  With  the  former  the  management  of  the  illiunina- 
tionis  easier,  as  the  patient's  he;id  need  not  bo  kept  so  still  ;  if,  however, 
there  is  much  coughing,  the  lainp  may  be  ob.scured,  .iiid.  except  in 
I>riinings'  (Briinings'  Die  dire/dr  Laii/iiij<>sl:opie,   Sec,    Wiesbaden.   1910, 
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vorlug.  von  .1.  K.  IJor^niaim)  most  leeent  electroscope,  operative  inter- 
ference l)ccome.s  more  ditticult.  Briinings'  newest  model,  however,  per- 
juits  of  the  intrixhiction  ()f  instruments  into  the  tube  throni^h  a  slit  in 
the  mirror  holder,  which  pcrnuts  of  the  use  of  a  rigid  instrument  within 
the  tuhe  while  the  lamp  is  in  the  proper  position. 

Briinings  has  modified  {Verh.  d.  v,  deutscher  Lurtjiigologen,  ^^'u!•zl)urg, 
1909)  the  inner  telescopic  tnl)e  to  permit  of  its  being  pushed  more 
rejidily  downwaiils  through  the  outer  tuhe,  one  edge  of  the  watch  spring 
hy  which  this  is  done  being  serrated  ;  a  firm  hold  can  thus  be  obtained, 
even  when  the  operator's  hands  are  wet.  A  small  leN'er  is  placed  on  the 
outer  tube  by  which  further  descent  of  the  inner  tube  may  be  arrested. 
Briinings  has  introduced  an  important  moditication  of  his  instrument 
whereby  to  diminish  the  forward  pressure  of  the  tube  within  the  air- 
pjissages.  This  is  done  l)y  exerting  pressure  against  the  neck  from  the 
outside.  He  calls  this  contra-pressure  (gegendnick)  autoscopy.  The 
apparatus  consists  of  a  plate  attached  by  a  rod  to  the  lower  end  of  the 
handle  ot  the  electroscope.  The  plate  is  adjusted  against  the  thj'^roid 
cartilage  aftei"  the  tube  has  been  introduced,  and  it  is  then  fixed  by  a 
catch.  This  procedure  not  only  makes  the  examination  much  easier 
for  the  patient,  but  it  is  also  of  exceptional  value  to  the  surgeon  in 
operation  cases,  as  it  allows  him  the  free  use  of  both  his  hands. 

One  further  attachment  of  the  instrument  may  be  mentioned,  which 
Briinings  calls  a  ti'acheograph.  This  enables  the  surgeon  to  mark  on 
the  surface  of  the  patient's  chest  the  position  of  any  abnormality  within 
the  air-pissages.  It  consists  of  a  ladder-like  steel  hook,  which  is  attached 
by  two  projections  to  the  handle  of  the  electroscope,  upon  which  it  is 
movable.  A  pencil  is  attached  which  can  be  fixed  at  any  desired  point 
on  the  carrier.  Before  the  introduction  the  end  of  the  pencil  is  fixed 
opposite  to  the  distal  end  of  the  tul)e.  During  tracheoscopy'  the  pencil 
will  always  occupy  the  same  position  in  relation  to  the  distal  end  of  the 
tube,  and  any  desired  point  can  therefore  be  marked  on  the  skin. 
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STROI'IiANTlIIN    IN    CaKDIAC   DISEASE. 

Kecently  several  writers  have  advocated  the  use  of  strophanthin 
injections  in  the  treatment  of  heart  failure.  The  drug  is  not  well 
borne  by  the  stomach,  and  as  a  rule  is  injected  either  directly  into 
the  vein  or  deeply  into  the  muscular  tissue.     Neither  method  is  ideal. 
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Unless  gi-eat  care  is  taken  the  i^tra-^■euo^s  method  gives  very  trouble- 
some inflammatory  irritation  if  any  of  the  fluid  escape  into  the  sur- 
rounding tissue.  The  intra-muscular  injection  is  said  not  to  be  very 
painful  if  the  part  is  massaged  well  after  the  injection.  By  both  these 
methods  a  very  rapid  action  of  the  drug  is  got,  coming  on  in  a  few 
minutes  and  lasting  for  several  hours.  The  drug  is  so  active  that  the 
dosage  becomes  of  importance.  There  is  always  the  risk  of  an  over- 
dose, and  already  some  ten  fatal  cases  are  on  record.  The  signs  of  an 
overdose  are  similar  to  those  of  digitalis  poisoning,  viz.  headache  and 
nausea,  tight  feeling  and  oppression  in  the  chest.  The  heart  is 
markedly  sloAved,  and  is  often  arhythmic.  The  daily  dose  advised  by 
Crispolti  ^  for  intra-muscular  injections  is  about  1  mg.,  but  he  has,  if 
necessary,  given  two  or  three  doses  of  this  size  in  the  tAventy-four 
hours.  For  the  intra-venous  injection  he  advises  from  \  to  1  mg. 
Crispolti  used  the  drug  in  a  series  of  thirty  cases  of  severe  cardiac 
failure  of  all  types,  organic  lesions,  myocarditis,  idiopathic  tachycardia, 
failing  heart  in  pneumonia.  Pennesi,-  another  Italian  observer,  has 
used  strophanthin  in  ten  cases,  but  states  that  if  improvement  does 
not  follow  the  first  or  second  dose  thei'e  is  no  good  persisting  in  this 
treatment. 

Stone  ^  advocates  strophanthin  in  the  treatment  of  failing  heart  of 
pneumonia. 

Most  of  these  observers  seem  to  have  used  amorphous  strophanthin, 
but  a  recent  American  writer,  Bailey,''  prefers  a  crystalline  strophan- 
thin which  is  stronger  than  the  amorphous  form ;  1  mg.  of  the  amor- 
phous strophanthin  corresponding  to  0"4  mg.  of  the  crystalline  A'ariety. 
so  that  the  latter  is  more  than  twice  as  active.  Using  the  crystalline 
preparation  in  daily  doses  of  j'^y-y^o  nig.,  given  by  deep  intra-muscular 
injection,  no  very  striking  eflect  was  produced  in  a  series  of  twenty 
cases  showing  signs  of  loss  of  compensation.  In  a  later  series,  consist- 
ing of  twenty-seven  cases,  the  dosage  was  increased  and  more  definite 
results  were  obtained.  Under  careful  ol^servation  of  the  efl'ects  pro- 
duced by  a  dose  of  half  a  milligram  with  the  aid  of  sphygmomanometer 
and  sphygmograph,  if  no  effect  on  the  circulation  was  seen  in  eight 
hours,  this  dose  was  repeated.  At  no  time  was  niore  than  half  a 
milligram  given  at  a  dose.  In  some  cases  \\  mgs.  were  given  in  the 
twenty-four  hours  by  intra-muscular  or  intra-venous  injections.  Though 
he  has  himself  used  such  large  doses,  Bailey  does  not  advise  more  than 
half  a  milligram  as  a  daily  dose,  and  in  no  case  should  the  dose  be 
repeated  in  twenty-four  hours  except  after  careful  study  of  the  circula- 
tion.    Crystalline  strophanthin,   he  says,  is  a  \aluablo  cardiac  stimu- 

1  IlpoUdinicn,  1909,  )).  248. 

2  Ibid. 

3  Jirit.  Med.  .T„>ir>i.,  19tli  August  1909,  in  Tlwr.  n<r:.,  January  1910. 
••  Jiiiirii.  I'lKtrmacdl.  o)id  J'J.rp.  Tlifrnp.,  October  1909. 
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l;iut  where  eompensjition  is  broken  in  ehronic  iiiterstitiiil  niyociirditis, 
or  in  .my  form  of  chronic  valvular  disease.  It  should  he  used  only  in 
emergencies,  and  is  nt)t  suitable  for  contiiuious  administration.  He 
notes  that  the  hlotMl-pressure  was  only  rai.sed  by  a  few  njillimeters 
in  most  wises,  but  the  rise  was  greater  when  the  systolic  pressure  was 
us  low  as  95  to  110.  The  size  of  the  heart  to  percussion  was  diminished 
in  cases  of  marked  dilatation,  and  many  murmurs  due  to  dilatation 
completely  disappear.  The  caidiac  rate  and  rhythm  were  markedly 
atlected,  and  in  two  cases  showed  signs  of  bigeminal  action  with  early 
ixtra-sy  stole. 

ACETANILIDE. 

In  recent  years  it  has  become  customary  to  prescribe  acetanilide 
along  with  cati'eine  and  bicarbonate  of  soda,  and  many  men  think  that 
by  doing  so  they  are  lessening  the  toxicity  of  acetanilide.  A  series  of 
experiments  carried  out  by  Worth  Hale  do  not  atlbrd  any  support  to 
this  theory.  His  results  show  that  both  in  cold-blooded  and  warm- 
blooded animals  cafteine  is  of  little  or  no  benefit  in  removing  the  toxic 
effect  of  acetanilide  on  the  heart,  and  in  some  cases  it  apparently 
exerted  a  harmful  effect.  The  same  holds  true  for  the  blood-pressure. 
Feeding  experiments  further  bring  out  the  absence  of  any  antagonism 
between  catieine  and  acetanilide,  as  in  all  cases  the  addition  of  cati'eine 
caused  more  rapid  death,  and  made  a  smaller  quantity  of  acetanilide 
fatal.  A  mixture  of  acetanilide  and  caffeine  proved  twice  as  toxic  as 
either  drug  separately. 

On  the  other  hand  he  was  able  to  find  more  support  for  the  com- 
bination of  sodium  bicarbonate  with  acetanilide,  as  he  found  that  it 
increased  the  rate  and  efficiency  of  the  isolated  heart  damaged  by 
acetanilide,  while  in  the  intact  animal  the  addition  of  the  bicarbonate 
increased  the  duration  of  life  and  raised  the  toxic  dose  of  acetanilide.^ 

Semi-specific  Disinfectants. 

Beckhold  gives  an  interesting  account  of  certain  experiments  which 
he  has  carried  out  to  illustrate  an  aspect  of  disinfection,  which  is  not 
generally  appreciated.  He  points  out  that  whereas  the  protective  sub- 
stances elaborated  by  the  tissue  cells  to  repel  or  destroy  invading 
bacteria  and  bacterial  products  are  highly  specific  in  their  selective 
action,  the  chemical  bodies  used  in  disinfection  are  more  general  in 
their  action  and  are  used  indiscriminately  against  all  pathogenic  germs. 
Though  it  is  recognised  that  certain  micro-organisms,  e.g.  tubercle 
bacilli  and  anthrax  spores  are  more  resistant  than  most  other  organisms 
to  disinfectants,  little  seems  to  have  been  done  to  determine  whether 
any  of  the  common  pathogenic  germs  are  more  susceptil)le  to  this  or 

'  Journ.  Phannarolofjif  and  E.i'per.  Tliernp.,  August  1909. 
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that  disinfecting  agent.  As  a  result  of  an  elaborate  investigation  into 
the  disinfecting  power  of  a  series  of  halogen  compounds  of  the  naphthol 
series,  he  has  been  able  to  find  many  instances  where  one  kind  of  germ 
is  specially  sensitive  to  a  disinfectant  in  a  dilution  which  is  apparently 
incapable  of  inliiltiting  growth  of  other  pathogenic  organisms.  To  this 
special  susceptibility  he  gives  the  name  semi-specific.  A  knowledge  of 
the  special  susceptibility  of  any  given  form  may  prove  of  considerable 
value  in  choosing  a  suitable  disinfectant,  and  may  eventually  lead  to 
greater  efficiency  in  the  treatment  of  diseased  conditions. 

Beckhold  instituted  such  a  comparative  research  with  a  seiies  of 
halogen  derivatives  of  /i-naphthol  which  possess  very  marked  disinfect- 
ing power  in  weak  solutions,  and  are  relatively  non-toxic.  They 
dissolve  readily  in  solutions  of  sodium  or  potassium  hydrate,  forming 
solutions  which  are  free  from  odour  and  are  stable  if  protected  from 
light. 

The  following  table  illustrates  the  marked  differences  which  exist 
in  the  susceptibility  of  various  organisms  to  different  bodies  of  the 
series  as  regards  the  power  of  inhibiting  their  growth. 


Stapliy- 

IdCdCci. 

Sti-epto- 
cocci. 

B.  Diph- 
theria?. 

r-  3 

B.  Coli. 

Lysol        .... 
(Reckoned  for  cresol  con- 
tent) 
/ii-naphthol 

1:.30(M) 
1:()0(M) 

1:10,000 
1:8000 

1:20,000 
1:10,000 

1:400 
1:4000 

1:800 
1:8000 

Chlor-y3-naplithol     . 

1:20,0(X) 

1:20,000 

1:10,000 

1:4000 

1:12,000 

Broni-^-naphthol      . 

1:20,000 

1:20,000 

1:10,000 

1:4000 

1:8000 

Dichlor-/?-naphtliol  . 

1:40,000 

1:30,000 

1:20,000 

1:4000 

1:16,000 

T)ibroni-^-iiaphtliol . 

1:80,000 

1:20,000 

1:40,800 

1:4000 

1:32,000 

Ti-iclilor.|i-naphtliol 

1:, 10,(10(1 

1:20,000 

1:20,000 

l:4(Kl 

1:20,000 

Tribrom-^-naphthol 

1  :•_'.")(),  00(1 

l:(i(l.(Hi(l     1:400,000 

1:1000 

1:1.S00 

Tetrabroni-^-naphthol     . 

1:2.")0,000 

1:60,000     1:2(30,000 

1:S(.)() 

1:800 

Pentabr()ni-/i-iiiipl>thol     . 

I:.")(I.(I(M» 

1:  10,0(10      1:1. ■>,(!(  10 

1:800 

1:400 

These  dilutions  inhibited  the  growth  of  the  different  organisms  in 
}>ouillon  cultures.  The  marked  selective  effect  was  further  seen  in 
another  set  of  experiments,  which  proved  that  none  of  the.se  bodies  were 
able  to  kill  the  tubercle  liacillus.  As  a  practical  test  of  their  value, 
Beckhold  ^  attempted  (o  determine  their  suitability  for  surgical  sterilisa- 

'  ZfiLf.  Jfii'jioL,  28tli  0<tober  1909. 


'riierapcutics 


,1/;) 


lion  (tf  tlu'  liaiids.  He  ftiuiid  tliat  tlic  hands  foidd  lie  made  absolutely 
sterile  by  three  minutes'  washing  in  a  watery  solution  of  spirit  sap.  kal. 
to  which  10  per  cent,  of  a  mixture  of  tribrom-  and  tetrabrom-^-naphthol 
was  added,  if  this  was  followed  by  five  minutes'  use  of  a  70  per  cent, 
solution  of  alcohol  containing  1  per  cent.  tri-tctrabrom-/i-naphthoL 

Adrknai.in  in  Osteom.vl.vcia. 

Leon  Bernard  reports  an  extremely  interesting  case  of  chronic 
osteomalacia,  which  was  apparently  cuied  by  per.-^istent  subcutaneous 
injections  of  adrenalin.  The  patient,  aged  38,  had  already  suffered 
from  a  severe  attack  commencing  in  1889,  Avith  the  symptoms  of  difh- 
culty  in  walking,  increasing  pain  and  asthenia.  She  consulted  various 
specialists,  but  the  condition  was  not  diagnosed  till  1893,  when  she 
fractured  two  limbs  while  undergoing  a  special  cure  by  a  nerve  specialist. 
When  the  true  state  of  aflairs  was  recognised  in  1893  by  Camperon, 
the  lK)nes  were  so  far  involved  that  she  had  lost  height.  After  treatment 
for  eighteen  months  with  complete  rest,  she  began  to  improve  in  health, 
and  in  1895  was  able  to  move  about.  Two  years  later  she  seemed 
fairly  well,  was  able  to  take  long  walks,  and  had  increased  7  cm.  in 
height.  She  remained  well  for  four  years,  but  in  1899,  after  a  severe 
mental  shock,  followed  by  privation  and  hard  work,  she  became  asthenic 
and  was  upset  mentally,  which  condition  persisted.  The  monthly 
periods  became  very  profuse,  and  in  1903  a  painful  swelling  developed 
in  the  arm.  In  the  succeeding  year  similar  swellings  appeared  in  the 
right  great  toe,  and  in  1905  the  left  arm  and  left  great  toe  became 
similarly  involved.  The  bone  involvement  gradually  progressed,  so  that 
in  October  of  1905  there  was  gi-eat  deformity  and  bending  of  various 
parts  of  the  bony  skeleton,  and  she  presented  a  typical  picture  of  osteo- 
malacia. Despite  treatment  of  all  kinds — electricity,  hot  air,  arsenic, 
mercury,  phosphorus,  iKrc. — no  improvement  was  obtained  till  inNovember 
1907  adrenalin  injections  were  tried.  The  dose  was  1  c.c.  of  a  solution 
containing  1 :1000,  and  this  amount  was  every  second  day  injected  into  the 
subcutaneous  tissues.  After  three  months'  treatment,  owing  to  difficulty 
with  the  menses,  the  adrenalin  was  omitted  during  menstruation. 
Distinct  improvement  was  obtained  after  the  thirtieth  injection.  In 
September  1 908  an  attempt  was  made  to  restrict  the  dose  of  adrenalin  to 
one  injection  every  third  day,  but  this  had  soon  to  be  given  up,  and 
the  original  plan  was  resumed.  Eventually  a  very  good  cure  was  ob- 
tained, the  pains  became  less  violent,  she  became  able  to  move  the 
limbs,  and  the  swellings  disappeared.  Over  100  injections  were  given. 
The  individual  doses  caused  little  disturbance  except  a  trifling  palpita- 
tion, coming  on  in  fifteen  minutes  and  lasting  for  two  hours,  and  he 
concludes  that  the  subcutiineous  injection  of  adrenalin  is  haniiless, 
even  if  used  for  long  periods.     In  this  particular  case  it  is  claimed  that 
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the  morbid  process  was  arrested,  the  bones  were  healed,  deformities 
removed,  and  general  health  restored  by  the  persistent  use  of  adrenalin. 
Quite  a  number  of  cases  are  already  on  record  in  which  adrenalin 
was  used  in  osteomalacia.  The  result  is  rather  inconstant.  In  twenty 
cases,  cure  or  amelioration  has  been  obtained,  but  in  fifteen  cases 
adrenalin  was  unsuccessful.  Bernard  ^  suggests,  as  a  possible  explana- 
tion, that  osteomalacia  is  a  clinical  syndrome  characterised  by  decalcifi- 
cation of  bone  but  not  always  depending  on  the  same  etiological  factors. 
He  thinks  it  possible  that  adrenalin  may  act  only  on  some  of  the  causes, 
hence  its  relatively  inconstant  therapeutical  effect.  In  every  case  it  is 
worth  while  giving  a  prolonged  trial  to  adrenalin,  which  in  this  case 
only  showed  benefit  after  the  thirtieth  injection. 
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Infectious  Diseases.  A  Practical  Text-Book,  by  Claude  Buchanan  Ker, 
M.D.(Edin.),  r.R.C.P.(Edin.),  Medical  Superintendent,  City 
Hospital,  Edinburgh,  and  Lecturer  on  Infectious  Diseases  to 
the  University  of  Edinburgh.  Oxford  Medical  Publications. 
London :  Henry  Frowde,  and  Hodder  il-  Stoughton.  1 909. 
Price  20s. 

A  PRACTICAL  treatise  on  infectious  diseases  has  for  some  time  past 
been  a  felt  want.  No  doubt  in  many  of  the  excellent  modei-n  "  Systems 
of  Medicine  "  the  acute  infectious  diseases  have  received  lengthy  and 
elaborate  discussion ;  but  no  separate  work  on  the  subject  has  been 
published  in  oui-  country  of  very  recent  date.  The  book  before  us  goes 
a  consideraljle  way  towards  supplying  the  Avant.  It  is  true  that  many 
important  diseases  now  clearly  recognised  as  infectious  are  unnoticed, 
and  it  seems  regrettable  that,  while  so  uncommon  a  malady  as  relapsing 
fever  has  been  accorded  a  chapter,  no  place  has  been  found  for  the 
pandemic  influenza  with  all  its  malign  significance  to  the  health  of  com- 
nuniities.  Some  explanation  of  this,  however,  is  fiu'uished  l)y  the 
author,  who  indicates  that  he  confines  his  work  almost  exclusively  to 
those  infectious  diseases  which  have  passed  uiuler  his  personal  observa- 
tion as  Medical  Superintendent  of  the  Edinburgh  City  Hospital.  In- 
deed the  personal  element  {i.e.  per.sonal  experiences  and  opinions)  is 
made  to  bulk  so  largely  all  through  the  book,  that,  but  for  the  apolo- 
getic note  in  the  preface,  criticism  might  fasten  upon  this  as  hardly  in 
keeping  with  the  idea  of  a  "  text-book "  and  more  suggesti\e  of  a 
volume  of  "  clinical   lectures."     This,  however,   may  have  been   to  a 
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considerable  extent  unavoidiiMo  in  a  work  desii^'nod  to  give  prominence 
to  the  dinioil  side  of  the  subject  from  which  it  largely  derives  its 
value,  representing,  as  it  tloes,  in  elaboiate  form,  the  anther's  clinical 
teaching  and  demonstrations  to  Ins  classes  in  the  Edinburgh  City 
Hospital.  Rictcriology  and  pathology  have  purposely  been  excluded, 
except  in  their  clinical  application. 

Di-.  Ker's  standpoint  is  that  of  the  fever-hospital  physician,  which, 
wliilo  it  embraces  a  wide  and  varied  experience,  and  rightly  imparts  an 
authoritative  character  to  the  work,  is  not  free  from  limitation,  in  so 
far  as  it  lacks  the  means  of  observing  the  remoter  tttects  of  the  various 
infectious  diseases  upon  the  health.  Hence  statements  are  here  and 
there  to  be  met  with  which  a  wider  clinical  experience  would  probably 
have  considerably  moditied. 

In  an  Introduction  a  brief  .sketch  is  given  of  the  doctrines  of  infec- 
tion and  immunity,  and  of  some  points  in  the  general  pathology  and 
treatment  of  fever,  which  will  be  found  to  be  in  harmony  with  the 
current  views  entertained  on  these  subjects. 

The  first  part  of  the  book  deals  with  the  Exanthemata.  The 
clinical  features  of  the  various  eruptive  fevers  are  portrayed  with  accu- 
racy and  care,  and  great  pains  are  taken  here — as  all  throughout  the 
book — \nth  the  subjects  of  diagnosis  and  "  differential  diagnosis."  The 
distinctions  dwelt  upon  as  between  some  forms  of  measles  and  rubella 
cannot  be  regarded  as  entirely  clearing  up  the  acknowledged  difficulty, 
deferring  to  the  rarity  of  second  attacks  of  measles.  Dr.  Ker,  while 
admitting  that  such  may  occur,  states  he  has  never  satisfied  himself 
that  he  has  seen  one.  Dr.  Ker  makes  light  of  the  cardiac  complica- 
tions of  scarlet  fcA-er,  giving  his  own  experience,  and  quoting  that  of 
other  hospitals  to  show  how  rarely  endocarditis  ^^^th  permanent  heart 
ilisease  resulting  from  it  occurs.  Enquiry  into  the  history  of  cardiac 
disease  in  young  people  treated  in  general  hospitals,  as  well  as  the 
experience  of  many  practitioners,  would  tend  rather  to  support  the 
view  expressed  by  Professor  Osier,  that  endocarditis  is  not  very  un- 
common in  scarlet  fever,  and  that  the  cardiac  complications  of  that 
<lisease  are  often  latent. 

Of  the  illustrations  of  the  exanthemata,  it  may  be  observed  that  the 
photoglyphs  are  better  than  the  coloured  plates. 

Typhoid  Fever  and  Diphtheria  embrace  the  largest  section  of  the 
book.  Dr.  Ker  is  manifestly  in  his  element  in  dealing  with  these 
<liseases,  and  his  descriptions  of  their  symptomatology  and  whole 
clinical  history  are  admirable ;  while  the  subject  of  treatment  is  gone 
into  with  great  minuteness  of  detail,  and  much  therapeutic  information 
made  available  as  the  result  of  his  long  and  well-utilised  experience. 

The  ultimate  advantage  of  some  points  of  treatment  in  typhoid 
fever  may  be  fairly  open  to  question,  as,  for  instance,  the  calomel  and 
irrigation  method,  and  the  ingestion  of  large  quantities  of  cold  water, 
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notwithstanding  the  evidence  adduced  in  their  favour ;  and  the  same 
remark  may  be  made  as  to  some  of  the  plans  of  dieting  which  arc 
advocated. 

Dr.  Ker  gives  strong  testimony  to  the  vakie  of  the  open-air  treat- 
ment of  the  broncho-pneumonia  of  whooping-cough  and  measles. 

The  chapter  on  Epidemic  Cerebro-spinal  Meningitis  is  a  highly 
intei'esting  study  of  the  disease  in  a  series  of  152  cases  recently 
treated  in  the  Edinburgh  City  Hospital.  The  whole  clinical  characters 
of  this  formidable  maladv  in  its  Aariecl  types  and  phases  have  been 
carefully  ol:)served,  and  ai-e  set  forth  in  a  vivid  and  impressive 
manner.  Indeed  the  chapter  forms  an  important  contriljution  to  our 
knowledge  of  the  subject.  Dr.  Ker  reports  most  favoural)ly  on 
the  therapeutic  value  of  Flexner's  serum  in  the  treatment  of  this 
disease. 

The  book  concludes  with  a  short  chapter  on  Fever  Hospital 
problems,  in  which  questions  relating  to  isolation,  cross  infection, 
return  cases,  Sic,  are  discussed,  and  objections  to  hospital  treatment 
dealt  Avith.  While  many  good  points  are  made,  it  nevertheless  seems 
fairly  clear  that,  alike  in  matters  of  hospital  construction  and  administra- 
tion, we  have  not  yet  attained  to  finality. 

Dr.  Ker  is  to  be  congratulated  on  producing  an  excellent  book. 
It  contains  a  large  amount  of  Aaluable  information  communicated  in 
an  easy  and  readal)le  style  ;  and  proves  the  author  to  be  possessed 
of  the  faculty  of  accurate  observation,  together  with  fine  discrimina- 
tion, and  a  sound  clinical  judgment.  The  work  may  be  confidently 
recommended  to  practitioners,  teachers,  and  medical  officers  of 
health. 


Diseases  of  the  Heart.     By  James  M.\ckenzie,  M.D.     London: 
Henry  Frowde,  and  Hodder  iK:  Stoughton.     1909. 

Amongst  those  who  have  within  recent  years  contributed  to  the  pro- 
gress of  our  knowledge  of  circulator}'  problems,  there  is  no  one  to 
whom  we  are  more  indebted  than  to  the  distinguished  author  of  the 
volume  now  l)efore  us.  Dr.  Mackenzie  is  not  only  a.  most  accurate 
observer,  possessed,  at  the  same  time,  of  remarkable  dexterity  in  the 
use  of  modern  apparatus ;  he  is  also  a  bold  and  original  thinker,  not 
contented  to  follow  the  beaten  track,  but  determined  to  reach  the 
central  truth  of  every  sul)ject. 

In  his  former  work,  he  produced  an  enormous  mass  of  valuabK- 
observations  derived  from  the  application  of  the  graphic  method  to  tlic 
heart  and  blood-vessels,  from  which  he  was  able  to  draw  iuiml)erless 
important,  and  many  novel,  conclusions.  The  present  volume,  also 
containing  a  wealth  of  clinical  results,  goes  much  further  than  its 
predecessor,  and   is  a  brilliant   example   of  induction  as  applied    to 
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scientific  prc)l)loins.  It  is  even  iiioie  than  this,  as  it  takes  aflvaiitage 
of  the  most  nuxlcrn  nioflcs  of  thought — the  sciciititic  philosophy  as  we 
may  call  it- not  merely  reasoning  from  a  large  number  of  facts  to 
general  principles,  but  emj)loving  a  hypotliesis  which  will  explain  the 
])hcii(»meiia  until  it  is  proved  to  l>c  inadequate  for  the  elucidation  of 
a  larger  number  of  observations. 

After  a  general  outline  of  the  principles  underlying  the  production 
of  heart  failure,  in  which  the  ol)ject  of  the  circulation,  the  mass  of  the 
heart  muscle,  the  meaning  of  heart  failure,  the  lunits  of  reserve  force, 
and  the  characters  of  heart  failure  are  discussed,  the  author  at  once 
plunges  into  a  consideration  of  the  fundamental  functions  of  the  heart 
muscle,  and  gives  a  summary  of  the  views  enunciated  in  Gaskell's 
historic  paper.  The  author  cainiot  be  regarded  as  a  rampant  myo- 
genesist,  as  he  considers  it  is  possible  that  the  two  doctrines — 
neurogeny  and  myogeny — may  be  reconciled  along  the  lines  suggested 
in  the  following  paragraph  (pp.  6  and  7). 

"From  the  consideration  of  the  physiology  of  the  cell,  it  may  be 
said  that  e\ery  function  possessed  by  a  cell  in  the  fully-developed  state 
exists  partially  developed  in  the  primitive  fomi.  However  specialised 
the  function  may  be,  nervous,  muscular,  or  secretory,  these  functions 
can  be  referred  back  to  some  property  possessed  by  the  primitive  cell. 
The  cells  which  constitute  the  pi'imitive  structure  of  the  body  all  start 
equally  endowed,  and  it  is  by  a  gradual  process  of  specialisation  that 
each  takes  on  its  peculiar  function,  while  as  it  acquires  a  high  degree 
of  specialisation  it  gradually  loses  those  functions  it  no  longer  exercises. 
The  functions  possessed  l\v  the  primitive  cells  can  therefore  be  deduced 
not  only  from  the  results  of  direct  observation,  but  from  the  specialised 
functions  of  the  more  difierentiated  tissues,  even  if  these  functions  be 
so  highly  developed  that  they  bear  little  resemblance  to  those  found 
in  the  primitive  cell.  For  instance,  the  excitability  of  the  cell  may 
become  so  specialised  as  to  be  responsive  only  to  certain  stimuli,  as 
heat,  pain,  light,  sound,  while  all  its  other  functions  are  apparently 
lost.  If  one  looks  at  the  functions  of  nerve  and  muscle  cells  in  the 
fully-developed  state,  it  seems  at  first  sight  difficult  to  realise  that 
they  had  originally  identical  functions.  The  primitive  cells,  from 
which  the  heart  developed,  had  all  the  same  characteristics  both  in 
appearance  and  in  function.  That  some  such  modification  does  occur 
must  be  inferred  when  we  witness  the  change  in  function  that  takes 
place  in  the  evolution  of  the  heart  from  the  primitive  cardiac  tube. 
I  therefore  suggest,  as  a  working  hypothesis,  that  in  the  e\olution  of 
the  heart  muscle-fibres  certain  functions  of  the  primitive  cell  were 
retained,  some  of  these  being  more  de\eloped  than  others  according 
to  the  d'lties  the  fibres  had  to  perform,  so  that  while  they  have  come 
to  resemble  muscle  fibres,  they  nevertheless  retain  in  a  varying  degree 
some  functions  which  are  highly  .specialised  in  the  nerve  cell." 
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To  our  way  of  thinking  it  is  not  without  significance  that  the 
author  has  thrown  out  this  suggestion,  which  is  somewhat  on  the  lines 
of  that  held  by  Wesley  Mills  and  Alexander  Morison.  A  little  further 
modification  of  these  views  Avill  make  them  acceptable  to  all  but  the  most 
bigoted  neurogenesists.  After  discussing  the  five  different  functions  of 
cardiac  muscle,  he  refers  to  co-ordination  of  these  functions,  to  which 
there  is  only  one  objection — that  it  does  not  allow  sufficient  place  for 
the  marvellously  intricate  nervous  network  of  the  heart.  The  foUoAving 
chapter  gives  an  admirable  description  of  the  development,  morphology, 
and  physiology  of  the  heart,  embodying  references  to  all  the  most 
important  of  recent  observations — the  work  of  Gaskell,  Kent,  His, 
Keith,  Tawara,  Erlanger,  and  Lohmann.  In  this  chapter  there  is, 
further,  a  brief  but  satisfactory  account  of  the  nerve  supply  of  the 
heart,  in  which  we  find  he  regards  the  Avhole  matter  of  nerve  supply 
to  be  something  more  than  what  is  described  in  physiological  text- 
books. "There  is  a  great  field  of  evidence,"  he  says,  "which  is 
entirely  lost  to  the  physiologist,  but  which  is  open  to  the  clinician. 
The  personal  sensation  of  the  animal  cannot  be  communicated  to  the 
experimenter,  nor  can  the  changes  in  sensation  that  result  from  stimu- 
lation of  the  cardiac  nerves  be  ascertained.  In  dealing  with  the 
symptoms  of  heart  aflfections  it  will  be  shown  that  there  is  unquestion- 
al»le  evidence  of  a  system  of  nerves  passing  through  the  heart  to  the 
spinal  cord  and  the  bulb.  The  principles  involved  in  the  production  of 
these  symptoms  have  not  Ijeen  thoroughly  appreciated,  and  I  shall  enter 
more  fully  into  their  explanation  when  dealing  with  reflex  or  protective 
phenomena." 

Mackenzie  was  undoubtedly  the  pioneer  in  the  modern  study  of 
cardiac  pain,  indeed  of  visceral  pain  of  every  kind,  and  we,  therefore, 
turn  to  the  chapter  upon  Reflex  or  Protective  Phenomena  with  a  high 
degree  of  expectation.  The  key-note  of  the  chapter  is  found  in  the 
reference  to  Hilton,  alongside  of  whom  the  author  frankly  ranges 
himself  in  believing  that  pain  has  the  purpose  of  protection.  The 
insensitiveness  of  the  viscera  to  ordinary  stimuli,  observed  well-nigh 
three  hundred  years  ago  by  Harvey,  and  the  fact  that  disturltance 
of  the  viscera  is  often  referred  to  the  external  body  wall  far  from 
the  seat  of  the  lesion,  are  held  ])y  Mackenzie  to  confii-ni,  at  least  in 
part,  Haller's  old  experiments,  by  which  he  showed  that  animals  were 
inditt'erent  to  irritation  of  the  viscera  so  long  as  the  external  body 
wall  was  not  interfered  with.  The  mechanism  by  which  pain  and 
other  reflex  phenomena  arc  produced  in  visceral  disease — the  viscero- 
sensory reflex  and  the  viscero-motor  reflex — are  fully  explained,  and 
deserve  the  most  careful  study.  One  of  the  most  interesting  parts 
of  this  chapter  is  the  explanation  fiom  embiyologx'  of  the  reason 
why  pain  is  so  often  felt  far  from  the  seat  of  the  lesion.  The  dis- 
cussion  of   these   matters    naturallv    k'ads   directly    to    the    studv   of 
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Hii^iiiH  pectoris.  Macki-iizii'  places  liiiiisclt  with  those  of  us  wlio 
believe  that  this  syinptoni  may  arise  as  the  result  of  many  ditfereut 
lesions,  and,  in  tryin^j  to 'reach  an  underlying  condition  connnon  to 
all  these,  he  is  driven  to  conclude  that  exhaustion  of  the  heart  nnisclc 
with  impairment  of  the  function  of  contractility  is  the  esoteric  cause. 
The  following  chapter  is  entirely  devoted  to  the  clinical  features  of 
angina  pectoris,  and  discusses  fully  the  conditions  predisposing  to  an 
attack,  and  the  factors  inducing  a  seizure.  With  the  conclusions 
eiuuiciated  l>y  the  author  we  are  for  the  most  part  in  hearty  agree- 
ment. The  symptom  is  rarely  indeed  the  outcome  of  an  acute 
affection.  It  is  almost  invariably  produced  by  a  long  period  of 
gi-adual  exhaustion.  There  is  one  point  to  which  exception  must  be 
taken.  The  author  says  "  that  angina  pectoris  arises  only  in  connection 
with  exhaustion  of  the  left  ventricle.  The  symptoms  of  angina  pectoris 
are  invariably  associated  with  lesions  on  the  ventricular  side  of  the 
mitral  orifice."  But  angina  pectoris  affecting  the  right  half  of  the  body 
has  been  described  by  Mori.son,  Mott,  and  the  present  writer,  in  cases  in 
which  there  was  disease  of  the  right  side  of  the  heart.  We  find  in  this 
chapter  a  very  full  analysis  of  the  distribution  and  character  of  the 
sul)jcctive  sensations,  and  of  the  hyperjcsthcsia  of  the  cut<ineous  nerves 
which  results  from  it.  Whether  the  author  accepts  the  explanation  of 
muscular  wasting  as  clescril)ed  by  Eichhorst  and  G.  A.  G-ibson,  with  its 
attendant  changes  in  muscle  and  tendon  responses  as  well  as  faradie  and 
galvanic  reactions,  is  not  stated,  and  similarly  the  appearance  of  eye 
symptoms,  which  have  been  described  by  Gilison  in  this  condition, 
receive  no  mention.  The  treatment  of  angina  pectoris  is  briefly  but 
satisfactorily  discussed. 

There  is  an  excellent  description  of  those  instrumental  methods  of 
examination  in  which  the  author  has  shown  himself  such  a  master. 
The  position  and  movements  of  the  heart,  and  the  examination  of 
the  arterial  pulse  then  follow.  In  this,  we  have  a  lucid  description 
of  the  different  means  of  studying  the  different  impulses.  The 
methods  of  exploration  l)y  palpation,  by  graphic  records,  and  by 
instrumental  measurements  are  discussed.  The  paragraphs  upon 
the  arterial  pressure  are  probably  those  to  which  most  serious  objec- 
tion will  be  taken.  The  author  has  apparently  not  fully  studied 
the  series  of  interesting  observations  by  Kecklinghauscn  and  Masing, 
as  well  as  the  important  investigations  of  Howell  and  Brush  :  if  he  had 
taken  their  results  into  consideration,  he  would  certainly  not  have  con- 
structed the  diagi-am  on  p.  95.  In  a  discussion  on  arterial  pressure  at 
the  present  time,  we  have  a  right  to  expect  the  relation  of  end  pressure 
to  lateral  pressure,  and  the  difference  between  systolic  and  diastolic 
pressure,  to  receive  more  serious  consideration  than  they  have  obtained 
at  the  hands  of  the  author.  The  results  obtained  by  modern  instru- 
ments, based  upon  the  method  of  circular  compression,  have  been  care- 
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fully  compared  in  the  physiological  laboratory,  with  the  readings 
furnished  by  the  kymograph,  and  they  fmnish  absolute  proof  of  the 
accuracy  of  our  modern  instruments. 

As  might  be  expected,  Mackenzie  is  admirable  in  his  analysis  of  the 
appearances  presented  by  the  venous  pulse,  and  Chapter  XIII.  of  this  work 
is  worthy  of  the  most  careful  perusal.  We  find  the  most  recent  work, 
such  as  that  of  A.  G.  Gibson  and  A.  D.  Hirschfelder,  discussed,  while 
the  changes  which  ensue  during  interference  with  the  muscular  func- 
tions of  the  heart  when  the  auricular  type  of  venous  pulse  passes 
into  the  ventricular  are  fully  discussed.  Many  years  ago,  Friedreich 
described  the  changes  of  the  venous  pulse  which  occur  when  paralysis 
of  the  auricle  supervenes.  We  have,  mainly  through  the  labours  of 
Mackenzie,  gone  far  beyond  what  was  then  known,  and  there  can  be 
little  douVjt  of  the  correctness  of  the  following  statement  made  by 
Mackenzie  : — Tht  vciUrir.ular  venous  pulse  is  on  evidence  of  the  starting 
of  the  rhythm  of  the  heart  at  some  place  other  than  at  the  mouth  of  the 
veins. 

The  appearance  presented  by  the  liver  in  cardiac  disease,  increased 
frequency  of  the  heart's  action,  diminished  frequency  of  the  heart's 
action,  and  arhythmic  action  of  the  heart  in  general,  lead  to  a  discussion 
of  irregularities  produced  by  changes  at  the  auricular  sinus,  and  this 
sectio)!  is  followed  by  a  full  discussion  of  the  extra  systole.  ''  Nodal 
rhythm,"  or  that  action  of  the  heart  where  the  auricles  and  the  A'cn- 
tricles  of  the  heart  contract  simultaneously,  or  where,  as  is  so  frequently 
the  case,  the  ventricular  action  slightly  precedes  the  auricular,  is  shown 
by  Mackenzie  to  be  present  in  a  large  number  of  cases  of  severe  heart 
failure.  In  this  section,  the  teaching  of  McWilliam  receives  full  con- 
sideration. It  is  probably  true  that  the  majority  of  cases  of  paroxysmal 
tachycardia  manifests  the  "nodal  rhythm,"  but  there  are  still  some 
difficulties  in  accepting  this  as  an  absolute  conclusion. 

In  the  chapter  devoted  to  afiections  of  the  conducting  functions  of 
the  primitive  cardiac  tissue,  such  as  heart-block  leading  to  the  Adams- 
Stokes  syndrome,  and  the  ventricular  rhythm,  the  author  is  admirable. 
It  Avould  have  been  advisable  in  this  connection  to  have  discussed  the 
possibility  of  a  sinus  wave  in  the  venous  tracing,  and  to  have  referred 
to  the  effects  of  atropine  on  the  auricle  and  ventricle  respectively,  as 
these  subjects  have  been  so  much  under  discussion  in  recent  years. 
There  is  much  originality  in  the  chapters  devoted  to  valvular  defects, 
more  especially  as  regards  the  tricuspid  orifice.  In  the  remarks  on 
tricuspid  obstruction  (p.  230,  qualified  by  p.  130)  it  is  interesting  to 
observe  that  Mackenzie  does  not  now  lay  quite  so  nuich  stress  upon 
the  auricular  livci-  pulse,  as  absolute  evidence  of  this  lesion,  as  he  used 
to  do.  The  cliaptcis  ujion  Prognosis  and  Treatment  are  characteiised 
by  wise  resti'aint,  and  they  are,  from  every  point  of  view,  adniiral)K-. 
His  sti-icturcs  iipuii  tin-  Nauhrini  treatment  are  \  ciy  well  niei-ited. 
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Tliis  review  li.is  ahfady  t'xrccdcd  ordinary  limits,  Imt  there  an;  still 
many  points  to  wliicli  we  would  like  to  liave  referred.  Space,  however, 
forltids  this,  an<l  these  remarks  nnist  he  l>roiiglit  to  an  end.  In  con- 
elndini,'  them  we  desire  to  express  our  piofound  sense  of  the  value  of 
the  work  as  a  whole.  As  has  been  indieated,  we  do  not  see  eye  to  eye 
on  every  point  with  its  brilliant  author,  Imt  we  wish  to  expre.ss  our 
unstinted  admiration  for  the  result  of  his  labours.  For  real  originality 
of  view,  and  earnest  seareh  after  truth,  it  has  no  eiiual  on  itssul)ject  in 
our  language. 
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The  third  volume  (19th  series,  1909)  of  International  Clinics  (Lippincott) 
maintains  the  reputation  of  this  publication  for  providing  a  series  of 
short  practical  papers  on  subjects  of  immediate  interest  to  the  pro- 
fession. P^ighteeu  of  twenty-three  contrilnitious  in  this  issue  are  from 
the  pens  of  American  writers,  four  are  French,  and  one  Canadian. 


A  new  edition — the  fifth — of  Pile's  Sxtrgical  Handicraft  (John  Wright 
A:  Sons,  Ltd.)  has  l>een  revised  and  largely  rewritten  hj  Mr.  AV.  H. 
Clayton-Greene.  The  original  plan  of  the  work  has  been  adhered  to, 
and  all  the  more  important  advances  in  surgical  procedure  have  been 
incorporated.  The  treatment  of  fractures  and  other  injuries  by  massage, 
the  use  of  the  X-rays  for  Aarious  purposes,  the  ditlerent  means  for 
investigating  the  bladder  and  ureters  are  all  adequately  dealt  with,  but 
we  think  that  Bier's  method  of  treating  inflammatory  conditions  might 
have  received  more  attention.  We  can  renew  our  recommendation  of 
this  work  as  an  excellent  house-suroreon's  vade-mecum. 


The  seventh  volume,  1909,  of  the  Practical  Medicine  Series  (the  Year- 
Hook  Publishers,  Chicago)  is  devoted  to  Pediatrics  ■  and  Orthopaedic 
Surgery.  Drs.  Isaac  A.  Al)t  and  John  Kidlon  are  respectively  respon- 
sible for  these  sections,  and  they  have  given  a  short  yet  comprehensive 
analysis  of  the  current  literature  of  the  year  on  the  several  subjects. 


The  eighth  volume  of  the  Practical  Medicine  Series  (G.  Gillies  & 
Co.)  deals  with  Materia  Medica  and  Therapeutics,  Preventive  Medicine 
and  Climatology.  The  matter  consists  of  abstracts  of  articles  which  have 
appeared  for  the  most  part  during  1908  and  the  early  [jart  of  1909. 
As  is  natural,  much  of  the  literature  is  of  American  origin,  but  a  {)lace 
is  found  for  the  leading  Continental  journals.  The  different  remedial 
agents  in  the  portion  on  Materia  Medica  are  arranged  in  alphabetical 
order,  and  prominence  is  given  to  the  consideration  of  sero-therapeutics, 
vaccines,  and  X-ray  therapy. 
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The  abstracts  are  given  without  editorial  criticism.  The  type  is 
large  and  clear.  The  volume  should  be  useful  to  the  busy  practitioner, 
for  whom  it  is  evidently  intended. 


The  ninth  volume  of  the  same  publication  is  devoted  to  Skin  and 
Venereal  Diseases,  and  to  various  topics  of  general  interest.  All 
the  inipiortant  papers  on  these  subjects,  which  have  appeared  iti  1909, 
have  been  summarised  with  that  care  and  disciiniination  which 
characterise  this  most  useful  year-book  of  medical  progress. 


Each  succeeding  volume  of  the  Transactions  of  the  American  Surgical 
Association  indicates  the  high-water  mark  of  American  surgeiy.  The 
twenty-seventh  (1909)  is  no  exception  to  the  rule,  and  the  collection 
of  papers  now  before  us  attests  the  high  standard  reached  by  the 
surgeons  of  the  American  continent.  Where  all  is  so  good  it  would 
be  invidious  to  single  out  particular  papers  for  comment,  but  we  may 
be  permitted  to  congratulate  the  editor.  Dr.  Richard  H.  Harte,  on 
the  admirably  succinct  summaries  of  the  discussion  which  followed  the 
reading  of  each  paper,  and  which  add  enormously  to  the  value  of  the 
Transactions.  

The  Philadelphia  General  Hospital  Bepoiis  (Vol.  VII.  1908),  edited  l)y 
Herman  B.  AUyn,  M.D.,  in  addition  to  reports  of  some  of  the  depart- 
ments, contains  no  fewer  than  thirty-six  articles,  most  of  them  being 
clinical  records.  Statistical  reports  are  given  on  fractures  of  the  jaws, 
erysipelas,  and  lobar  pneumonia.  W.  G.  Spiller  contributes  a  paper 
on  the  "Symptom-complex  of  Occlusion  of  the  Posterior  Inferior  Cere- 
bellar Arteiy,"  based  on  two  cases  with  necropsy. 


Dr.  Byron  Robinson,  in  his  work  on  The  Arteries  of  the  Gastro- 
intestinal Tract  ivith  Inosculation  Circle  (Chicago  Medical  Book  Co.),  gives 
an  elaborate  description  of  the  vessels  of  the  abdomen,  designed  to 
show  that  they  are  arranged  in  a  series  of  "  inosculation  centres  "  the 
object  of  which  is  to  engorge  its  peripheral  veins  and  to  transport 
blood  volume  from  one  viscus  to  another.  The  reader  will  find  various 
practical  applications  of  this  theory  suggested  and  supported  by  argu- 
ments more  or  less  cogent. 

We  have  received  the  1910  edition  of  Nisbet's  Medical  Directori/, 
which,  at  the  moderate  cost  of  7s.  Gd.  nett,  furnishes  a  complete 
and  accurate  list  of  mcml)ers  of  the  medical  profession  arranged 
alphal)etically,  together  with  their  (luulifications,  appointments,  and 
more  important  published  writings.  A  very  useful  feature  is  the 
Local  Directory,  which  gives  a  list  of  medical  practitioners  resident 
in  each  town. 


MAY  1910. 


El)  IX  BUR  Gil 
MEDICAL    JOUliiXAL 

EDlTOlilAL  NOTES  AND  NEWS. 

We  offer  our  congratulations  to  Mr.  Chiene  on 
Prof^sSohncSaB-t^^^  honour  which  the  Senatus  Aeademicus  pro- 

poses  to  confer  upon  him  at  the  forthcoming 
graduation.  The  pioneer  work  which  he  did  in  the  days  Avhen  the 
antiseptic  system  had  to  make  its  way  against  prejudice  and  scepti- 
cism, his  numerous  contributions  to  the  literature  and  practice  of 
Surgery,  and  his  wholesome  influence  on  the  teaching  of  Surgery  in 
Edinliurgh  during  more  than  a  quarter  of  a  centurj^,  entitle  him  to 
the  highest  honour  the  University  can  bestow. 

The  proposal  which  is  on  foot,  to  present  Mr.  Chiene  with  his 
portrait,  is  onl}'  another  evidence  of  the  esteem  and  affection  in  which 
he  is  held  by  his  many  friends  in  the  medical  profession  and  out  of  it. 
For  the  l)enefit  of  any  of  our  readers  who  have  not  had  an  opportunity 
of  taking  part  in  this  testimonial,  and  who  may  desire  to  do  so,  Ave 
may  mention  that  the  Honorary  Treasurer  of  the  fund  is  Mr.  L.  A. 
Guthrie,  AV.S.,  1  North  Charlotte  Street,  Edinburgh. 


The  spirited  and  whole-hearted,  yet  judicial 
S^ffic  mstr^cton  '-advocacy  of  athletics  as  an  essential  part  of 
school  life,  with  which  Dr.  Burn-Murdoch  in- 
troduced a  discussion  on  "  The  Use  and  Possible  Abuse  of  Athletics 
During  the  Period  of  Growth  and  Development "  at  a  recent  meeting 
of  the  Medico-Chirurgical  Society,  raised  an  enthusiasm  which  proved 
highly  infectious,  and  led  to  a  free,  if  not  always  well-balanced  con- 
sideration of  the  subject.  The  opening  paper  and  a  short  resume  of 
the  remarks  made  by  subsequent  speakers  will  be  found  at  p.  391. 

The  discussion  brought  out  more  prominently  than  is  generally 
appreciated  the  importance  which  educational  authorities  and  the 
medical  officers  of  large  schools  attach  to  ph3'sical  exercises  as  a  pre- 
paration for  the  playing  of  such  games  as  football  and  cricket,  and  the 
desirability  of  bringing  boys  into  a  condition  of  "  fitness  "  by  system- 
atised  exercises  before  allowing  them  to  take  part  in  ordinarj'  school 
games. 

A  plea  made  for  allowing  young  1)oys  to  obtain  the  amount  and 
kind  of  exercise  they  require  l)y  "playing,"  in  the  ordinary  sense  of 

E.  M,  J.  VOL.  IV.  NO.  v.  25 


.386  Editorial  Notes  and  News 

the  word,  received  less  support  than  it  seemed  to  deserve,  and  it  was 
impossible  to  avoid  the  feeling  that  in  the  enforcement  of  modern 
methods  of  physical  culture,  Avith  their  systems  and  appliances,  we  are 
apt  to  lose  the  distinction  between  exercise  and  recreation. 

The  value  of  gymnastics  as  a  means  of  exercise  has  long  been 
recognised,  and  this  form  of  amusement  has  always  been  popular 
among  healthy  boys.  With  the  head  master  of  Merchiston  we  cannot 
but  regi'et  that  the  older  forms  of  gymnastics,  such  as  the  horizontal 
and  parallel  bars,  the  rings,  and  the  trapeze,  are  gradually  being  ousted 
liy  the  more  modern  "  systems "  of  muscle  training  either  without 
apparatus  or  with  uninteresting  mechanical  appliances.  These  may  be 
as  efficacious  in  developing  the  muscles  and  building  up  a  healthy, 
well-proportioned  body,  but,  in  the  language  of  the  schoolboy,  they 
are  not  nearly  such  good  fun — and  it  is  fun  the  boy  is  out  for.  He  is 
less  concerned  with  the  physiological  effects  of  his  exercises  than  with 
the  pleasure  he  derives  from  their  performance  and  the  skill  he  shows 
in  emulating  and  surpassing  his  fellows.  AVe  would  not  attach  undue 
importance  to  personal  brilliance  or  pre-eminence  in  school  sports,  but 
Ave  are  not  convinced  that  the  competitive  element  should  be  so 
rigorously  excluded,  even  from  gymnastics,  as  some  of  the  speakers 
seemed  to  desire.  Nor  can  we  see  the  advantage  of  setting  boys  to 
run  against  time  instead  of  competing  with  their  fellows  to  Avin  a  race. 

It  appears  to  us  that  the  maximum  amount  of  physical,  intellectual, 
and  moral  good  Avill  be  deriA-ecl  from  exercises  and  games  in  AA'hich  the 
boys  take  a  real  interest,  and  particularly  from  games  of  combination 
in  Avhich  the  "side"  rather  than  the  individual  is  the  AA^inner.  An 
instructive  object-lesson  in  this  Avas  mentioned  by  one  of  the  speakers. 
In  the  school  of  which  he  is  medical  officer,  to  meet  the  preference 
of  the  boys  Association  Avas  substituted  for  Eugby  football,  Avith  the 
result  that  the  boys  not  only  played  the  game  Avith  more  zest,  Init 
derived  greater  physical  benefit  from  it. 

Nothing  AA'as  more  couAdncing  than  the  evidence  alike  of  head- 
masters, school  medical  officers,  and  practitioners,  that,  if  the  most 
obvious  elementary  precautions  are  taken,  no  ill-effects  folloAv  the  use 
of  gymnastics  and  games  as  practised  in  a  Avell-regulat-ed  school.  On 
the  contrary,  in  every  respect  the  boys  benefit,  and  it  is  often  those 
Avho  are  sent  up  labelled  "Aveakly,"  "delicate,"  or  "backAvard"  Avho 
most  speedily  show  the  advantages  of  athletics  when  properly  regulated 
to  their  capacities. 

The  Avarning  of  the  head  master  of  Cargilfiold  that  young  boys 
should  not  1)6  so  highly  trained  as  their  seniors — should  l)e  allowed 
to  "run  soft"  as  ho  happily  phrased  it — was  Avell  timed;  and  the 
importance  of  regulating  the  amount  and  kind  of  exercise  taken  by 
lapidly  growing  lioys  was  \erv  ])ropei'ly  insisted  u]m)ii  l>y  se\  era! 
.speakers. 
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All  wore  a^jrcotl  on  the  evils  of  '•nthletifism  "'  as  distinguished  from 
athletics,  Init  Me  cannot  agree  with  those  who  excused  the  excessive 
interest  which  boys  take  in  athletic  literature  on  the  ground  that  "the 
natural  instinct  of  most  l)oys  was  not  to  appreciate  finer  literature,  and 
that,  if  they  wore  not  occupied  with  accounts  of  atlilctics,  they  might 
he  reading  something  worse."'  Why  not  something  better?  If  our 
modern  educational  system  is  not  capable  of  instilling  into  boys  a  taste 
for  literature  liner  than  that  found  in  the  athletic  colunnis  of  our 
evening  newspapers,  we  fear  it  must  be  written  down  a  failure.  That 
the  instructor  of  gymnastics  tills  a  most  important  and  useful  place 
in  the  motlern  school  is  undoubted,  l>ut  it  is  surely  to  lose  the  sense 
of  proportion  to  claim,  as  was  done  in  the  discussion,  that  he  is  as 
important  as  the  teacher  of  classics  or  mathematics. 

The  opener  of  the  discussion,  appositely  to  his  argument,  (pioted 
Herbert  Spencer's  dictum  that  "  the  first  requisite  to  success  in  life 
is  to  be  a  good  animal."  The  first  rec^uisite  admittedly,  l»ut  not  the 
only  one.  There  are  few  better  "  animals  "  than  the  prize  fighter  or 
the  professional  wrestler,  1)ut  their  success  in  life  is  not  what  our 
head  masters  set  before  their  boys  as  a  model.  By  all  means  let  us 
have  the  healthy  body,  but  we  must  not  let  our  professional  zeal  for 
that  ideal  lead  us  to  relegate  to  too  subordinate  a  place  the  develop- 
ment of  the  healthy  mind  to  govei-n  it. 


If  it  be  true,  as  is  frequently  averred,  that  the 
Medical  Reform.  ,        ,  .  .       .     .     ^  •'  .       . 

undertaking  of   missionary  enterprise  is  a  sign 

of   health  in  the  parent  Church,  we  may,  by  analogy,  congratulate 

the  Edinburgh  Medical  School  on  its  sanity.      It  appears  that  the 

movement  for  reform  in    medical  education,  at  present  going  on   in 

Edinburgh,  is  being  developed  by   the  teachers  whom   Edinburgh   is 

sending  out  to  other  centres,  where  also  things  are  "maybe  waur  than 

weel."     Thus  considerable  attention  has  been  attracted  by  "  A  Review 

and  Some  Suggestions  for  the  Improvement  of  the  Efficiency  of  the 

♦School  of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland,"  by 

Professor  Campbell  Geddes,  who,  since  taking,  up  his  duties  in  Dublin, 

has  been  appointed  Dean  of  the  Schools  of  Surgery  there.     In  this 

paper  the  author  first  of  all  discusses  in  a  very  able  and   weighty 

manner  what  ought  to  be  the  general  aims  of  medical  education,  and 

then  proceeds  to  sketch  how  the  years  of  study  may  be  best  utilised 

in  preparing  a  man  so  that  he  may  keep  abreast  of  the  developments 

of  medical  science,  which  are  bound  to  take  place  while  he  is  in  active 

practice.     This,  after  all,  is  the  true  test  of  the  success  of  a  medical 

training,  for  there  is  nothing  so   pathetic  as  to  meet  a  man  ten  or 

fifteen  years   after  bis  graduation   and    find   him    in   knowledge  and 

outlook  what  he  was  at  the  commencement  of  his  career.     Professor 

Oeddes  summarises   the  aims   of   a  medical  education  as  follows  : — 
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To  teach  a  man  to  observe  ;  to  strengthen  his  powers  of  thought 
and  deduction ;  to  give  him  a  broad  outlook  on  the  science  of 
life  ;  to  teach  him  the  actual  details  of  the  treatment  of  injuries  and 
emergencies  and  the  common  ailments  ;  to  teach  him  how  to  use  books 
— the  common  memory  of  the  profession.  We  feel  very  strongly  that 
this  insistence  on  the  strictly  educational  side  of  the  curriculum  is 
sound.  The  difference  between  a  well-equipped  man  with  a  knowledge 
of  the  fundamental  facts  of  his  profession,  and  one  who  for  five  years 
bas  been  crammed  with  knowledge  only  partly  useful  and  permanent, 
is  the  difTerence  between  a  mathematician  and  a  calculating  machine. 
The  difficulty  of  the  shortness  of  the  medical  curriculum  is,  of  course, 
clamant,  and  Professor  Geddes  gets  over  this  by  insisting  on  the 
necessity  of  co-ordination  between  subjects,  and  of  taking  in  each 
subject  useful  facts  to  illustrate  scientific  principles.  The  feature  of 
the  practical  part  of  Professor  Geddes's  scheme  is  that  in  the  earlier 
years,  while  the  student  is  developing  mentally,  he  shall  have  the 
advantage  of  greater  personal  supervision  by  his  teacher  and  frequent 
simple  examinations  ;  but  the  keynote  of  the  whole  lies  in  the  insistence 
on  co-ordination  between  subjects.  We  may  differ  from  Professor 
Geddes  as  to  the  means  by  which  this  is  to  be  attained.  He  would 
bave  a  central  officer  endowed  with  executive  powers.  We  would 
suggest  that  the  successful  school  of  the  future  will  be  one  where  the 
co-operation  is  voluntary — where  "  none  are  for  the  party  but  all  are 
for  the  State."  Professor  Geddes's  paper  illustrates  this.  He  has  been 
criticised  in  some  quarters  and  advised  to  stick  to  his  last.  On  the 
contrary,  we  consider  his  contribution  to  the  cause  of  medical  reform 
wholly  praiseworthy.  It  will  only  be  when  each  teacher  tries  to  make 
himself  acquainted  with  the  requirements  of  subjects  cognate  to  his 
own  specialty  that  the  modern  problems  of  medical  education  will  be 
successfully  solved.  

The  committee   appointed   by   Mr.  H.  J.  Glad- 
Deaths  from  Anaesthetics,  u-iu  IJ  o         4-         -inAQi 

stone,  while  he  was  Home  Secretary  in  1908,  has 

issued  a  report  on  the  question  of  deaths  resulting  from  the  administra- 
tion of  anajsthetics.  The  committee  of  five  included  two  members  of 
the  medical  profession — Sir  Malcolm  Morris  and  Dr.  Wm.  H.  Willcox. 
The  medical  witnesses  examined  appear  to  have  been  drawn  entirely 
from  liOiidon  hospitals,  so  that  the  conclusions  arrived  at,  so  far  as 
they  were  infiuenced  by  the  evidence,  will  only  reflect  that  section 
of  medical  opinion.  We  feel  that  the  views  of  experts  in  other  parts 
of  the  country,  and  particulaily  in  Scotland,  where  anaesthesia  has 
not  been  neglected,  might  have  been  obtained.  They  would  probably 
have  been  at  least  as  useful  as  those  of  the  representatives  of  the 
Incorporated  Society  of  Extractors  and  Adaptors  of  Teeth,  Limited, 
whose  evidence  was  taken.      Sir  Donald  MacAlister  gave  the  com- 
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raittee  the  views  of  the  General  Medical  Council  with  reference  to  the 
teaching  of  anaesthetic  administration. 

The  statistics  of  deaths  under  amosthetics  for  the  forty  years  from 
186G  to  1905,  taken  from  the  reports  of  the  Registrar-General,  show 
that  they  rose  from  •")  in  18(U)to  155  in  1905.  The  committee  point  out 
that  no  absolute  deductions  can  be  drawn  from  these  figures,  because 
there  is  no  duty  imposed  on  anyone  to  report  a  death  under  an:es- 
thetics,  and  there  does  not  seem  to  be  any  distinction  drawn  "between 
death  from  an  aniosthetic  and  death  \nuhr  an  an:esthetic,"  a  distinction 
which,  if  made,  we  feel  sure,  would  materially  ati'ect  the  figures. 
Unfortunately  it  is  impossible  to  obtain  statistics  to  show  the  ratio 
between  the  number  of  administrations  and  the  number  of  deaths  under 
aniosthetics.  If  such  information  were  forthcoming  there  can  be  little 
doubt  that  the  proportion  of  fatalities  would  be  surprisingly  low,  and 
that  the  gradually  increasing  number  of  deaths  would  be  more  than 
accounted  for  by  the  enormously  increased  use  of  the  drugs.  And 
if  the  number  of  lives  saved  by  operations  rendered  possible  only  by 
the  use  of  aniesthesia  could  be  placed  against  the  deaths  attributable 
to  the  anaesthetics,  we  are  confident  the  latter  figure  would  appear 
insignificant.  As  the  committee  admit,  "  a  certain  number  of  deaths 
are  inevitable  whatever  the  care  and  skill  may  be  with  which  the 
anaesthetic  is  administered." 

The  committee  are  of  opinion  that  every  death  under  an  an«sthetic 
should  be  reported  to  the  coroner,  but  that  the  coroner  should  not  in 
every  case  be  bound  to  hold  an  inquest.  We  would  go  the  length  of 
saying  that  if  there  were  fewer  inquests  there  would  be  fewer  deaths. 
The  constant  dread  of  a  public  inquiry,  should  anything  go  wrong, 
renders  many  a  man  nervous  while  administering  a  general  ana3Sthetic, 
and  it  is  common  knowledge  that  it  is  the  timid  administrator  who 
meets  with  accidents.  Further,  in  certain  districts,  the  choice  of  the 
anaesthetic  is  often  determined  more  by  the  known  views  of  coroners 
and  their  juries  as  to  the  relative  safety  of  ditierent  drugs  than  by  the 
requirements  of  the  individual  patient. 

It  is  in  the  interests  of  the  public  and  from  no  selfish  professional 
motive,  that  we  support  the  committee  in  their  recommendation — "That 
it  should  be  made  a  criminal  offence  for  any  person  to  administer 
anaesthetics  who  has  not  professional  qualifications  or  is  not  acting 
under  the  personal  supervision  of  a  person  so  qualified,"  and  that 
intra-spinal  anaesthesia  should  be  practised  only  by  registered  medical 
practitioners. 

Whether  duly  qualified  and  registered  dentists  should  be  as 
rigorously  confined  to  the  use  of  nitrous  oxide  gas  as  the  committee 
propose  may  be  open  to  discussion,  but  there  can  be  no  doubt  that 
the  same  man  should  not  administer  the  antesthetic,  whatever  it  is, 
and  perform  the  operation.     In   his  own  interest,   as  well  as  in  the 
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patient's,  the  dentist  will  be  well  advised  to  have  a  medical  man 
present  when  such  ana3sthetics  as  chloroform,  ether,  or  ethyl  chloride 
are  employed. 

While  fully  recognising  the  danger  which  frequently  attends  the  use 
of  cocaine  ;ind  its  analogues  us  a  local  anaesthetic,  the  committee  are  of 
opinion  that  no  restrictions  on  their  use  are  practicable  or  desirable. 

"We  have  on  previous  occasions  expressed  our  views  on  the  teaching 
of  anaesthetics,  and  we  need  not  here  discuss  the  committee's  findings 
on  this  matter.  The  practice  of  our  own  school  is  already  considerably 
in  advance  of  their  proposals. 

That  much  yet  remains  to  be  learned  about  anaesthetics  and  theii- 
administration  we  cordially  agree,  but  we  do  not  hope  for  much 
enlightenment  from  the  Standing  Committee  on  Anaesthetics  under 
the  authority  of  the  Home  Office,  which  the  committee  suggests  should 
be  appointed,  to  collect  information  from  all  sources,  and  to  digest  it 
when  collected  ;  to  report  on  advances  made  by  the  discovery  of  new 
anjesthetics,  or  by  improved  methods  of  administiation  ;  to  direct 
researches  for  testing  new  discoveries ;  and  to  make  their  information 
available  to  the  medical  profession.  Existing  agencies  are  quite  equal 
to  these  duties,  and  are  likely  to  be  more  expeditious  and  inde- 
pendent than  a  committee  encircled  by  the  red  tape  of  ^^'hitehall. 


In   connection  with   the   Territorial   Army,    we 
mente^TerritoriaLAjmy.  understand  that  steps  are  about  to  be  taken  to 

form  Voluntary  Aid  Detachments  to  deal  with  the 
sick  and  injured  in  the  area  between  the  base  and  the  field  hospitals, 
known  as  the  "  evacuation  zone."  In  actual  war  nothing  is  of  more 
surgical  importance  than  that  the  transport  of  the  injured  between  these 
two  points  should  be  carried  out  with  the  minimum  of  delay,  and  the 
minimum  of  injury  and  suffering  to  the  men.  Schemes  for  improvising 
ambulances  on  rail  or  road,  and  for  the  provision  of  "  rest-houses," 
have  to  be  devised,  and  the  necessary  personnel  has  to  be  trained  to 
this  special  form  of  ambulance  work. 

The  organisation  will  be  carried  out  under  the  County  Associations, 
and  will  be  under  the  immediate  control  of  a  County  l)irector.  For  the 
County  of  Edinburgh,  this  post  has  been  accepted  by  Colonel  Arnott, 
late  I. M.S.,  and  an  influential  committee  has  been  formed  to  aid  in  the 
work.  It  is  hoped  to  form  several  detachments,  at  least  one  of  which 
will  be  formed  of  ladies.  They  will  be  composed  of  those  who  hold  a 
certificate  from  either  the  lied  Cross  Society  or  the  St.  Andrews 
Ambulance  Association,  and  will  be  officered  by  members  of  the 
medical  profession. 

Colonel  Arnott  has  also  undertaken  the  same  work  in  the  County 
of  Midlothian,  where  he  intends  to  form  detachments,  or  portions  of 
detachments,  in  all  the  centres  of  population. 
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THE  USE  AND  TOSSIBLE  ABUSE  OF  ATHLETICS 
DUKIXG  THE  PERIOD  OF  GROWTH  AND 
DEVELOPMENT.! 

{WITH  DIHCUSSIOX.) 

By  THOMAS  SI.  BURX-MURDOCH,  M.B.,  F.R.C'.R, 

Medical  Ortiier,  Meichistoii  Castle  School,  and  Miiiisteis'  Daughters' 

College,  Edinburgh. 

Mit.  PitESiDENT  AND  Fellows, — Wlieii  your  council  asked  me  to 
open  this  discussion  my  inclination  was  to  decline  the  honour, 
chieriy  because  it  then  appeared  to  me  that  the  subject  had  already 
been  fully  discussed  and  that  the  medical  profession  had  expressed 
its  opinion  upon  it. 

The  Secretary,  however,  told  me  that  your  Council  thought 
otherwise,  and,  since  going  more  fully  into  the  matter,  there  does 
appear  to  me  to  be  warrant  for  the  discussion  I  have  the  pleasure 
of  introducing  to-night. 

Further,  during  the  past  year  public  attention  has  been  directed 
to  the  use,  or,  rather,  the  abuse,  of  athletics.  Meetings  and  dis- 
cussions have  been  held  by  experts  on  the  subject,  and  their 
decisions  published ;  but  the  conclusions  arrived  at  have,  perhaps, 
hardly  permeated  to  the  rank  and  file  of  our  profession,  much  less 
to  the  minds  of  the  public. 

At  this  date  it  seems  almost  superfluous  to  vindicate  the 
use  of  athletics.  An  all-round  development  is  the  requisite. 
Improvement  in  chest  capacity,  of  so  vital  importance  to  heart 
and  lungs,  is  the  result  of  properly  regulated  exercises.  Proper 
co-ordination  of  movement  is  another  beneflt  derived  from  athletics 
generally. 

Anyone  accustomed  to  handle  large  numbers  of  boys  or  girls 
cannot  fail  to  be  struck  with  the  marked  change  for  the  better  on 
frames  normally,  deficiently,  and  defectively  developed  under  active 
exercise.  Pigeon-breast,  hollow  breast,  drooping  shoulders,  stooping, 
and  lateral  curvature  of  the  spine  disappear.  Marked  increase  in 
height  in  stunted  boys  and  lads  not  infrequently  starts  when 
systematic  exercise  is  taken.  Limits  so  deficient  in  muscle  as 
even  to  have  caused  parents  anxiety  fill  up,  and  the  whole  aspect 
of  the  individual  changes. 

I  have  seen  boys,  veritable  weeds  on  entering  school,  who  in  a 

1  Medico-Chirurgical  Society,  Edinburgh,  2nd  March  1910. 
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few  years  became  such  powerful  lads;  witli  fine  chests  and  shapely 
limbs,  that  I  have  failed  to  recognise  them  as  the  weaklings  for 
whom  I  liad,  at  their  first  examination,  been  obliged  to  forbid  the 
harder  forms  of  even  developmental  exercises,  all  school  sports, 
ordinary  gymnastics,  and  runs. 

Marked  improvement  in  asthmatics  is  common,  and  surprising 
results  have  been  noted,  even  in  organic  heart  mischief,  with  the 
attainment  of  finer  chest  development.  The  im'poi'tance  of  regulated 
gymnastics  along  ivith  more  strenuous  athletic  exercises  cannot  he  over- 
estimated, and  should  always  he  attended  to  at  school. 

Some  years  ago  Mr.  Cathcart  made  minute  inquiries  into  this 
subject.  He  sent  a  series  of  ten  questions  to  eighty  of  the 
leading  English  and  Scottish  schools.  They  related  to  the  use  and 
abuse  of  athletics — football,  cricket,  rowing,  lawn  tennis,  gym- 
nastics, skylarking  and  playing  no  organised  games.  About  thirty 
of  the  replies  were  full  and  really  useful.  They  were  practically 
unanimous  in  voicing  the  immense  value  of  athletics.  As  ^Ir. 
Cathcart  intends  giving  some  results  of  his  investigations,  I  need 
not  dwell  on  this. 

I  cannot  here  refrain  from  quoting  from  M'Laren  of  Oxford's 
Essay  on  "  Growth  and  Development,"  prefacing  his  book  on 
Physical  Education.  He  says,  "  Many  years  ago  I  instituted  a 
series  of  measurements  by  which  I  could  ascertain  the  state  of 
the  development  of  all  pupils  at  the  commencement  of  instruc- 
tion .  .  .  and  the  rate  of  their  advancement.  I  find  that  to  all, 
child  or  adult,  weak  or  strong,  a  proper  system  of  exercises  gives 
an  impetus,  a  momentum  in  the  development  of  his  resources, 
which  nothing  else  can  give,  .  .  .  and  I  cannot  do  better  than  give 
the  instance  of  those  soldiers  wlio  first  received  a  course  of  training 
on  this  system. 

"  The  first  detachment  of  non-commissioned  officers,  twelve  in 
number,  sent  to  qualify  as  instructors  for  the  Army  were  selected 
from  all  branches  of  the  service.  Tliey  ranged  between  nineteen 
and  twenty-nine  years  of  age,  from  five  feet  five  inches  to  six  feet 
in  height,  nine  stone  two  pounds  to  twelve  stone  six  pounds  in 
weight,  and  had  seen  from  two  to  twelve  years'  service.  I  confess 
I  felt  greatly  discomfited  at  tlie  appearance  of  this  detachment,  so 
different  in  every  physical  attribute,  and  perceived  the  very  great 
difficulty  of  working  them  in  the  same  squad  at  the  same  exer- 
cises. I)Ut  I  also  saw  tliat  the  detachment  presented  perhaps  as 
fair  a  sample  of  the  Army  as  it  was  possible  to  obtain  in  tlie  same 
number  of  men,  and  tliat  if  I  closely  observed  the  results  of  the 
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system  upon  tliese  men,  the  weak,  the  strong,  the  short,  the  tall, 
the  rohust,  and  the  delicate,  I  should  be  furnished  with  a  fair  idea 
of  what  would  be  the  results  of  the 'system  u])on  the  Army  at 
large. 

"  The  muscular  additions  to  the  arms  and  shoulders  and  the 
expansion  of  the  chest  were  so  great  as  to  have  absolutely  a 
iudicious  and  embarrassing  result.  In  the  fourth  montli  .several 
of  the  men  could  not  get  into  their  uniforms  without  assistance, 
and  when  they  had  got  them  on  they  could  not  get  them  to  meet 
down  the  middle  by  a  hand's  breadth.  In  a  month  more  they 
could  not  get  into  them  at  all,  and  new  clothing  had  to  be  procured. 
One  of  these  men  had  gained  five  inches  of  actual  girth  of  chest. 
Now,  who  shall  tell  the  value  of  these  five  inches  of  chest,  of 
additional  space  for  the  heart  and  lungs  to  work  in  i  There  is  no 
computing  its  value,  and  before  such  an  addition  as  this  could  be 
made  to  this  part  of  the  body,  the  whole  frame  must  have  received 
a  proportionate  gain.  For  the  exercises  of  the  system  are  addressed 
to  the  whole  body,  and  to  the  whole  body  equally,  and  before  this 
addition  could  be  made  to  the  chest  every  spot  and  point  of  the 
frame  must  have  been  improved  also — every  organ  within  the 
body  must  have  been  proportionately  strengthened. 

"  But  there  was  one  change — the  greatest  change  of  all — and 
that  was  the  change  in  bodily  activity,  dexterity,  presence  of  mind, 
and  endurance  of  fatigue ;  a  change  a  hundredfold  more  impressive 
than  anything  the  tape  measure  or  the  weighing  chair  can  ever 
reveal." 

Immense  changes  for  the  better  have  taken  place  in  all  schools 
since  M'Laren  wrote.  They  have  permeated  to  girls'  schools,  and 
it  is  satisfactory  to  note  the  agieement  of  head  masters  and  mis- 
tresses on  the  great  benefit  derived  from  athletics.  The  pioneer 
both  in  Scotland  and  England  was  undoubtedly  Dr.  Almond  of 
Loretto.  I  should  here  also  mention  the  name  of  the  late 
Dr.  Rogerson,  of  Merchiston  Castle,  as  that  of  another  pioneer. 
These  two  men  have,  I  believe,  done  more  than  any  others  for 
the  advancement  of  school  athletics. 

Dr.  Heard,  of  Fettes  College,  summed  up  his  remarks  endorsing 
the  immense  value  of  athletic  exercises  by  saying  that  "  the 
general  outcome  of  the  present  arrangement  of  athletics  in 
Scotland  is  quite  excellent."     Mr.  Cotterill  agreed  with  him. 

Mr.  Smith,  of  Loretto,  Dr.  Thomson,  the  School  ^Medical  Officer, 
Mr.  Smith,  of  ^lerchiston,  and  myself  are  in  full  accord  with  Dr. 
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Heard's  opinion,  and  all  feel  that  it  would  be  impossible  to  run  a 
school  with  any  hope  of  success  without  the  full  development  of 
its  athletic  side. 

I  should  have  liked  to  quote  more  fully  from  an  able  pamphlet, 
"The  Cultivation  of  the  Body  from  Work  and  Play  in  Girls' 
Schools,  1902,"  by  Misses  Beale,  Soulsby,  and  Dove,  three  head 
mistresses,  but  I  must  confine  myself  to  a  few  sentences.  They 
speak  strongly  of  the  deficiency  of  early  muscular  training  in  girls, 
and  for  this  reason  lay  great  stress  upon  the  necessity  for  gymnastic 
training  being  given  before  severe  games  are  indulged  in.  They 
say,  "  We  do  not  believe  it  safe  to  allow  girls  to  indulge  in  them 
absolutely  without  restriction,  nor  at  all,  at  least  in  the  severer 
games,  unless  they  are  receiving  systematic  muscular  training  in 
the  gymnasium,  and  make  a  practice  of  changing  all  their  garments 
as  soon  as  play  is  over.  Also  no  cxemjjtions  ichatever  are  given 
from  gijmnastic  lessons.  By  this  means  hard  games  are  made  safe, 
whereas  otherwise  there  would  be  constant  danger  of  overstrain 
and  other  mischief." 

Miss  Shermanson,  who  for  twenty  years  has  had  charge  of  the 
gymnasium  at  St,  Leonards,  St.  Andrews — Miss  Dove's  old  school 
— writes  that  "  no  girl  has  ever  hurt  or  strained  herself  in  any 
way  in  the  gymnasium  or  during  games.  The  girls  love  their  drill. 
They  do  not  try  to  get  out  of  it.  .  .  .  Such  exercises  help  disci- 
pline in  a  school  and  make  a  child  obey  orders  instantly."  No  girls 
are  allowed  to  do  gymnastics  or  play  games  during  menstru- 
ation. 

Miss  Eobertson,  Lady  Principal  of  the  Ministers'  Daughters' 
College,  who  was  formerly  at  St.  Leonards,  and  represents  a  hard- 
working school,  gaining  excellent  reports  from  leaving  certificate 
examiners,  said  she  "  couhl  not  conceive  a  girls'  school  without 
organised  gymnastics  and  games."  At  St.  Leonards  and  the 
Ministers'  Daughters'  College  she  had  noted  no  evil  consequences, 
but  all  good. 

This  college  is  under  my  own  care,  and  we  have  there  a  highly- 
trained  resident  gynniastic  mistress.  All  girls  are  examined 
medically  on  entrance. 

It  is  surprising  to  find  how  many  pupils  have  malformed  chests 
and  lateral  curvature  of  the  s]iine.  For  these  defects  they  get 
special  exercises,  and  the  results  of  treatment  are  excellent.  Since 
the  inlidihu  tion  of  a  correct  system  of  physical  education,  tlie 
improvement  in  tlie  appearance  of  the  girls  as  a  wliole  has  been 
most  marked.     Their  carriage  and  vigour  have  visibly  improved, 
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and  anu'inia,  which  in  former  years  frequently  reiiuircd  treatment, 
is  now  ahnost  unknown. 

AVith  refertMice  to  the  Intdlcctual  Adrantat/e.'i  of  Atliktics,  one 
recalls  the  perfection  of  Greek  culture  and  physical  development; 
and  to-day  it  is  noticeable  how  many  of  our  greatest  men  have 
been  and  are  athletes.  Coming  nearer  home,  how  many  men  have 
adorned  and  still  adorn  our  own  profession  who  have  excelled  in 
athletics  J*  The  very  qualities  essential  to  success  in  sport  and 
fostered  by  athletics  are  those  which  lielp  tow.^rds  the  attainment 
of  success  in  life. 

Time  does  not  permit  me  to  linger  here,  but  I  cannot  help 
mentioning  the  fact  that  there  are  in  this  room  to-night  several 
international  football  men,  not  to  speak  of  others,  our  President 
included,  who  have  excelled  in  cricket  and  other  forms  of  athletic 
sports. 

I  sliall  allude  later  to  Dr.  ]\Iorgan's  book.  University  Oars,  but 
it  is  interesting  to  note,  whilst  talking  of  intellectuality,  that  he 
found  the  Oxford  and  Cambridcre  oarsmen  had  the  advantac'e 
intellectually,  both  as  to  number  of  honours  gained,  and  still  more 
so  in  their  importance,  over  those  who  had  not  rowed  for  their 
universities.  Prom  1829  to  1869  the  average  of  classmen  from  all 
undergraduates  was  31  per  cent.;  amongst  cricketers,  42  per  cent. ; 
whilst  among  rowing  men  it  rose  to  45  per  cent.  "  Xay,  the  very 
elite  of  the  university  are  more  often  found  among  the  college 
eight  than  among  any  other  section  of  the  community." 

Several  head  masters  and  medical  officers  of  schools  to  whom  I 
have  spoken  concur  in  the  opinion  that  their  best  boys  intellectu- 
ally are  frequently  those  who  excel  in  manly  exercises  and  are 
well  developed  both  in  mind  and  body. 

Moral  Uses. — Here  we  are  on  firm  ground.  The  development 
of  character,  unselfishness,  co-operation  with  others,  and  endurance 
are  of  untold  value.  The  lad  who  shows  grit  enough  to  play  a 
good  game  of  football,  to  practise  for  a  race,  to  go  through  his 
school  runs,  to  play  cricket — especially  to  field  well — promises  in 
after-life  to  have  perseverance,  energy,  and  the  power  of  sticking 
to  work  which  tend  to  success  and  often  atone  for  want  of  excep- 
tional brilliancy. 

Dr.  Kelman,  who  lias  always  taken  a  keen  interest  in  uni- 
versity athletics,  authorises  me  to  say  that  he  is  convinced  of  the 
enormous  power  for  good  that  many  leading  athletic  men  exert  in 
the  university  here. 

Purity  in  school  life  is  the  prime  object  one  should  aim  at ; 
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for  there  is  no  use  shirking  the  fact  that  boys  want  careful  watch- 
ing and  guiding  here.  Without  all  the  various  forms  of  athletics 
it  would  be  an  impossible  task  to  keep  the  tone  of  a  school  pure. 
Certainly  parents  do  not,  and  I  doubt  if  the  majority  of  medical 
men^-ealise  this  sufficiently.  The  subject  is  unsavoury  and  apt  to 
1)6  shirked,  but  bad  habits  are  less  likely  to  gain  ground  in  a 
school  where  athletics  are  cultivated  than  where  they  are  neglected. 
A  few  accidents  or  overstrains  are  nothing  compared  to  'broken- 
down  morals,  weakened  will,  and  distorted  intellect. 

Head  masters  and  medical  officers  of  schools  are  here  unanimous. 
Dr.  Almond  was  most  strong  about  this.  Dr.  Heard  and  Mr. 
Cotterill  were  emphatic  as  to  the  value  of  athletics  in  forming, 
keeping  up  and  handing  down  a  tradition  of  good  moral  tone  and 
purity.  ]\Ir.  Smith  and  Dr.  Thomson,  of  Loretto,  stated  that  "  the 
moral  tone  of  the  school  is  improved  and  upheld  by  physical 
development  and  the  athletic  system,  and  the  tone  is  higher 
amongst  boys  who  can  make  full  use  of  athletics  than  amongst 
those  who  from  physical  incapacity  are  unable  to  do  so."  Dr. 
Thomson  thouglit  the  "  weedy  "  boys  were  worst  in  the  direction 
of  loose  morals.  Mr.  Smith,  of  Merchiston,  said,  "Athletics  are 
of  extreme  importance  in  upholding  moral  tone,  and  he  himself 
could  not  undertake  to  run  a  school  without  them." 

With  these  opinions  I  concur.  Whilst  aware  that  athletic 
boys  may  have  bad  habits,  they  are,  in  my  judgment,  exceptional. 
It  has  not  been  from  the  ranks  of  the  manly  athletic  boys  that 
suspects  have  been  brought  to  me,  but  from  those  who  have  not 
been  able  to  enter  fully  into  the  athletic  life  of  the  school. 
Further,  the  high  tone  and  purity  fostered  by  manly  exercises 
are  in  any  school  a  powerful  preventive  against  the  entrance  of 
evil.  Public  schools  are  by  some  thought  dangerous,  from  the 
moral  point  of  view.  My  personal  knowledge  is  chiefly  derived 
from  scliools  in  Scotland,  and  from  such  experience  I  have  learned 
that  this  idea  is  erroneous.  Many  of  the  worst  offenders  I  have 
known  have  contracted  bad  habits  before  going  to  liig  schools, 
or  even  to  any  school. 

The  dijfieulti/  of  dcnliiu/  with  hoj/s  itnablc  to  take  imrt  in 
athletics  is  very  real ;  tliis  even  untler  nutdern  circumstances,  where 
laboratories,  worksliops,  i)hotographic  rooms,  and  libraries  are 
provided. 

Mr.  Smith,  of  Merchiston,  writes  trenchantly  on  this  point : — 
"  liroadly  I  may  say  that  they  are  not  welcome  at  school,  and 
I  am  a  little  doul)tful  whether  a  public  school  is  the  proper  place 
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lor  tliem."     Ami,  again — "The  slacking  of  such  boys  is  an  exanqile 
and  suggestion  not  very  good  for  the  rest  of  the  l)oy8." 

Before  ]tassing  on  to  "Possible  Abuse  of  Atliletics"  I  may 
quote  Herl»ert  Spencer's  dictum — "The  lirst  re(|iiisite  to  success 
in  life  is  to  be  a  good  animal,  and  to  be  a  nation  of  good  animals 
is  the  lirst  condition  of  national  prosperity."  Also  from  Dr. 
Beddoe,  in  his  book  The  ,'<tature  and  Jiulk  of  Man  in  the  British 
Isles,  where  he  says — "If  we  examine  only  a  single  race  at  a  time, 
we  sliall  find  that  whenever  that  race  attains  its  maximum  of 
physical  development  it  rises  highest  in  energy  and  moral  vigour." 

Possible  Ahuse  of  Athletics. 

Bi/  Accidental  Physical  Damage. — Damage  by  accidents  must 
at  once  be  admitted.  From  returns  received  by  ]\Ir.  Cathcart  in 
the  Eeport  already  alluded  to,  it  appeared  that  at  football  1 
fracture  occurred  in  760  players ;  1  dislocation  or  sprain  in  373  ; 
1  other  injury  in  1175;  or  on  an  average  1  injury  in  20G 
players. 

In  skylarking  and  unorganised  games,  1  fracture  occurred  in 
2611  boys;  1  dislocation  or  sprain  in  1958;  1  other  injury  in 
2136;  or  1  injury  in  740  boys. 

It  is,  however,  only  fair  to  remember  that  such  accidents 
occurred  during  irregular  play,  when  it  was  kept  at  a  minimum, 
and  that  a  far  larger  number  must  have  happened  if  systematised 
exercises  and  games  had  not  largely  occupied  the  boys'  time. 
Many  head  masters  note  that  "  athletic  exercises  cause  fewer 
accidents  than  skylarking." 

Since  the  Eeport  was  instituted  improvements  and  reforms 
have  been  effected  in  the  nature  and  management  of  athletics, 
with  the  result  that  head  masters  and  medical  officers  of  schools 
are  to-day  not  alarmed  by  the  question  of  accidents.  Such  must 
always  occur  in  any  form  of  sport.  The  great  majority  of  school 
accidents  are  not  of  an  alarming  nature. 

Time  does  not  permit  me  to  quote  statistics  and  o})inions 
received,  but  the  gist  of  all  is  the  same.  Personally,  in  a  long 
experience  I  have  known  of  only  one  accident  of  a  serious  nature 
which  spoilt  a  boy's  life,  and  it  was  due  to  want  of  proper  classifi- 
cation of  players. 

A  head  master  writes: — "As  regards  the  prevention  of  such 
accidents,  there  is  a  great  deal  done  already.  Careful  grading 
of  boys,  partly  according  to  their  age,  but  mainly  according  to 
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their  actual  physical  powers  as  determined  by  weight,  muscular 
strength,  and  known  energy — such  grading  prevents,  I  have  no 
douljt,  many  dangerous  accidents  which  might  occur  from  small 
or  weak  boys  playing  w^ith  a  team  of  big  and  strong  ones." 

Overstrain. — This  danger  is,  I  believe,  also  much  overestimated, 
though  it  can  and  does  occur,  particularly  where  proper  pre- 
paration of  boys'  and  girls'  physique  has  not  been  attended  to 
or  where  due  regard  has  not  been  paid  to  regulation  of  athletics. 
Dr.  Heard  told  me  he  had  known  of  two  boys  strained  by  mile 
racing,  but,  with  these  exceptions,  no  case  had  been  known  to 
liim  at  Fettes.  Mr.  Cotterill  concurred,  as  also  did  the  Loretto 
authorities.  Mr.  Smith,  of  jMerchiston,  writes : — "  There  is  com- 
paratively little  danger,  though  tliere  may  be  a  little,  of  any  boy 
at  any  school  that  is  of  any  worth  whatever  doing  himself  physical 
harm  by  overmuch  indulgence  in  athletic  exercises." 

I  feel  confident  that  if  reasonable  precautions  are  taken,  such 
as  those  followed  at  the  schools  mentioned,  there  is  a  minimum 
risk  of  overstrain. 

Dr.  Armstrong,  of  Wellington  College,  says  that  during  tlie 
twenty-five  years  he  has  been  there  3000  boys  have  passed  through 
his  hands  and  nothing  but  good  has  come  out  of  the  sports 
properly  regulated. 

The  public  mind  was  perturbed  recently  by  a  manifesto  pub- 
lished in  the  Times  of  8th  January  1909,  signed  by  some  leading 
medical  men,  dealing  with  one  aspect  of  school  athletics  "  long 
racing."  The  matter  was  at  once  taken  up  by  the  Medical  Officers 
of  Schools  Association,  who  issued  a  circular — "The  Schoolboy 
Athlete  " — to  puljlic  schools,  asking  for  information. 

A  meeting  was  held  on  10th  March  1909  to  consider  replies, 
and  many  prominent  men  took  part  in  it.  Thirty-eight  reports 
from  residential  schools  were  received. 

To  Question  "  Were  any  ill  efiects  observed  ? "  two  returns 
noted  ill  efiects  in  certain  instances. 

To  Question  "  Do  you  know  of  any  permanent  damage  ? " 
twenty-nine  medical  officers  did  not  know  of  any.  Nine  mentioned 
damage  where  boys  had  been  allowed  to  compete  without  previous 
medical  examination. 

Questions  5,  6,  and  7  referred  to  long-distance  runs — up  to 
13  miles.  Out  of  tliirty-three  returns,  six  medical  officers  had 
known  of  ill  efiects.  "...  boys  come  in  very  exhausted  and 
suffering  from  lieart  strain,  distress  due  to  over-exhaustion  after 
a  5-mile  race,  over-exhaustion  due  to  loss  of  way,  or  when  a  boy 
has  not  been  previously  examined  and  was  unfit  to  run." 
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Question  9  was,  "  Have  you  observed  damage  to  heart  or  lungs 
caused  by  over-exertion  in  school  races  or  other  forms  of  athletic 
exercise  in  lads  who  have  left  school?"  Thirty-one  medical 
otHcers  reported  none.  Seven  report  some  cases.  These  include 
some  which  took  place  many  years  ago,  l)efore  medical  supervision 
was  instituted ;  later  ones  also  due  to  this  cause ;  whilst  others 
are  attributed  to  over-exertion  by  rowing,  &c.,  after  the  boy  has 
left  school. 

Various  resolutions  were  submitted  to,  and  ajtproved  by  the 
meeting,  and  are  referred  to  later  on  in  recommendations  against 
possible  abuse.  The  last  resolution  ran  : — "  Finally,  the  Associa- 
tion believes  that  the  application  of  intelligent  supervision  and 
individual  ol)servation  by  masters  and  medical  ollicers,  such  as 
is  now  carried  out  in  one  way  or  another  at  our  public  schools, 
in  relation  to  most  forms  of  active  exercise,  is  most  necessary 
as  a  recognised  routine,  and  that,  so  pnictised,  it  reduces  the  risk 
of  strenuous  sport  to  an  insignificant  minimum." 

The  British  MedicalJovrnal  (13th  February  1909),  conmienting 
on  this,  says : — "  The  healthy  boy  is  far  less  likely  to  push  himself 
to  the  extreme  of  exhaustion  than  the  man — he  is  in  better 
training  than  the  city  week-end  athlete,  who  is  handicapped  by 
long  hours  and  indulgence  in  tobacco.  There  is  very  little 
definite  proof  that  permanent  cardiac  trouble  is  produced  by  over- 
indulgence in  athletics  ^jer  se.  .  .  .  We  fail  to  see  any  reason  for 
stopping  boys  running  cross-country  races  so  long  as  they  are 
fit  to  enjoy  it  and  the  distances  are  of  moderate  length.  .  .  .  The 
training  and  development  of  the  hoys'  physvine  should  be  as  im- 
portant a  part  of  the  schoolmaster  s  charge  as  the  training  of  mind 
and  character.  Boys  should  be  taught  to  run,  not  to  win  or  break 
records,  but  to  improve  their  physic jue  and  increase  •  their  enjoy- 
ment of  life." 

Some  interesting  letters  followed,  mostly  in  favour  of  athletics. 
Dr.  Watson  Williams,  writing  from  Clifton,  where  he  was  in 
charge  of  650  boys,  stated  that  his  experience  was  diametrically 
opposed  to  that  of  Sir  Lauder  Brunton  and  his  colleagues,  and 
that  he  had  never  once  come  across  a  boy  who,  after  he  had 
certified  him  fit  to  run,  was  any  the  worse  even  for  the  long  cup 
race  of  about  9  miles. 

He  suggested  a  discussion  at  the  British  Medical  Association 
meeting  to  be  held  in  Belfast  in  July  of  the  past  year.  This 
took  place,  and  its  findings  were  published  in  the  British  Medical 
Journal,  25th  September  1909.     Aiguments  for  and  against  cross- 
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country  races  were  heard.  One  Ls  not  surprised  tliere  to  read 
Dr.  Duke's  damaging  statements  on  the  evil  effects  of  such  running, 
knowing  that  until  quite  recently  compulsory,  methodised  physical 
education  in  addition  to  severer  athletic  exercises  was  not  the 
rule  at  liughy.  The  overstrains  he  recorded  ought  never  to  have 
occurred. 

Finally,  the  following  resolution  was  formulated  : — "  That  the 
medical  section  of  the  British  Medical  Association  meeting  at 
Belfast  desires  to  suggest  to  the  Central  Council  that  they  should 
take  into  their  consideration  the  question  of  securing  a  professional 
announcement  as  to  the  most  suitable  manner  in  which  athleticism 
in  schools  may  be  so  organised  and  controlled  as  to  achieve  the 
maximum  of  benefit  and  to  reduce  to  a  minimum  any  risk  of 
harm  to  the  individual  schoolboy." 

I  here  frankly  admit  the  "  possible  abuse  of  athletics,"  and 
that  cases  of  overstrain  have  arisen,  but  wish  to  assert  emphatic- 
ally that  they  should  not  have  occurred  under  effective  control. 

I  have  already  spoken  of  Dr.  Morgan,  and,  as  he  was  referred 
to  at  the  British  Medical  meeting  as  an  authority  on  rowing,  have 
gone  carefully  through  his  Ijook  on  University  Oars,  published  in 
1873.     It  is  still  the  standard  work  on  the  subject. 

I  must  quote  very  curtly  Morgan's  work,  which  originated  from 
a  letter  written  by  Mr.  Skey  to  the  Times  in  1867,  in  which  he 
condemned  rowing  on  account  of  the  damage  it  produced  on 
the  constitution.  It  covered  the  Oxford  and  Cambridge  Inter- 
University  Bowing  Becords  from  1829  to  1869,  and  was  an 
inquiry  of  great  difficulty,  lasting  four  years,  as  it  had  to  be 
exhaustive  to  be  of  any  real  value. 

That  it  was  exhaustive  is  proved  by  the  fact  that  out  of  255 
oars  alive  at  the  end  of  1869,  Morgan  had  letters  from  251  and  had 
heard  of  the  remaining  4.  He  chronologically  arranged  the  races 
and  considered  the  life  expectation  of  the  oarsmen.  His  statistics 
were  all  calculated  to  dispel  Skey's  gloomy  forebodings.  If  any 
harm  accrued,  that  harm  could  be  accounted  for  by  constitutional 
unsoundness  or  deviation  from  laws  of  health  and  prudence. 

Calculating  on  the  lines  of  Dr.  Farr's  English  Life  Tables,  he 
found  that  the  ordinary  expectation  of  life  of  the  oarsmen  rowing 
in  1829  had  been  markedly  exceeded.  The  best  crew  was  one 
in  1840,  whose  "oars"  were  all  alive  in  1869. 

"Tiie  results  obtained  by  the  Life  Tables,  in  so  far  as  they 
bear  on  duiation  of  life,  are  decidedly  favourable  to  the  rowing 
man." 
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Effect  oil  Mcntiil  Work. — Everytuie  I  have  spoken  to  on  this 
subject  agrees  that  any  interference  with  mental  work  is  transient, 
untl  ouyht  not  to  occur  appreciably  in  adolescence  under  proper 
management.  School  matches  and  runs  were  arranged  for  holidays 
and  half-holidays,  so  as  not  to  interfere  with  school  work.  Some 
said  boys  work  distinctly  better  on  ^londay. 

Effect  on  Character  and  Intelledualiti/. — Mr.  Smith,of  Mcrchi.st<  m, 
says :  "  Evils  of  athleticism  are  mainly  intellectual,  and  athleti- 
cism in  this  case  does  not  mean  actual  participation  in  athletics, 
but  a  parasitic  and  unhealthy  interest  in  other  people's  athletics. 
.  .  .  The  more  important  evil  is,  that,  for  many  boys,  interest  in 
athletics  takes  up  far  too  much  of  their  mental  energy.  It  is 
natural  and  inevitable,  and  probably  justiHable,  that  they  should 
be  interested  in  their  school  teams.  That  is  a  certain  aspect  of 
corporate  spirit,  and  if  it  were  not  for  that  aspect  of  it,  there 
would  be  no  justification  for  a  schoolmaster  allowing  his  school  to 
look  on  at  matches.  But  it  is  unnatural  and  morbid  when  this 
interest  extends  to  all  manner  of  football  everywliere.  .  .  . 

"  So  far  as  schools  are  concerned,  it  would  be  a  very  good  thing 
if  we  could  induce  the  evening  papers,  and  the  other  papers  as 
well,  to  pay  no  attention  to  us,  and  not  to  mind  reporting  the 
account  of  our  matches.  ...  I  cannot  find  any  good  feature  in 
that  activity  of  the  evening  papers,  save  that  the  old  boys  in  other 
cities  learn  how  their  school  is  doing." 

With  this  Dr.  Heard  agreed.  Mr.  Smith  and  Dr.  Thomson,  of 
Loretto,  in  addition,  remarked  that  "  the  natural  instinct  of  most 
boys  was  not  to  appreciate  finer  literature,  and  that,  if  they  were 
not  occupied  with  accounts  of  athletics,  they  might  be  reading 
something  worse." 

Attitude  of  Parents  and  Practitioners. — This  is  a  delicate  sub- 
ject, but  upon  it  head  masters  and  mistresses  are  agreed.  They 
have  to  consider  the  well-being  of  all  the  pupils  under  their  care. 
Most  parents,  on  the  other  hand,  are  concerned  with  the  care  of 
their  own  oflspring,  and  too  frequently  desire  that  their  children 
should  be  exempted  from  various  forms  of  athletics. 

Unfortunately  their  wishes  are  too  often  backed  up  by  letters 
from  their  medical  men.  Many  of  these  would,  I  feel  sure,  not 
have  been  penned  had  the  writers  realised  the  difiticulty  of  ensuring 
proper  employment  for  a  boy  whose  energies  were  curtailed. 
^Much  tact  is  required  here  by  school  authorities,  and,  personally, 
I  am  in  the  habit  of  often  compromising  matters  until  a  boy  gets 
accustomed  to  school  life ;  and  it  is  almost  amusing  to  find  how 
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soon  many  boys,  who  come  with  re([uests  for  exemption  from 
various  forms  of  exercises,  enter  into  the  life  of  the  school  and 
themselves  request  that  they  may  be  allowed  to  engage  in  the 
usual  athletic  exercises  of  their  companions. 

My  memory  recalls  several  extreme  instances  of  this,  where 
boys  brought  letters  from  medical  men,  saying  their  hearts  were 
faulty  and  that  they  ought  not  to  indulge  in  athletics,  in  whom 
I  could  find  no  heart  lesion,  and  who  ere  long  shone  in  athletics 
with  the  best  results  to  themselves.  I  have  at  the  same  time 
gratefully  to  acknowledge  many  most  useful  letters. 

Recommendations  to  Assist  in  Lessening  Possible  Abuse. — I  need 
only  Ijrietiy  refer  to  these,  as  not  a  few  of  them  have  already  been 
mentioned. 

1.  Medical  Examination  of  Boys  and  Girls  ensures  the  detection 
of  defects,  and  leads  up  to 

2.  Their  Classification  for  Exercise.  Physical  ability  should 
form  the  basis  of  classification. 

3.  Proper  Clothing.  Strict  rules  as  to  changing  and  drying  of 
clothes  should  be  enforced. 

4.  Relation  of  Exercises  to  Meal  Hours.  Hard  exercise  should 
never  be  taken  for  at  least  an  hour  after  meals. 

5.  Special  Caution  as  to  Resumption  of  Exercise  after  Illness. 
This  is  an  important  recommendation.  The  possibility  of  latent 
illness  during  times  of  epidemics  should  also  be  watched  for. 
This  is  a  ditticult  thing  to  guard  against  in  times  of  influenza. 
Known  cases  are  easy  to  deal  with,  but  a  boy  may  conceal  the  fact 
that  he  is  feeling  unfit,  because  he  is  anxious  to  take  part  in 
a  same.  I  remember,  for  instance,  that  once  during  the  football 
season  cases  of  influenza  became  numerous.  It  was  doubtful 
whether  we  should  be  able  to  play  a  school  match.  The  school 
had  been  warned  that  under  no  circumstances  was  any  boy  to  play 
who  felt  unfit  in  any  way.  On  Saturday  morning  the  XV.  was 
intact,  and  professed  themselves  thoroughly  healthy.  By  twelve 
o'clock  it  had  been  decided  that,  for  other  reasons,  the  game  should 
not  take  place.  By  two  o'clock  three  members  of  the  XV.  were  in 
the  sick-room  with  high  temperatures.  They  would  not  have  been 
there  if  the  match  had  taken  place — not  until  the  match  was  over 
and  the  mischief  done. 

6.  Supervision  of  Exrrciscs  by  games-masters  and  carefully 
selected  school  captains  and  prefects. 

7.  Character  of  Exercises.  I  desire  to  emphasise  the  iniport- 
ance  of  military  training  and  cadet  corps,  and  of  runs,  notably  of 
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so-cnlleil  (lisUiiK'c  and  cioss-comitrv  runs.  These  latter  should  not 
be  competitive  »»r  run  against  time,  hut  should  he  done  walking 
and  running  alternately.  They  are  most  useful  on  had  days  when 
Held  sports  are  impossible. 

Thi-  impoHancc  of  dc velopvuntal  movements  in  conjunction  vith 
severer  forms  of  exercise,  as  I  have  frequently  pointed  out,  is  of 
the  utmost  importance  in  the  minds  of  the  aljlest  authorities,  and 
ought  to  be  a  sine  qua  non  in  all  schools. 


DISCUSSION. 


In  the  discussion  which  followed,  Dr.  Thomson  said  he  had  had 
over  thirty  years  of  experience  at  Loretto  School,  and  during  that 
time  he  had  never  known  a  case  of  cardiac  breakdown  resulting  from 
athletics.  It  was  important  that  boys  should  be  trained  by  means 
of  runs  before  being  allowed  to  play  football.  The  competitive  element 
should  be  avoided  in  runiu'ng.  There  should  be  equality  of  age  or 
strength  among  the  boys  playing  together.  The  etlect  of  a  certain 
amount  of  fatigue  was  very  wholesome. 

Mr.  Smith  of  Merchiston  Castle  said  that  some  training  before 
games  were  played  was  most  necessary.  Gymnastics  were  of  great 
advantage,  and  he  regretted  the  passing  of  the  older  forms  of  gym- 
nastic apparatus,  because  gymnastics  as  now  taught  tended  to  be  a 
very  dull  form  of  exercise.  In  dealing  with  boys  it  was  well  to 
guard  against  the  efl'ect  of  mere  physical  brilliance  and  against  over- 
interest  in  reports  of  games.  It  would  be  unwise  to  abolish  the  latter 
altogether  unless  something  better  could  be  substituted.  The  more  a 
boy  kept  physically  fit  the  less  would  be  his  parasitic  interest  in 
athletics. 

If  games  were  to  be  of  any  use  there  must  be  some  element  of  risk. 
One  must  encounter  danger  in  order  to  overcome  it.  The  same  applied 
to  moral  dangers.  They  should  place  a  boy  in  such  circumstances  that 
failure  was  not  fatal  and  that  the  chance  of  going  right  is  greater  than 
the  chance  of  going  wrong. 

Mr.  Cathcart  emphasised  the  importance  of  system  in  connection 
with  physical  exercises.  There  had  been  a  great  improvement  of 
physique  in  boys  at  public  schools  during  the  last  twenty  years,  and 
it  was  very  desirable  that  the  benefits  of  physical  training  should  be 
extended  to  all  classes. 

Mr.  Tillard,  of  Cargilfield  School,  thought  there  was  a  danger  of 
over-training  in  young  boys.  He  doubted  whether  for  young  boys  it 
was  a  good  thing  to  be  in  a  high  state  of  physical  fitness,  or  whether 
they  should  be  allowed  "  to  run  soft." 
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Captain  Diinlop  insisted  that  systematised  exercises  should  be 
carried  out  along  with  games.  Games  alone  would  not  correct 
defects. 

Dr.  Strachan  thought  that  in  children,  as  in  young  animals,  Nature 
prompted  all  the  exercise  that  was  required.  The  introduction  of  com- 
pulsion was  wrong.  There  should  be  a  gymnasium  in  every  school,  but 
the  boys  should  be  free  to  take  exercise  in  it  as  they  wished. 

Mr.  Stiles  said  that  regular  supervision  of  the  physical  training  of 
young  children  was  of  supreme  importance.  The  movements  that 
developed  chest  and  trunk  were  of  very  great  importance,  and  for 
that  reason  he  advocated  swimming.  He  thought  attention  should 
be  directed  to  children's  boots,  as  wearing  down  at  certain  parts 
gave  evidence  of  commencing  bow-leg  or  knock-knee,  and  these  con- 
ditions could  be  remedied  in  an  early  stage  by  appropriate  alterations 
in  the  boots. 

Dr.  Goodall  asked  what  exactly  was  meant  by  "  training."  "Was  it 
cardiac  hypertrophy,  or  permeability  of  pulmonary  capillaries,  or  some 
other  change  which  enabled  the  athlete  to  undergo  very  violent  exer- 
cise without  breathlessness?  He  was  inclined  to  doubt  the  wisdom  of 
athletes  in  running  on  the  toes.  Their  powers  of  doing  so  were 
admittedly  much  more  limited  than  their  power  of  running  down 
at  the  heel.  If  a  process  of  evolution  had  made  man  a  plantigrade 
animal,  was  it  really  an  advantage  to  him  to  run  on  his  toes?  He 
did  not  think  that  either  a  young  child  or  a  young  animal  was  the  best 
guide  to  its  muscular  development. 

Dr.  James  Ritchie  emphasised  the  importance  of  supervising  and 
regulating  a  boy's  exercise  during  the  period  of  active  growth,  from 
13  to  16. 

Dr.  Chalmers  AVatson  said  he  would  like  to  know  the  degree  of 
cardiac  hypertrophy  compatible  with  health.  He  had  seen  cases  of 
undoubted  cardiac  hypertrophy  in  public  school  boys.  In  some  cases 
of  greatly  increased  chest  measurement  the  increase  was  due  to 
emphysema.  A  boy  with  a  family  history  of  cardio-vascular  disease 
required  more  care  than  usual. 

Dr.  Flett  said  that  he  was  more  and  more  convinced  that  the 
greatest  benefit  of  athletics  to  the  community  was  the  moral  benefit. 

Dr.  Burn-Murdoch  replied. 
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ALTMOUiiii  it  may  still  be  too  soon  to  accept  the  myogenic  doctrine 
of  the  heart's  action  as  beyoml  suspicion,  there  can  be  no  douljt, 
even  tliough  it  ultimately  be  proved  to  be  untenable  in  its  entirety, 
that  the  stimulus  it  has  given  to  the  exact  clinical  study  of  the 
cardiac  action  by  simultaneous  venous  and  aiterial  pulse  tracings 
and  electro-cardiograms  must  prove  of  great  permanent  value,  and 
although  with  increasing  knowledge  our  interpretations  of  some 
of  these  tracings  may  have  to  be  modified,  the  tracings  themselves 
must  always  remain  as  permanent  records  of  fact. 

The  essential  point  of  the  myogenic  doctrine  is  that  it  con- 
siders the  heart  muscle,  independent  of  its  nervous  attachments, 
as  capable  of  originating  a  stimulus  to  contraction,  responding  to 
it  and  conducting  it  from  auricle  to  ventricle.  Under  normal 
circumstances  the  stimulus  material  is  continuously  and  uniformly 
produced,  in  the  human  heart  probably  in  the  remains  of  the 
primitive  cardiac  tissue  situated  at  the  base  of  the  superior  vena 
cava,  and  is  conducted  from  the  auricle  to  the  ventricle  by  the 
auriculo-ventricular  bundle  of  His.  Any  other  portion  of  the 
cardiac  tissue,  however,  more  especially  the  remains  of  the  primitive 
cardiac  tissue,  if  it  become  over-irritable,  is  capable  of  originating 
a  contraction  which  will  start  at  the  site  of  the  irritant.  Mackenzie 
defines  an  extra-systole  as  a  premature  contraction  of  auricle  or 
ventricle  in  response  to  a  stimulus  from  some  abnormal  point  of 
the  heart,  but  where  otherwise  the  fundamental  or  sinus  rhythm 
of  the  heart  is  maintained.  Following  any  contraction  of  the 
heart  muscle  there  is  a  short  period — the  refractory  period — 
during  which  the  muscle  is  incapable  of  responding  to  any 
stimulus. 

Bradycardia  is  a  term  which  has  been  used  indiscriminately 
to  describe  any  condition  in  which  the  pulse  is  slow,  irrespective 
of  whether  the  slov/ing  affects  the  whole  heart  or  only  the 
ventricles.  Since  we  are  now,  however,  by  the  aid  of  polygrapliic 
tracings,  in  a  position  to  differentiate  various  types  of  slow  pulse, 
and  as  they  have  a  very  different  clinical  significance,  the  term 
bradycardia  must  be  used  in  a  more  restricted  sense.  l->y  a  study 
of  the  movements  of  both  auricles  and  ventricles,  it  is  possible  to 
divide  the  cases  of  regular  slow  pulse  into  two  classes — 

1  Part  of  a  paper  read  before  the  Aberdeen  Medico-Chirurgical  Society. 
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I. — True  Brady ccirdia,  where  all  the  chambers  of  the  heart 
take  part  in  tlie  slow  rhythm,  and 

11. — False  Bradycardia — {a)  Cases  of  partial  or  complete  heart 
Ijlock  where  the  auricles  pursue  their  normal  rate,  but  owing  to 
a  defect  in  conductivity  the  ventricles  can  only  respond  to  a 
certain  proportion  of  the  auricular  stimuli  or  beat  altogether 
independently  of  them,  {h)  Cases  where  owing  to  the  regular 
recurrence  of  the  various  forms  of  extra-systole,  the  ventricular 
contraction  either  fails  to  open  the  aortic  valves,  or  if  so  the  waves 
are  too  weak  to  be  appreciated  at  the  wrist,  (c)  A  combination 
of  (a)  and  {h)  where  a  regularly  recurring  auricular  extra-systole 
fails  owing  to  defective  conductivity  to  pass  on  to  the  ventricles, 
but  which,  owing  to  the  refractory  period  of  the  auricles,  is 
followed  by  a  compensatory  pause. 
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Fig.  1. 


The  following  cases  are  examples  of  these  various  types  of 
slow  pulse : — 


Ca.se  I. — Male,  aged  53.  Admitted  into  the  Aberdeen  lioyal 
Infirmary,  2nd  June  1909,  under  Dr.  Edmond,  to  whom  I  am 
indebted  for  permission  to  refer  to  the  case. 

Patient's  only  complaint  was  pain  in  the  legs  and  dilliculty  in 
walking.  After  walking  for  a  short  distance  he  experienced  sharp 
cramp-like  pains  in  the  calves  of  the  legs,  whicli  com])elled  liim 
to  stop  and  rest.  He  had  iiad  no  headaches,  giddiness,  or  loss  of 
consciousness.  There  was  no  history  of  venereal  disease.  On 
examination  the  patient  was  found  to  present  well-marked  signs 
of  arterio-sclerosis  and  moderate  emphysema.  The  superficial 
cardiac  dulness  was  diminished,  the  apex  beat  was  neither  visible 
nor  palpable,  and  on  auscultation  the  cardiac  sounds  were  pure. 
The  pulse  was  always  quite  regular,  it  varied  from  42  to  G4  beats 
a  minute,  and  tlie  pulse  beats  always  corresponded  in  number  to 
the  cardiac  sounds.  Fig.  1  shows  a  sinniltaneous  record  of  the 
radial  and  jugular  pulses,  the  heart   beating  at  43  per  minute. 
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The  tnicing  shows  that  the  condilittn  is  a  true  hradycaidia,  and 
atl'ects  both  auricles  and  ventricles.  The  auricular,  carotid,  and 
V  waves,  marked  A,  C,  and  V  rositectively,  appear  in  their  nonnal 
seijuence.  That  there  is  no  inipainiuMit  of  conductivity  is  slmwu 
hy  the  normal  A-C  interval.  The  tiuu'  marker  is  one-Hfth  of  a 
second. 

CA^^E  II. — Male,  aged  64.  Admitted  into  the  Aberdeen  Royal 
Infirmary  under  Dr.  Mackintosh,  to  whom  T  am  indebted  for 
l>ermission  to  refer  to  the  case. 

For  over  two  years  patient  had  been  troubled  with  weakness, 
some  shortness  of  breath,  and  occasional  swelling  of  the  feet  at 
night.      In   May   1908   he  began  to  be  troubled   with   dizziness 
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and  a  feeling  of  faintness  coming  on,  especially  after  walking. 
The  duration  of  the  dizzy  attacks  was  a  few  minutes,  and,  though 
he  never  fell  or  lost  consciousness,  he  frequently  had  to  sit  down 
(piickly  to  prevent  his  falling.  For  some  time  he  had  been 
troubled  with  winter  cough.  He  had  been  a  heavy  smoker,  a 
moderate  drinker,  and  denied  ever  having  had  venereal  disease. 
The  patient  was  w^ell  nourished.  His  chest  showed  well  marked 
signs  of  emphysema.  The  superficial  cardiac  dulness  was  almost 
obliterated,  the  apex  beat  was  neither  visible  nor  palpable.  On 
auscultation  the  sounds  were  feeble,  and  there  was  a  slight  mitral 
systolic  murmur.  The  cardiac  sounds  corresponded  with  the 
radial  pulse.  During  the  time  the  patient  was  in  hospital  the 
radial  pulse  was  quite  regular,  and  varied  in  rate  from  40-48 
beats  a  minute.  Tlie  tracing,  Fig.  2,  shows  the  same  features  as 
Fig.  1.  The  three  waves  in  the  jugular  pulse  are  present  in  their 
normal  sequence  and  the  A-C  interval  is  normal. 

Both  these  cases,  therefore,  are  examples  of  true  bradycardia, 
the  slow  rhythm  affecting  both  chambers  of  the  heart,  and  the 
auricle  and  ventricle  contracting  in  their  normal  sequence. 
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Case  III.— Male,  aged  60.  Admitted  into  the  Aberdeen  lioyal 
Infirmary  under  Dr.  Edmond,  to  whom  I  am  indebted  for  permis- 
sion to  refer  to  the  case.  Patient  was  admitted  complaining  of 
pain  in  the  chest  and  attacks  of  unconsciousness.  He  had  had 
no  previous  illnesses,  denied  venereal  disease,  and  had  always  been 
moderate  in  alcohol  and  tobacco.  Until  three  months  before 
admission  he  had  been  employed  as  an  engineman,  and  had  not 
had  heavy  manual  labour.  For  the  last  three  months  he  had  been 
engaged  in  work  which  required  much  heavy  lifting,  to  which  he 
attributed  his  present  illness.  His  wife  states  that  a  week  before 
admission  when  going  to  bed  he  suddenly  fell  against  the  bed  and 
became  unconscious.  He  was  not  convulsed,  but  remained  uncon- 
scious for  some  minutes,  when  he  again  became  all  right.  On  the 
day  before  admission  he  suddenly  felt  a  severe  pain  in  the  middle 
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Fig.  3. 


of  the  left  axilla.  It  came  on  suddenly,  lasted  about  10  minutes, 
and  then  suddenly  disappeared.  The  pain  was  very  acute  and 
knife-like  in  character,  and  while  it  was  present  he  v;as  afraid 
to  move  or  draw  a  deep  breath.  On  the  night  of  admission  to 
hospital  when  he  was  buying  a  paper  the  pain  came  on  again,  and 
he  dropped  down  unconscious.  He  remained  unconscious  for  some 
minutes,  but  after  about  10  minutes  he  was  able  to  be  helped  into 
a  cab  and  brought  to  the  Infirmary.  On  admission  he  answered 
([uestions  in  the  casualty  room,  but  next  morning  he  had  little 
recollection  of  how  he  got  into  the  Infirmary.  The  patient  was 
intelligent  and  well  nourislied.  The  examination  of  the  heart 
showed  a  visible  apex  beat  in  the  5th  space  just  inside  the  nipple 
line.  There  were  no  bruits,  the  aortic  second  sound  was  accen- 
tuated. The  pulse  during  his  stay  in  hospital  varied  considerably 
in  rate,  and  was  occasionally  irregular  in  rhytlim.  At  times  with 
a  pulse-rate  as  low  as  45  aiul  (piite  regular  in  rhythm,  the  sounds 
of  the  heart  corresponded  in  number  to  the  pidsations  at  the  wrist. 
At  other  times  with  a  similar  pulse-rate  a  normal  first  anil  second 
sound  were  heard,  soon  followed  by  a  single  sound  like  a  first 


Some  Cases  of  Regular  Slow  Pulse         409 

somul,  ami  then  a  lon^^  pause.  XiuueroiiH  tniciii|^f.s  were  taken 
timing  his  stay  in  hospital. 

Fig,  8  was  taken  on  11th  November,  and  shows  the  pulse 
heating  (juite  regularly  at  50,  and  the  jugular  tuicing  shows  that 
at  this  date  the  condition  was  a  true  bradycardia  as  in  Cases  I. 
and  II.     The  A-C  interval  is  quite  normal. 

Fig.  4  is  a  sphygmographic  tracing  taken  when  the  pulse  was  45. 
It  will  be  seen  that  the  tirst  portion  of  the  tracing  is  quite  regular, 
but  at  tlie  end  of  the  tracing  are  seen  two  interpolated  beats, 
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which  are  obviously  interpolated  ventricular  extra-systoles.  Hence 
at  this  date  the  pulse  was  actually  beating  faster  than  the  true 
sinus  rhythm  of  the  heart.  The  most  frequent  condition  of  the 
pulse,  however,  is  shown  in  Fig.  5.  When  the  heart  was  beating 
with  this  rhythm,  the  pulse  appeared  to  be  beating  perfectly  regu- 
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larly  at  33  a  minute.  On  auscultation,  however,  a  single  sound 
was  heard  in  the  early  part  of  diastole.  The  tracing  shows  that 
the  bradycardia  was  only  apparent,  and  that  the  finger  failed 
to  appreciate  the  regularly  recurring  small  waves  seen  in  the 
radial  tracing.  The  jugular  tracing  shows  that  corresponding  to 
each  large  wave  in  the  radial  tracing  there  are  the  three  normal 
jugular  waves,  and  corresponding  to  the  small  waves  in  the  radial 
tracing  is  a  single  large  wave  marked  C.  We  have  here,  therefore, 
a  regularly  recurring  nodal  extra-systole,  followed  by  a  full  com- 
pensatory pause,  and  the  real  sinus  rhythm  of  the  heart  is  66  and 
not  33.  At  first  sight  it  appeared  possible  that  these  extra- 
systoles  were  interpolated  as  in  Fig.  4,  and  not  nodal,  and  that 
therefore  the  sinus  rhythm  was  still  only  33,  Init  it  will  be  seen 
that  the  time  of  occurrence  of  the  extra-systoles  in  Fig.  5  differs 
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from  the  interpolated  ventricular  extra-systoles  in  Fig.  4,  in  that 
they  appear  in  the  early  part  of  diastole  and  are  followed  by  a 
long  pause.  The  diagram  Fig.  6  shows  tlie  difference  in  the  two 
forms  of  extra-systoles.  On  other  occasions  these  nodal  extra- 
systoles  appeared  in  series  of  5  or  6,  i.e.  short  attacks  of  paroxysmal 
tachycardia,  and  it  is  probably  to  those,  and  not  to  the  bradycardia, 
that  the  patient  owed  his  attacks  of  unconsciousness.  In  this  case, 
therefore,  we  have  at  times  a  true  bradycardia  of  45,  but  more 
frequently  a  false  bradycardia  due  to  the  occurrence  of  a  regularly 
recurring  nodal  extra-systole. 

Case  IV. — Male,  aged  40.  Admitted  to  the  Aberdeen  lloyal 
Infirmary  under  Dr.  Edmond,  to  whom  I  am  indebted  for  permis- 
sion to  refer  to  the  case.     Patient  had  scarlet  fever  as  a  child. 

^-  \  ^  .^  \  \  x^^ 
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He  never  had  rheumatic  fever.  For  some  years  he  has  known  he 
had  renal  disease.  For  the  past  three  years  he  has  been  troubled 
with  shortness  of  breath,  and  for  the  last  three  months  with  swell- 
ing of  the  feet.  On  admission  patient  had  marked  ortliopncea, 
and  there  was  great  oedema  of  the  feet  and  legs.  The  urine  was 
of  a  sp.  gr.  of  1020,  contained  0*4  per  cent,  albumen  and  numerous 
hyaline  and  granular  casts.  The  quantity  was  about  30  ounces 
a  day.  The  examination  of  the  heart  showed  a  visible  apex  beat 
in  the  5th  space  just  outside  the  nipple  line.  On  auscultation 
a  normal  firs.t  and  second  sound  were  heard,  almost  immediately 
followed  by  a  third  sound,  which  hail  more  of  the  character  of 
a  first  sound,  and  then  a  long  pause.  A  fourth  sound  following 
the  third  sound  was  never  heard  during  the  first  few  weeks  of  his 
stay  in  hospital,  though  it  later  occasionally  appeared.  There 
were  no  bruits,  and  the  aortic  second  sound  was  markedly 
accentuated.  Tlie  systolic  blood-pressure  was  195  mm.  mercury. 
Fig.  7  is  a  simultaneous  record  of  the  apex  beat  and  the  radial 
pulse,  and  shows  that  the  third  sound  hoard  on  auscultating  the 
heart  was  due  to  a  regularly  recurring  extra-systole,  which  failed 
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to  reach  the  wrist,  and  which  is  followed  hy  a  coininMisatory  pause. 
This  tracing  closely  simulates  the  coupling  of  the  heats  descriljed 
hy  Mackenzie  as  occurring  in  hearts  heating  with  the  nodal 
rhythm  under  the  intluence  of  digitalis,  hut  it  will  he  seen  there 


Fk; 


is  distinct  evidence  of  an  auricular  wave  preceding  the  ventricular 
waves  in  the  cardiogram. 

Fig.  8  is  a  simultaneous  tracing  of  the  radial  and  the  jugular 


Fig.  8. 


pulses.  The  extra-systole  which  fails  to  open  the  aortic  valves  is 
auricular  in  origin,  tliere  being  a  well-marked  A  wave.  On  the 
fall  X  due  to  the  auricular  diastole  a  slight  break  is  seen,  due, 
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Fig.  9. 

probably,  not  to  any  transmitted  wave  from  the  carotid,  but  to 
the  other  factors  which  combine  to  form  the  C  wave.  The  fall 
X  of  the  extra-systoles  is  followed  by  well-marked  V  wave,  and 
then  by  a  sharp  rise  marked  ii.  This  h  wave  occurs  only  in  the 
compensatory  long  pauses  and  is  a  diastolic  wave,  which  freijuently 
appears  in  slow-beating  hearts.  It  is  due,  according  to  Gibson 
and  Hirschfelder,  to  the  floating  up  and  consequent  temporary 
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closure  of  the  tricuspid  valves  by  the  sudden  rush  of  blood  into 
the  ventricle  from  an  auricle  unusually  distended  by  the  long 
diastole.  The  h  wave  is  interrupted  by  the  A  wave  of  the  next 
effective  systole,  and  this  A  wave  is  followed  by  a  well-marked  C 
wave   corresponding   to   the  wave   in   the   radial   tracing.      The 
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Fig.  10. 

apparent  l^radycardia  in  this  case  is  due,  therefore,  to  a  regularly 
recurring  ineffective  auricular  extra-systole,  as  shown  in  Fig.  9. 

Case  V. — Male,  aged  51,  under  the  care  of  Dr.  Edmond,  to 
whom  I  am  indebted  for  permission  to  refer  to  the  case.  Patient 
had  had  no  serious  illnesses.     He  was  an  iron-driller  to  trade,  and 
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had  had  very  hard  work.  lie  had  always  been  moderate  in 
alcohol  and  tobacco,  and  denied  venereal  infection.  For  some 
eight  weeks  before  patient  came  up  to  hospital  he  had  been 
troubled  with  shortness  of  breatli,  some  cough,  and  a  choking 
feeling  at  his  throat  on  exertion.  He  had  never  lost  conscious- 
ness, and  was  not  troubled  with  dizziness.  On  examination  of  the 
chest  the  apex  beat  was  neither  visil)le  nor  palpable.  The  sounds 
at  the  apex  were  best  heard  in  the  5th  space  in  the  nipple  line. 
They  were  pure,  and  in  addition  to  the  normal  "  lul)  dub  "  an 


Some  discs  of  Reg n lay  Slo7u  Pulse         41:; 

extra  sound  was  occasionally  hoard  during  diastole,  which  had  no 
constant  relation  in  time  to  the  diastole.  There  was  considerable 
fluttering  pulsation  on  the  right  side  »»f  the  neck,  hut  it  could  not 
be  timed  with  any  accuracy.  The  tracing,  Fig.  10,  shows  a  regular 
radial  pulse  of  43  and  a  jugular  pulse  with  complete  dissociation 
between  the  auricle  and  ventricle.  The  auricle  and  ventricle  are 
beating  quite  independently  of  one  another,  the  auricle  at  !>0  and 
ventricle  at  43  per  minute. 

Fig.  11  is  a  tracing  from  a  case  under  Dr.  Mackintosii,  present- 
ing the  typical  features  of  Stokes-Adams  disease,  which  will  later 
be  published  in  detail.  It  also  shows  complete  dissociation  be- 
tween auricle  and  ventricle,  the  auricle  beating  at  50,  the  ventricle 
at  32. 

The  slow  pulse  in  cases  5  and  6,  therefore,  is  a  false  brady- 
cardia due  to  defective  conductivity  between  the  auricle  and 
ventricle. 
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CANCEK  OF  THE  COLOX.^ 

By  ALEXANDER  DON,  CM.,  F.R.C.8. 

Hon.  Surgeon  to  and  Lecturer  on  Clinical  Surgery  in 

Royal  Infirmary,  Dundee. 

Cancer  of  the  colon  occurs  with  siiflicient  frequency  to  make  its 
consideration  of  some  importance  to  every  surgeon.  It  is  most 
common  about  the  age  of  50,  but  I  have  met  with  it  in  a  girl  of 
18,  and  in  people  of  over  70.  Tuttle  *  found  that  in  a])Out  45  per 
cent,  of  cases  cancer  of  the  colon  occurs  in  the  caecum  and  ascend- 
ing colon,  in  30  per  cent,  in  the  sigmoid,  and  in  25  per  cent,  in 
the  transverse  and  descending  colon. 

Much  has  been  written  regarding  the  disease,  and,  if  early 
diagnosed,  surgeons  can  now  remove  it  with  greater  immediate 
safety  and  better  ultimate  results.  It  occurs  chiefly  in  two  forms : 
(1)  as  a  scirrhous  or  hard  ring  or  narrowing  of  tlie  bowel,  and  (2) 
as  a  large  fungating  fleshy  mass  situated  on  the  wall  of  the  bowel, 
usually  on  one  side  only  and  protruding  into  the  lumen. 

The  synvptomatology  of  the  two  forms  is  quite  distinct.  The 
first  gives  rise  to  no  tumour  at  any  time,  and  is  usually  recognised 
when  stenosis  of  the  bowel  is  so  advanced  that  the  contents  are 
with  difficulty  forced  onwards.  If  high  up  in  the  colon  the  bowels 
may  be  fairly  regular,  and  obstruction  may  be  almost  complete 
Ijefore  any  symptoms  direct  the  patient's  attention  to  the  disease. 
AVhen  the  narrowing  is  lower  down,  there  are  attacks  of  colic 
much  earlier  and  more  frequently,  owing  to  the  more  solid  con- 
sistency of  the  faeces,  and  constipation  is  marked.  If  a  daily 
movement  is  neglected,  decomposition  above  the  obstruction  from 
bacterial  action  takes  place  and  a  colicky  diarrhcx>a  follows.  Tliis 
may  be  simulated  by  the  taking  of  aperients. 

In  the  second  variety  there  is  usually  some  pain,  or  what  the 
patient  more  properly  describes  as  uneasiness.  He  complains  of 
flatulence,  and  says  it  occurs  always  about  the  same  place.  If 
very  observant,  he  may  have  noted  that  there  is  pain  on  deep 
pressure  at  this  part,  with  perhaps  some  fulness,  or  even  a  lump. 
A  muco-purulent  diarrhoea  soon  sets  in,  and  there  is  a  feeling  of 
incomplete  relief  after  defalcation;  if  the  obstruction  be  low  down, 
there  is  tenesmus.  Bleeding  is  more  likely  to  occur  in  this  variety, 
as  there  is  protruding  into  tlie  lumen  an  ulcerated  proliferating 

mass. 
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It  has  been  said  that  cancer  of  the  colon  lias  no  syniptoma- 
tology — that  obstruction  of  the  bowels  is  often  the  first  sign  that 
the  patient  observes — but  tiiis  is  hanlly  correct.  There  are  always 
premonitory  symptoms,  not  very  marked  it  may  be,  but  still  noted 
and  complained  of  by  intelligent  patients,  though  their  significance 
is  often  missed  by  the  doctor. 

Cramer-  diagnoses  cancer — "  AVhen  an  individual,  who  has 
always  had  regular  action  of  the  bowels,  complains  of  increashig 
irregularity,  with  violent  attacks  of  colic  and  hiiniorrhage."  There 
is  also  a  "stitl'ening  of  bowel" — '' Darnstcifuncj"  of  Nothnagel — 
when  palpated  by  the  hand.  There  is  a  splashing  sound  due  to 
intestinal  stenosis — called  sometimes  a  hissing  sound,  and  quite 
distinctly  heard  even  at  some  distance. 

A  good  deal  of  information  may  be  got  from  X-ray  examina- 
tion after  a  bismuth  meal. 

Other  symptoms  that  are  noted  at  times  are  no  more  pathog- 
nomonic, such  as  loss  of  appetite,  impaired  digestion,  with  wasting, 
a  persistent  but  not  high  temperature — 90-100'  F.  Htemorrhage 
is  very  infrequent,  especially  in  the  scirrhous  variety.  Indican- 
uria  is  frequently  noted  when  there  is  obstipation,  and  is  always 
present  in  obstruction. 

In  addition  to  these  symptoms  there  soon  arises  what  has  been 
called  the  "  cancer  cachexia."  Sometimes  this  is  the  only  visible 
sign  of  illness,  and  for  this  symptom  the  patient  is  treated.  The 
condition  is  often  mistaken  for  pernicious  anicmia.  In  the  appear- 
ance of  the  patient  these  diseases,  if  there  is  such  a  disease  as 
pernicious  anaemia  jycr  se,  are  very  like  one  another.  We  have 
been  taught  to  distinguish  pernicious  anremia  chiefly  by  the  blood 
examination.  Poikilocytosis  is  the  main  symptom,  and  the  heemo- 
crlobin  index  is  hic^h. 

There  is  both  in  cancer  of  the  colon  and  in  pernicious  anaemia 
a  lemon-yellow  tint  all  over  the  body,  not  quite  what  we  call 
jaundice,  for  it  is  hardly  so  dark.  There  is  the  wasting  of  the 
patient,  the  shortness  of  breath,  the  inability  to  do  hard  work. 
The  ansemia  soon  becomes  extreme.  If  the  patient  dies,  and  there 
is  no  autopsy,  and  no  other  pathological  condition  is  detected 
during  life,  we  call  the  disease  pernicious  ana-mia.  But  often 
towards  the  end  of  such  cases  abdominal  symptoms  obtrude  them- 
selves on  our  notice,  and  the  diagnosis  has  to  l)e  revised  when  too 
late  to  attack  the  disease. 

Cachexia,  if  we  may  still  retain  a  word  that  conveys  so  little 
that  is  of  definite  and  practical  value,  is  due  in  many  cases  to 
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toxsemia  or  septic  poisoning  from  ulceration  of  a  diseased  part 
whicli  has  become  infected  with  pathogenic  organisms,  both  sapro- 
phytic and  parasitic.  The  amount  of  antemia  produced  is  similar 
to  what  we  find  in  all  wasting  and  suppurating  diseases,  such  as 
open  tuberculosis,  whether  of  the  lungs  or  joints. 

Clairemount  and  Eanzi-'  showed  that  in  obstruction  of  the 
bowels  toxins  are  produced  which  are  extremely  poisonous,  and 
have  a  hiemolytic  action  when  administered  to  dogs  and  horses, 
and  Girgard-Mangin  ^  also  found  that  malignant  tumours  are 
characterised  by  the  toxicity  of  their  extracts.  He  found  that 
the  more  cell-growth  there  was  in  the  tumour,  the  more  poisonous 
it  was.     He  thinks  this  poison  is  of  a  colloidal  nature. 

It  seems  likely  that,  apart  from  the  septicemia,  there  may  be 
some  toxin  of  a  htemolytic  nature  produced  in  cancer  growths; 
and  as  the  blood  cells  are  destroyed  their  colouring  matter  pro- 
duces the  lemon  colour  seen  in  the  skin.  The  thereby  diminished 
number  of  red  cells  would  prevent  the  proper  nourishment  of  the 
organs,  and  the  result  would  be  a  loss  of  weight  and  debility. 
The  effort  of  the  h;emopoietic  organs  to  replace  the  red  cells 
gives  rise  to  the  variety  of  shape  of  cell,  or  poikilocytosis,  due  to 
half-formed  and  immature  ones  being  thrown  into  the  circula- 
tion, and  this  poikilocytosis  has  been  regarded  as  symptomatic 
of  pernicious  aniemia. 

Once  this  condition  of  the  blood  is  diagnosed,  or  even  suspected 
from  the  cachetic  appearance  of  the  patient,  the  physician  should 
be  on  the  outlook  for  malignant  disease.  Though  it  is  unlikely 
that  this  will  always  be  evident,  it  is  quite  possible  that  the 
patient  may,  when  describing  his  illness,  sufficiently  indicate  some 
spot  pointing  to  a  pathological  condition  of  the  alimentary  tract, 
but  so  obscure  as  to  make  it  incumbent  that  a  laparotomy  be 
suggested. 

The  high  colour-index  of  the  blood  in  pernicious  anamiia  has 
been  held  to  distinguish  the  two  diseases,  but  if  the  cause  be  in 
both  cases  a  destruction  of  the  red  cells  by  lysinogens,  the  result 
would  also  be  clinically  similar.  It  is  true  that  in  malignant 
disease  the  luumoglobin  index  in  some  recorded  cases  has  shown  a 
fall  corresponding  with  the  diminished  number  of  red  cells,  but  in 
these  cases  a  septicaemia  may  also  have  been  at  work,  and  the 
amemia  nuiy  not  be  wholly  owing  to  lysinogens. 

The  disease  has  also  to  be  distinguished  from  tuberculosis, 
especially  of  the  ca-cum.  This  is  said  to  be  more  tender  to  touch, 
less   liable   to  obstruction,  and  not  accompanied  with  so  much 
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wastiiii^r;  but  even  with  a  laiiarotoiny  tlie  ditleroutial  I'eatiires  are 
not  roliable. 

Tlie  scirrhous  variety  temls  to  cure  itself,  for  there  is  a  con- 
traction of  the  newly  formed  and  inHained  Hhrous  tissue  round 
the  cancer  cells  which  destroys  them.  Unfortunately  this  con- 
traction is  fatal  also  to  the  patient,  for  it  invariably  produces 
obstruction.  Xor  does  it  prevent  metastasis,  for  the  cancer  cells 
escape  along  the  lymphatic  channels  before  fibrosis  has  time  to 
take  place. 

It  is  rare  to  find  infection  travelling  outwards  along  the 
abdominal  wall,  but  occasionally  in  cancer  of  the  Ciccum  one  finds 
the  l)road  ligaments  and  ovaries  afl'ected  as  if  the  disesise  had 
spread  against  the  lymph  current.  Permeation  does  not  seem  to 
be  the  only  means  by  which  metastasis  takes,  place,  for  the  glands, 
though  late  in  being  infected,  often  show  cancerous  deposits  with- 
out any  .sign  of  fibrosis  or  scarring  of  the  intervening  tissues,  and 
it  is  not  an  uncommon  thing  to  find  the  liver  affected  in  cancer  of 
the  sigmoid  or  rectum  without  there  being  any  connected  infection 
of  the  lumbar  chain  of  glands. 

Jamieson  and  Dobson,^  in  discussing  the  arrangements  of  the 
lymphatics  of  the  colon,  state  that  they  occasionally  seem  to  com- 
municate with  the  veins.  Though  it  is  probable  that  the  injection 
of  these  veins  may  have  been  accidental,  there  is  no  reason  why 
it  should  be  impossible  that  lymphatics  from  the  intestines  should 
open  directly  into  the  veins  of  the  abdomen,  and  tlius  spread  the 
disease. 

The  Lymphatic  System. — The  arrangement  of  the  lymph  glands 
of  the  colon  corresponds  almost  entirely  to  the  arrangement  of 
the  arteries. 

"VV.  J.  ]Mayo'^  states  that  the  number  of  lymph  glands  and 
vessels  in  the  lower  part,  that  is  to  say  from  the  splenic  fiexure 
to  the  beginning  of  the  rectum,  is  proportionately  less  than  that 
of  the  rest  of  the  colon,  and  he  suggests  as  the  reason  that  this 
part  of  the  bowel  is  practically  a  non-absorl»ing  surface,  and  acts 
merely  as  a  receptacle  for  faeces.  He  points  out  that  here  peri- 
stalsis is  reversed,  and  the  importance  of  this  in  giving  nutrient 
enemata,  or  in  ^Murphy's  method  of  proctoclysis. 

This  paucity  of  lymphatics  is  also  brietty  hinted  at  by  Cuneo 
and  Porrier.^  But  Mayo  himself  points  out  that  drugs  are  readily 
absorbed  in  this  region,  and  according  to  other. investigators,  such 
as  Jamieson  and  Dobson,  the  lymphatic  supply  of  the  lower  part 
is  just   about   the  normal,   though  the  intermediate  glands  are 
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fewer.  It  cannot  be  gainsaid  that  the  fctces  have  become  drier  in 
this  half  of  the  colon,  but  this  is  a  process  that  has  been  going  on 
in  the  small  intestine,  and  has  been  more  or  less  completed  only 
at  the  splenic  tlexure  of  the  bowel.  In  fact,  it  is  just  this  con- 
sistence of  the  fieces  and  where  it  takes  place  that  distinguishes 
the  normal  from  what  we  are  in  the  habit  of  speaking  of  as  the 
diseased  bowel,  with  constipation  or  diarrhoea. 

The  blood-vessels  of  the  colon  are  not  at  all  regular,  Init 
generally  one  can  make  out  a  vessel  going  towards  the  caecum  and 
supplying  the  lower  end  of  the  ileum,  the  ciecum,  and  ascending 
colon  :  this  is  the  ileocolic  artery.  A  branch  of  the  superior 
mesenteric  artery  goes  to  supply  the  transverse  colon,  and  another 
to  the  hepatic  flexure.  The  first  is  the  middle  colic  and  the  other 
the  right  colic  artery.  A  fairly  large  branch  of  the  middle  colic 
may  replace  the  right  colic.  The  left  colic  artery,  a  branch  of  the 
inferior  mesenteric,  arises  high  up  close  to  the  duodenum,  and 
passes  out  towards  the  splenic  flexure.  The  sigmoid  arteries  may 
be  branches  of  this  artery,  but  more  often  they  arise  as  two 
separate  branches  from  the  inferior  mesenteric  lower  down. 

All  these  vessels  anastomose  by  arches  with  one  another  and 
with  their  own  branches,  so  that  in  very  few  places  would  a 
blockage  of  a  single  stem  completely  cut  ott'  the  circulation  to  any 
part  of  a  healthy  colon,  though  Kronlein  ^  points  out  that  in  four 
cases  out  of  five  the  transverse  colon  itself  will  not  be  nourished 
in  its  whole  extent  if  the  middle  colic  vessels  are  ligated. 

Following  the  arrangement  of  the  arteries,  we  may  describe  an 
ileocolic,  a  middle  colic,  a  left  colic,  and  a  sigmoid  group  of  glands. 
These  groups  are  not  detached  units,  but  each  group  consists  of 
(1)  some  mere  glandular  nodules  in  the  walls  of  the  bowel  and  in 
the  appendices  epiploicie;  (2)  a  marginal  chain,  well  seen  when 
diseased,  lying  close  to  the  mesenteric  border  of  the  bowel ;  (3) 
glands  occupying  the  angles  where  the  arteries  divide  to  form 
arches,  and  also  many  connecting  glands  lying  along  the  branches 
of  the  vessels  themselves  in  the  mesocolon,  or,  if  this  is  absent, 
in  the  retroperitoneal  tissue;  (4)  glands  lying  close  to  the  origin 
of  the  branches,  and  in  front  of  the  large  abdominal  vessels. 
These  form  when  enlarged  easily  recognisable  masses  between  the 
duodenum  and  the  pancreas  on  the  superior  mesenteric,  and  under 
the  duodenum  and  downwards  to  tiie  aortic  l)ifurcation  on  the 
inferior  mesenteric. 

The  lymph  is  finally  discharged  into  the  lumbar  chain  of 
glands,  but  the  lower  end  of  tlie  pelvic  colon  sends  lyniph  vessels 
direct  to  the  lumbar  glands. 
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One  reason  for  dividing  the  glands  into  Llie  above  groups 
is  that  so  very  few  of  the  lymphatic  vessels  pass  the  group 
of  glands  lying  close  to  the  1  towel,  and  these  few  reach  the 
intermediate  glands  along  the  course  of,  or  at  the  bifurcation 
of  the  arteries,  and  consequently  there  is  little  chance  of  early 
infection  of  the  glands  round  the  origin  of  the  arteries,  which 
would  necessitate  their  removal  by  ligature  of  the  main  vessels 
and  a  tedious  dissection  of  the  glands. 

The  above  is  less  true  of  the  lymph  arrangen<ent  at  the  hepatic 
and  .sigmoid  He.xures,  where  lymph  vessels  go  direct  to  the  glands 
on  the  main  vessel  without  entering  the  intermediate  glands. 
This  makes  the  prognosis  in  cancer  of  these  regions  less  hopeful. 
There  is  also  a  lymphatic  connection  between  the  splenic  tiexure 
and  some  glands  lying  over  the  splenic  and  renal  arteries,  and 
also  between  the  transverse  mesocolon  and  the  glands  of  the  great 
curvature  of  the  stomach  and  omentum,  and  again  between  the 
hepatic  tiexure  and  the  glands  about  the  head  of  the  pancreas  and 
duodenum.  The  close  relationship  is  easily  understood  when  one 
keeps  in  mind  the  communications  between  the  blood-vessels 
supplying  these  organs. 

XoTES  OF  Cases. — The  following  three  cases,  which  have  been 
recently  under  my  care,  are  typical  of  the  regions  in  which  they 
occurred,  and  will  show  how  much  the  symptoms  may  suggest 
if  one  is  on  the  alert  for  cancer. 

Case  I. — G.  R.,  male,  jet.  43,  a  foundry  worker,  had  always 
been  regular  in  the  bowels.  He  never  had  had  to  take  medicine 
to  procure  evacuation  until  three  months  before  I  first  saw  him. 
At  that  time  he  had  severe  pain  over  the  lower  part  of  his 
abdomen  and  could  not  get  his  bowels  to  move,  though  he  could 
always  pass  flatus.  He  tried  aperients,  but  these  had  no  effect. 
Later,  the  pain  abated  and  the  bowels  moved.  Difficulty  of  getting 
relief  was  never  afterwards  absent,  and  sometimes,  if  the  pain  was 
very  severe,  he  noticed  a  lump  on  both  sides  at  the  same  time. 
These  lumps  soon  dissolved  and  caused  much  rumbling.  A  severe 
attack  occurred  about  a  month  ag(5,  which  was  relieved  by  a  soap- 
and-water  enema.  He  refused  coeliotomy.  His  present  attack 
had  lasted  for  four  days,  with  colicky  pains.  lietching  and 
vomiting  followed,  and  some  fiecal  matter  came  away  with 
enemata.  The  lower  part  of  the  abdomen  was  slightly  swollen, 
and  a  tympanitic  note  was  elicited  over  the  whole  of  it.     A  soft 
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mass  was  felt  in  the  left  iliac  region.  Two  days  later  he  was  put 
under  chloroform.  No  tumour  could  then  he  felt,  and  the  incision 
was  made  in  the  mid-line  of  the  abdomen.  The  tumour  was  fi)und 
in  the  upper  part  of  the  descending  colon.  A  piece  of  the  colon, 
about  12  inches  in  all,  was  removed,  and  an  end-to-end  anastomosis 
performed.  The  specimen  shows  the  bowel  doubled  on  itself  and 
adherent.  The  mesentery  was  hard  and  fibrotic  opposite  the 
constriction,  but  no  distinct  glands  were  felt.  There  was  a  good 
deal  of  pain  during  the  night  following  the  operation — a  "  steady 
ache "  he  said.  He  had  morphia,  \  gr.  Next  day,  a  good  deal 
of  bloody  serum  came  away.  Two  days  later  the  pulse  rose  to 
120,  and  the  temperature  to  lOO''  F.  He  was  given  ^  of  a 
grain  of  strychnine,  with  x^o  gr.  of  digitalin.  There  was  some 
vomiting  of  a  bilious  fluid  and  much  retching,  but  after  a  rectal 
injection  this  stopped.  Next  day  he  passed  a  well-formed  stool, 
and  the  wound  when  dressed  seemed  perfectly  sound.  In  the 
evening  he  had  another  normal  movement,  and  immediately 
following  this  he  experienced  great  pain  in  the  abdomen,  for 
which  he  twice  got  ^  of  a  grain  of  morphia.  He  passed  a 
rather  restless  night.  Next  morning  his  bowels  again  moved,  but 
there  was  now  evidence  of  serious  internal  trouble,  and  he  died 
the  same  afternoon,  i.e.  four  days  after  the  operation.  Chlumskij,^ 
in  his  experiments  on  dogs,  found  that  the  intestinal  union  is 
weakest  on  the  fourth  day. 

When  the  wound  was  opened,  post-mortem,  faecal  matter  was 
found  in  the  peritoneal  cavity,  but  well  walled  off.  There  was 
a  large  opening  at  the  mesocolic  union,  which  looked  as  if  the 
bowel  had  been  gangrenous  before  bursting,  and  such  an  accident 
would  best  explain  the  fair  progress  he  had  made  during  the  first 
day  or  two.  Mayo^*^  says  that  perforation  after  obstruction  is  due 
in  most  cases  to  thrombosis  of  the  arteries,  and  recommends  great 
care  and  gentleness  in  operating. 

A  preliminary  right  colostomy  or  a  Paul's  operation  would 
have  given  this  patient  a  much  better  chance,  but  in  the  actual 
resection  the  bowel  was  not  mobilised  sutticiently,  and  as  the 
specimen  shows,  too  little  beyond  the  tUsease  was  resected.  At  the 
time  I  felt  there  was  rather  a  strain  on  the  sutures. 

Case  II. ^^hs.  IJ.,  a-t.  GO,  a  ])rcscrve  worker,  had  had 
abdominal  [)ain  for  some  time.  About  four  weeks  ago  she  was 
at  her  work,  when  she  was  sei/cod  with  a  gnawing,  twisting  pain 
across  the  lower  abdomen.     Slie  went  home  and  to  bed  and  took 
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cascaru.  This  in<»vetl  lu-r  liowt'ls  luul  llic  puin  left.  She  stayed 
otV  work,  because  she  was  losing  tiesli  and  was  imt  feeling  lit. 
She  had  «,'one  conipletvly  olf  lier  food. 

Ahoiit  a  week  hiter  she  had  aiintlier  attack.  She  took  cascara 
again,  Imt  il  was  inellei'tuak  She  tlien  took  castor  oik  Her 
bowels  moved.  l>ut  the  pain  never  went  away  altogether,  and  she 
was  troubled  with  llatuleuce.  Tins  went  on  for  a  week  or  S(». 
She  became  very  weak  and  took  no  food,  and  her  bowels  never 
moveil  again  during  all  that  time.  She  called  in  Dr.  Low,  who 
gave  her  something  which  jiroduced  only  a  feeble  result.  Later, 
her  bowels  would  not  move  at  all,  and  she  had  to  get  injections. 
Very  little  came  away  even  then.  Her  stools  were  never  blood- 
stained, and  she  had  never  seen  any  mucus  or  slimy  matter  pass 
per  rectum.  She  has  always  been  constipated.  She  lias  had  no 
trouble  in  passing  urine. 

On  examination,  the  abdomen  was  distended  and  very  resonant 
all  over;  the  wall  was  rather  poorly  nourished;  the  superficial 
veins  stood  out  very  plainly ;  the  transverse  colon  could  be  pal- 
pated crossing  the  epigastrium.  The  ca?cura  was  also  distended 
with  rtatus,  and  very  resonant.  There  was  a  hard  nodular  thicken- 
ing in  the  region  of  the  stomach.  This  could  not  be  freely  palpated 
on  account  of  the  distended  cok)n.  There  was  no  complaint  of 
tenderness  over  any  part  except  in  the  left  iliac  fossa.  Her  skin 
and  mucous  membranes  were  of  a  pale  yellow  colour. 

She  was  given  morphia,  hyoscine,  and  atropin  in  the  morning, 
and  later,  under  ether,  an  incision  was  made  a  little  to  the  risrht  of 
the  middle  line  below  the  umljilicus.  The  abdominal  wall  was  very 
thin.  A  constricting  growth  was  found  at  the  middle  of  the  trans- 
verse colon.  This  was  resected,  and  an  end-to-end  anastomosis 
done.  Several  glands  were  felt  to  be  enlarged  in  .the  mesocolon, 
which  was  much  cicatrised,  and  were  removed  along  with  the 
bowel.     About  5  inches  was  excised  altogether. 

After  the  operation  the  patient  improved  rapidly,  and  was 
fed  by  mouth  from  the  'second  morning.  There  was  very  little 
alidominal  pain,  and  she  left  tlie  hospital  three  weeks  after  the 
operation. 

It  is  just  questionable  whether  the  condition  of  this  patient 
before  operation  did  not  ratlier  point  to  the  necessity  of  a  prelimi- 
nary colostomy  or  a  Paul's  operation,  but  the  condition  of  the 
bowel  itself  made  me  think  that  I  was  safe  with  immediate 
excision  and  anastomosis.  This  presented  no  ditticulty,  but  the 
glands  affected  were  rather  close  to  the  gastro-epiploic  arteries, 
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ligation  of  which  \v(juld  have  meant  resection  of  part  of  the 
sconiach — a  far  too  serious  operation  for  a  woman  of  her  age 
and  condition.  Dr,  Low  later  reported  that  the  patient  died  from 
recurrence,  apparently  about  the  stomach  or  mesocolon.  A  tumour 
could  be  felt,  but  there  was  no  symptom  of  obstruction.  She  took 
her  food  well,  and  was  much  more  comfortable  than  if  no  operation 
had  been  performed. 

Case  HI. — W.  C,  tet.  55,  was  seen  in  consultation  with 
Dr.  Macdonald,  Dunkeld.  He  was  a  man  of  active  habits, 
educated  and  intelligent.  For  about  a  year  he  had  suffered 
from  what  he  called  "  delayed  digestion."  About  two  or  three 
hours  after  a  meal,  there  set  in  a  fulness  over  the  right  iliac  fossa. 
The  symptoms  were  not  referable  to  the  stomach  region.  His 
chief  complaint  was  of  flatulence.  For  the  last  six  months  he  had 
noticed  a  swelling  on  the  right  side,  less  marked  on  lying  down, 
over  the  iliac  region.  He  could  touch  the  spot,  and  when  he 
pressed  it,  he  felt  slight  pain.  He  stated  that  the  touch  at  the 
beginning  of  his  trouble  merely  felt  different  from  that  at  any 
other  part  of  the  abdomen.  The  bowels  were  inclined  to  be 
sluggish.  He  had  dieted  himself,  avoiding  starchy  foods  or  any 
which  provoked  fermentation. 

Six  weeks  before  I  saw  him,  he  commenced  to  have  colicky 
pains  over  the  right  side.  The  spasms  were  most  marked  about 
two  hours  after  meals.  After  a  spasm,  which  was  of  short  dura- 
tion, he  would  be  free  from  pain  or  discomfort  for  an  hour  or  so, 
when  the  spasm  might  be  repeated,  or  he  remained  comfortable 
till  after  partaking  of  another  meal.  His  blood-count  was 
2-14  m.  per  c.mm.  The  cells  showed  no  evidence  of  the 
presence  of  organic  disease. 

For  the  last  two  months  he  had  gradually  lost  weight,  and  at 
the  time  of  the  operation  was  7  st.  10  lbs.  The  skin  and  mucosa 
were  of  a  lemon  yellow  tinge. 

The  tumour  was  quite  palpable  just  under  the  right  costal 
margin.  It  was  somewhat  fixed  in  position,  moving  laterally 
but  not  vertically.  He  complained  of  very  little  pain  on 
palpation. 

Operation. — .Vn  obli([ue  incision  was  made  from  the  tip  of  tlie 
eleventh  rib  downwards  and  forwards  to  the  umbilicus.  The 
rectus  was  not  divitied.  The  tumour  was  located,  and  the 
whole  ascending  colon  with  the  hepatic  flexure  and  a  third  of 
the  transverse  colon  was  mobilised  and  brought  outside. 
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After  resection  the  oiul  of  the  transverse  colon  was  closed,  and 
an  anastomosis  etlected  by  uniting  the  ileum  to  the  colon  within 
2  inches  of  its  closed  end.  There  were  no  after-effects  locally, 
and  the  temperature  never  rose  above  the  normal.  He  was  able 
to  be  out  at  the  end  of  a  fortnight,  and  caught  a  chill  after  a  ratlier 
long  walk.  With  rest  he  has  recovered  completely,  and  has  now 
gaiueil  15  lbs.  in  weight. 

The  operation  was  done  in  July  last,  and  in  September  the  red 
cells  had  increased  to  3*8  m.  per  c.mm. 

These  cases  bring  out  most  of  the  symptoms  of  cancer  of  the 
colon,  and  in  every  one  the  disease  was  recognisable  for  some  time 
before  operation. 

Frc-opcmtive  Treatment. — When  the  condition  of  the  patient 
will  permit,  it  is  advisable  to  have  the  bowels  as  empty  as  possible. 
This  may  be  accomplished  by  enemata  and  gentle  aperients. 
Most  operators  prefer  a  clear  day  between  this  evacuation  of  the 
bowels  and  the  operation.  But  it  may  be  doubted  whether  this 
gain  in  the  quietening  of  the  bowel  is  not  a  loss,  when  one  thinks 
of  the  growth  of  the  bacteria.  There  is  also  the  consideration 
of  the  patient,  which  makes  it  impossible  to  lay  down  any  fixed 
rule. 

If  obstruction  is  present,  no  treatment  before  operation  will 
help  the  patient,  and  delay  in  operating  only  adds  to  the  risk.  If 
the  patient  is  much  weakened,  a  few  days'  preparatory  feeding  with 
sterilised  and  pre-digested  Huids  will  help  to  bring  him  into  a 
Htter  condition,  and  will  give  time  for  rendering  the  mouth  and 
bowel  less  septic.  A  few  small  doses  of  calomel  will  help  to 
prevent  much  flatulent  distension. 

Operation. — In  planning  the  removal  of  cancer  of  the  colon,  the 
chief  point  to  remember  is  the  dissemination  of  the  disease.  If 
the  glands  be  palpably  affected  close  up  to  the  origin  of  the  colic 
arteries,  and  if  the  hard  irregular  outline  of  a  cancerous  gland  as 
contrasted  with  the  smooth  regular  enlargement  caused  by  septic 
absorption  from  ulceration  be  made  out,  or  if  the  peritoneum  in 
the  neighbourhood  or  the  bowel-wall  be  studded  with  cancerous 
nodules,  or  if  the  liver  be  already  affected,  there  is  no  possibility 
of  complete  extirpation  of  the  disease. 

The  question  of  local  removal  may  still  have  to  be  determined, 
for  the  surgeon  can  now  see  how  soon  the  bowel  will  reach  the 
state  when  obstruction  will  take  place ;  and  though  he  knows  he 
is  not  curing  the  patient  of  the  disease,  he  should  consider  the 
advantages   of  an   immediate   anastomosis  with   removal  of   the 
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stricture  as  compared  with  a  future  enterostomy,  when  obstruction 
has  supervened. 

If  obstruction  is  already  present,  it  is  ahnost  universally  agreed 
that  some  form  of  drainage  of  the  bowel  should  be  carried  out  for 
some  days. 

Later  an  anastomosis  may  be  desirable,  and  in  draining  the 
bowel  one  should  keep  this  in  view.  Paul's  operation  is  one  of 
the  simplest  and  safest  methods  of  effecting  both. 

The  question  of  the  extent  of  colon  to  be  resected  is  next 
considered,  and  this  should  be  determined  more  by  the  ease  of 
anastomosis  of  the  cut  ends  than  by  the  question  of  actual  bowel 
involvement,  for  it  is  always  wiser  to  remove  too .  much  than  too 
little.  By  mobilisation  of  the  bowel  the  whole  operation  can  be 
done  completely  extra-abdominally  in  all  but  very  stout  people. 
Mobilisation  is  accomplished  by  cutting  or  tearing  through  the 
peritoneum  externally  to  the  bowel,  and  then  by  gentle  insinuation 
of  the  fingers  behind,  stripping  the  bowel  from  the  posterior 
abdominal  wall  up  towards  the  origin  of  the  vessels.  At  the 
hepatic  flexure  care  is  necessary,  so  as  not  to  injure  the  duodenal 
vessels,  nor  raise  the  kidney  from  its  bed;  and  at  the  splenic 
flexure  the  costo-colic  ligament  has  to  be  divided  to  allow  the 
bowel  to  be  brought  out.  The  ureter  may  be  lifted  forwards  with 
the  peritoneum,  and  must  be  gently  freed  and  replaced  to  avoid 
including  it  in  the  ligatures. 

When  enough  of  the  bowel  for  easy  union  has  been  brought 
out,  the  next  step  is  to  ligate  the  vessels,  beginning  opposite  the 
disease.  This  is  done  as  near  to  their  origin  as  possible.  AVork- 
ing  from  this  point  the  bowel  is  reached  along  two  arms  of  a  V, 
each  vessel  being  tied  where  seen  or  felt  pulsating,  and  the  rest 
of  the  mesocolon  by  mass  ligatures  of  silk  or  chromic  catgut. 
It  is  then  easy  to  see  how  much  of  the  bowel  has  had  its  blood- 
supply  cut  oh',  and  to  place  the  clamps  where  there  will  be  no 
danger  of  gangrene. 

The  question  of  method  of  anastomosis  must  depend  on  the 
surgeon  and  on  the  case.  The  only  point  of  importance  to  bear 
in  mind  is  tliat  a  leak  is  almost  certain  to  occur  if  end-to-end 
anastomosis  is  attempted  where  much  of  the  bowel  is  uncovered 
by  peritoneum,  i.e.  where  there  is  no  mesocolon.  But  there  is  no 
reason  for  sucli  anastomosis,  as  there  is  far  less  danger  in  removing 
an  extra  piece  of  colon  than  in  anastomosing  a  movable  to  a  fixed 
piece  of  bowel. 

The   skin    incisions   have   always   seemed   to    follow    routine 
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methods.  Central  and  semilunar  ones  are  still  the  rule.  There  is 
no  ol)jec'tion  to  tlie  first,  if  perfect  primary  union  takes  place  after 
laver  sutures,  but  the  second  always  means  destruction  of  tlie 
nerve  supply  to  the  rectus  muscle  and  a  certainty  of  atrophy, 
with  probably  a  hernia  if  the  patient  lonj?  survives  the  operation. 
The  incision  parallel  to  the  vessels  and  nerves  gives  quite  as  free 
exposure  as  the  vertical  incision,  and  a  vertical  incision  at  the 
inner  end  after  dividing  the  rectus  can  be  added  upwards  or 
downwards  as  deemed  necessary. 

With  free  mol»ilisation  of  the  bowel  very  little  packing  off 
is  required,  and  the  patient  sutlers  little  shock,  from  the  fact  that 
he  may  be  almost  entirely  out  of  ancTsthesia  during  the  suturing 
of  the  bowel.  detraction  of  the  edges  of  the  wound  is  not 
necessary,  and  this,  whetlier  done  by  the  hand  or  by  any  of  the 
mechanical  retractors,  always  does  a  certain  amount  of  injury 
to  the  parietes,  and  always  produces  a  certain  degree  of  shock. 
With  the  bowel  outside,  there  need  be  no  soiling  of  the  peri- 
toneum, and  as  there  is  no  tension,  the  union  of  the  bowel  can 
be  made  perfectly  secure. 

As  to  the  method  of  suture,  I  prefer  the  inner  suture  to  be 
of  catgut,  and  entered  every  time  from  inside  the  gut  as  in  post- 
mortem work,  while  the  other  suture  is  also  a  continuous  one  and 
of  some  less  absorbable  material,  such  as  silk  or  cotton  thread. 
The  chief  point  is  to  bury  the  mucosa  completely,  and  bring  the 
peritoneal  surfaces  together  without  tension. 

Post-operative  Treatment. — There  does  not  seem  to  be  much 
difi'erence  of  opinion  at  present  as  to  the  necessity  of  encouraging 
peristalsis,  either  by  enemata  or  continuous  proctoclysis,  though 
one  wonders  why  some  leave  the  bowel  to  become  quiet  before 
the  operation  after  the  aperient  has  acted.  Fowler's  position 
is  generally  to  be  preferred  as  safer,  but  no  position  is  safe, 
if  safety  depends  on  it.  There  should  be  no  unrecognised  and 
untreated .  post-operative  peritonitis. 

After-Results. — The  immediate  mortality  ought  not  to  be  very 
high,  nor  does  the  site  of  the  tumour  aftect  the  mortality  per- 
centage. In  Lardennois's  ^^  cases,  the  mortality  was  at  first  over 
one-third,  no  matter  where  the  obstruction,  and  in  Mayo's 
cases  the  percentage  mortality  difiers  only  a  little  with  the 
region  affected. 

The  percentage  of  operative  fatalities  has  diminished  greatly 
during  the  last  decade,  and  many  cases  of  recovery  are  recorded. 
In  1905  Moynihan  collected  100  cases  with  a  mortality  of  27  per 
cent.,  but  the  majority  of  these  were  primary  resections. 
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When  the  operation  is  done  in  two  stages,  the  nioitahty  is 
about  13  per  cent.  If  we  compare  this  with  the  okl  operations 
done  by  surgeons  whose  experience  extended  to  more  than  100 
cases,  we  find  that  out  of  475  cases  187  died — a  mortality  of  40  per 
cent.  Czerny  ^^  liad  a  mortality  of  50  per  cent.,  and  Woiler  ^^ 
of  54  per  cent. 

The  greatest  danger,  viz.  attempting  to  unite  an  obstructed 
bowel,  is  now  seldom  incurred. 

Operative  sepsis,  which  is  next  to  leakage  in  its  fatal  con- 
sequences, is  not  so  serious  as  it  has  often  been  represented  to  be. 
The  risk  is  much  the  same  whether  the  contents  be  fluid  or  solid 
— whether  in  etecum  or  sigmoid.  I  am  convinced  that  most  of  the 
sepsis  follow  soiling  of  the  tissues  and  surfaces  after  they  have 
been  injured  by  rough  swabbing  and  handling,  and  by  retractors 
during  the  operation. 

Dudgeon  and  Sargeant  observed  that,  where  disease  or  obstruc- 
tion of  the  bowel  had  persisted  for  some  time,  the  streptococcus 
albus  was  found  in  the  peritoneal  cavity,  and  that  this  organism 
was  inimical  to  a  serious  attack  of  peritonitis  from  bacillus  coli 
infection.  This  probably  minimises  the  danger  of  resection  in 
colon  disease. 

The  main  point  in  abdominal  surgery  seems  to  be  gentle 
handling,  or  rather  as  little  handling  as  possible,  and  avoidance 
of  tension  at  the  line  of  union. 

The  ultimate  results  of  recent  operations  on  the  colon  have  not 
been  recorded  by  very  many  surgeons.  The  number  of  such  cases 
falling  to  each  individual  surgeon  are  few,  and  the  difficulty  of 
collecting  the  recorded  cases  and  framing  statistics  is  so  great,  that 
we  depend  on  the  published  records  of  a  few  surgeons,  and  their 
results  would  seem  to  warrant  an  expectation  of  cure  in  over  half 
the  cases  operated  on. 

REFEREXCE.S. — ^  Tuttle,  Mcd.  Record,  4tli  Novenibev  1905.  ^  Cramer, 
Miinch.  med.  Wochenschr.,  lltli  June  1902.  ^  Clairemount  aud.Ranzi,  German 
Med.  Congress,  190.3.  ■•  Girgard-Maiigin,  Les  Poisons  Cancereux,  Paris, 
(i.  Steinheil,  1909.  "  Jainieson  and  Dobson,  Proc.  Roy.  Soc.  Med.  Jjmd., 
1908-9.  «  W.  J.  Mayo,  Annals  of  Surgery,  1909.  '  Cuneo  and  Porrier,  Leaf'.s 
Translation.  ^W.  J.  Mayo,  Annalx  of  Surgery,  July  1909.  "  Woolkonilie, 
Brit.  M'd.  .Tnurn.,  lOtli  January  1903.  "MV.  J.  Mayo,  Journ.  Amer.  Med. 
Assoc,  September  1907.  "  Lardennois,  These  de  Paris,  1899.  '•^Czerny, 
Schiller  Ikitrage  ■:.  klin.  iJhir.,  1896.    '-^  Wotler,  (ierman  Surgical  Congress,  1896. 
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DISEASES  OF  liOXES  AND  JOINTS  AS  SHOWN  BY 
THE  X-KAYS.i 

By  GEO.  A.  PIRIE,  M.D., 
Honorary  Medical  Electrician,  Dundee  Royal  Infirmary. 

DuKiN(;  the  past  two  years  2S00  patients  have  been  examined  in 
the  X-ray  department  of  the  Dundee  Eoyal  Infirmary.  Of  these 
fully  300  were  cases  of  diseased  joints  and  bones.  Eor  convenience 
they  might  be  arranged  in  four  classes,  thus  : — 

I.  Disease  of  bone  where  the  shadow  is  increased  in  size  or 
density. 

e.g.    Periostitis,    Osteitis,     Osteoma,     Osteosarcoma, 
Osteomyelitis. 
II.  Disease  of  bone  where  the  shadow  is  diminished  in  size 
or  density. 

e.g.  Caries,  Bone  Cysts,  General  Atrophy. 

III.  Disease   of   joints    where  the  shadows  of  the  bones  are 

normal. 

e.g.  Acute  Synovitis. 

IV.  Disease   of  joints  where  the  shadows  of  the  bones  are 

increased  or  diminished  in  density. 
e.g.  Osteoarthritis,  Carious  Synovitis. 

Most  of  these  conditions  can  be  easily  recognised  by  means 
of  the  fluorescent  screen,  but  the  negative  shows  still  more  clearly 
the  departure  from  normal. 

I.  If  the  bone  is  not  affected,  its  outline  is  distinct,  clean-cut 
and  regular ;  the  breadth  of  the  shadow  is  uniform ;  the  medulla 
is  seen  as  a  lighter  streak ;  even  the  minute  structure  of  the  ends 
(regular  fine  striation)  can  be  made  out;  and,  in' young  patients, 
the  epiphyses  can  be  easily  observed.  But  if  disease  of  the  bone 
is  present,  there  is  a  marked  alteration  in  the  shadow  visible  on 
the  screen.  The  following  are  examples  of  those  cases  that  are 
most  frequently  met  with. 

1.  Periostitis. — The  patient  gives  the  history  of  an  injury  to 
the  bone.-     The  screen  shows  that  the  edge  of  the  shadow  is  ill- 

'  A  paper  read  Ixifore  the  Forfarshire  Medical  Association  on  3rd  March 
1910. 

2  A  history  of  injury  is  not  always  given.  Dr.  Parkes  Weber  has  recently 
described  a  case  in  which  all  the  long  bones  showed  signs  of  periostitis. 
There  was  no  history  of  injury,  and  no  pain.  There  was  lymphadenoma  of 
the  mediastinum  {Proc.  Roy.  Soc.  Med.,  April  1909,  p.  187). 
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defined.  Sometimes  a  faint  shadow  can  be  seen  extending  half 
an  inch  beyond  that  edge,  and  it  can  be  traced  several  inches  up 
and  down  the  shaft  of  the  bone.  The  conclusion  is  that  periostitis 
is  present,  and  new  bone  formation  has  occurred  (Fig.  1). 

2.  Osteitis. — Little  pain  may  be  complained  of  by  the  patient ; 
but  the  screen  reveals  marked  changes  in  the  bones.  The  shaft 
casts  a  broader,  denser  shadow  than  normal ;  the  whole  length  of 
the  bone  may  be  so  atl'ected,  and  no  medulla  can  be  seen.  In  one 
case  both  tibiae  and  fibulae  were  changed  into  solid  pillars  nearly 
twice  as  thick  as  usual.  In  other  cases  the  thickening  is  local  and 
forms  a  node.     The  cause  is  usually  inherited  syphilis. 

3.  Osteoma. — This  peculiar  condition  was  rarely  met  with, 
and  then  only  by  accident.  One  patient  complained  of  his  left 
shoulder,  and  it  was  found  that  the  humerus  was  fractured  at 
the  surgical  neck ;  but  below  that  point  the  screen  showed  a 
long  outgrowth  like  a  small  knolD  attached  by  a  narrow  pedicle  to 
the  shaft  of  the  humerus  (Fig.  2). 

4.  Osteosarcoma. — Several  cases  of  this  disease  were  examined, 
and  they  presented  features  of  special  interest. 

One  man  had  bruised  his  shoulder  by  pushing  a  large  stone  ; 
a  few  weeks  later  a  swelling  appeared.  On  screen  examination 
the  clavicle  looked  very  peculiar.  Near  its  middle  there  was  a 
transparent  area ;  round  this,  at  a  little  distance,  was  a  shadowy 
ring;  while  both  ends  of  the  bone  showed  signs  of  periostitis. 
Osteosarcoma  was  diagnosed,  causing  the  absorption  of  bone  in 
the  middle  and  growth  of  new  bone  round  it.  The  clavicle  was 
removed  by  Mr.  Price,  and  microscopical  examination  confirmed 
the  diagnosis. 

Another  man  was  lifting  a  moderate  weight  when  he  felt  his 
arm  snap.  The  screen  showed  an  oblique  fracture  of  the  humerus 
near  its  lower  end.  But  the  bone  at  that  place,  and  for  several 
inches  above,  was  much  thickened,  and  the  outline  was  very 
irregular.  It  suggested  the  presence  of  osteosarcoma,  causing 
spontaneous  fracture. 

5.  Osteomyelitis. — Early  cases  of  this  disease  present  a  very 
similar  appearance  on  the  screen,  but  careful  examination  reveals 
the  shaft — proltably  necrosed — in  the  middle  of  the  new  bone 
formation. 

II.  Now  take  tiiose  cases  where  the  bones  cast  less  shadow 
than  normal.     They  were  very  numerous. 

G.  Caries. — The  history  is  usually  a  painful  swelling  of  some 
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Fiii.  '.'.—Mrs.  W.,  aged  40.    Tubercular  disease  of  right  hip  (front  view).     History  of  pain  for  one  year. 
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weeks'  duration.  Screen  examination  shows  at  once  some  defect 
in  the  bone.  Sometimes  it  is  merely  a  corner  of  bone  transparent; 
or  the  whole  shaft  may  present  a  worm-eaten  appearance  (Fig.  3), 
or  the  shaft  may  form  a  sequestrum,  and  lie  inside  a  mass  of  new 
bone  (Fig.  4).  When  this  occurs  in  the  metacarpals  or  phalanges, 
it  causes  the  dactylitis  that  is  so  frequently  seen  in  ill-nourished 
children. 

Most  of  these  cases  were  tubercular,  but  a  few  were  syphilitic, 
and  in  one  the  gumma  causing  absorption  of  })one  was  easily 
seen  (Fig.  5). 

7.  Bone  Cysts. — Only  a  few  of  these  were  observed.  The  tibia 
at  its  proximal  or  distal  end  is  a  favourite  site,  and  the  screen 
showed  a  clear  circular  spot,  surrounded  by  the  darker  bony  shadow. 
One  was  discovered  by  chance  in  the  phalanx  of  a  cricketer,  who 
rememl)ered  being  hit  by  a  ball  near  the  spot  (Fig.  G), 

8.  General  Atrophy  of  Bones. — Many  cases  of  chronic  joint 
disease  showed  this  condition,  which  is  sometimes  due  to  acute 
iuHammation,  but  more  frequently  to  the  inactivity  caused  by  the 
joint  pain.  In  some  cases  the  lessened  density  occurs  only  at  the 
ends  of  the  long  bones ;  in  others  the  whole  bone  is  more  trans- 
parent than  normal,  and  the  margins  have  a  curious  "  pencilled 
outline." 

One  patient  showed  this  well.  He  had  sustained  fracture  of 
both  bones  of  the  forearm,  with  involvement  of  the  nerves  there. 
On  screen  examination,  all  the  bones  of  the  wrist  and  hand  had 
transparent  ends  and  "  pencilled  outlines  "  (Fig.  7). 

Diseases  of  the  joints  may  be  placed  in  one  of  two  classes, 
according  as  the  adjacent  bones  appear  normal  or  show  changes  on 
the  screen. 

III.  Eecent  joint  disease  causing  synovitis  alone  shows  little 
al)normal  on  the  screen.  There  may  be  a  greater  separation  of 
the  bones,  due  to  increase  of  synovial  fluid,  but  the  bones  are 
unchanged.  Occasionally  in  elderly  patients  well-marked  calcified 
arteries  may  be  seen. 

After  a  few  weeks,  however,  changes  may  be  expected.  The 
l)ones  forming  the  joint  lose  their  normal  clear  shadows.  The 
outline  becomes  blurred ;  the  texture  of  the  bone  cannot  be  made 
out;  it  appears  as  if  seen  through  a  mist.  Sir  "\V.  Watson  Cheyne 
has  well  described  such  a  condition  :  "  The  X-ray  photograph  does 
not  show  very  well ;  there  is  a  general  blurring  of  the  whole 
thing"  {Practitioner, Sa.\\\\divy  1910,  p.  6).     This  description  is  true 
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but  the  fault  lies  in  the  joint  and  not  in  the  negative  or  the 
X-ray  worker. 

IV.  After  a  few  months  the  characteristic  signs  of  caries  can 
be  detected,  with  gradual  destruction  of  the  bones.  Thus,  in  one 
case  the  distal  row  of  tarsal  bones,  becoming  carious,  were 
crushed  out  of  shape,  and  the  astragalus  touched  the  metatarsals 
(Fig.  8). 

In  other  cases  the  bony  outgrowths  of  osteoarthritis  and 
the  calcareous  nodules  of  gout  are  easily  seen. 

Tuberculous  disease  of  the  hip  can  be  observed  in  all  its  stages. 
First  the  upper  end  of  the  femur  liecomes  very  transparent ; 
then  some  parts  vanish  altogether,  while  others  get  darker,  so  a 
mottled  appearance  results;  lastly,  the  head  of  the  bone  (now 
reduced  to  half  its  normal  size)  slips  out  of  the  acetabulum, 
which  also  shows  signs  of  disease,  and  rests  on  the  dorsum  ilii 
(Fig.  9). 

An  X-ray  examination  is  of  great  importance  in  all  chronic 
diseases  of  the  bones  and  joints.  If  a  good  negative  has  been 
taken,  it  should  show  the  fine  structure  of  the  bone,  and  whether 
it  is  normal  or  presents  signs  of  periostitis,  or  caries,  or  tumour 
formation.  It  also  should  show  the  extent  of  the  lesion,  and 
whether  secpiestra  arc  present,  and  their  size  and  position. 

Hence  also  the  value  of  an  X-ray  examination  as  a  guide  for 
treatment.  If,  in  a  case  of  joint  mischief,  it  is  seen  that  the 
bones  are  not  affected,  some  local  infective  condition  may  be 
suspected,  the  removal  of  which  may  be  followed  by  complete 
recovery. 

If,  however,  the  bone  is  altered,  as  shown  by  a  patch  of  caries, 
or  a  central  softening,  or  the  presence  of  a  sequestrum,  the  surgeon 
can  decide  how  best  to  remove  the  mischief. 

Again,  if  local  periostitis  or  general  osteitis  be  seen,  the 
question  of  prescribing  iodides  would  be  suggested. 

Further,  the  progress  of  the  case  can  easily  be  watched  by 
means  of  the  X-rays.  The  new  formation  of  bone  after  removal 
of  a  necrosed  shaft,  the  return  to  normal  density  of  the  bones  of 
a  foot  recovering  from  joint  mischief ;  or,  on  the  other  hand,  the 
spread  of  caries,  or  of  a  malignant  tumour  in  tho  Iumu''  (where 
operation  is  refused),  can  be  })lainly  seen. 

There  are  few  cases  of  bone  or  joint  disease  on  which  the 
X-rays  cannot  throw  fresh  light  for  diagnosis,  prognosis,  and 
treatment. 
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TWO  CASES  OF  UTEKUS  I'.ICOKNIS.' 

By  B.  P.   WATSUX,  M.D.,  F.ll.C.S., 

Clinical  Tutor  in  Gynecology,  Edinlnirgli  University  ; 

Gynecologist  to  the  Cowgate  Dispensary. 

Mai.fokmations  of  the  uterus  cannot  be  said  to  be  of  frequent 
occurrence,  and  it  is  therefore  something  of  a  coincidence  that  I 
should  have  met  witli  two  cases  of  the  same  type  within  a  week 
of  each  other.  Curiously  enough,  both  were  seen  on  account  of 
complications  following  pregnancy,  although  these  could  not  be 
attributed  directly  to  the  malfornuition  of  the  uterus. 

Case  I, — The  first  case  was  that  of  a  woman,  ait.  2G,  whom  1 
saw  in  the  country  on  15th  December  1909.  She  had  had  a 
full-time  child  eight  months  previously ;  the  labour  had  been  an 
easy  one,  and  nothing  abnormal  had  apparently  been  noted  at 
the  time.  She  was  nursing  the  child,  and  menstruation  had  been 
in  abeyance  except  for  a  slight  discharge  of  blood  at  the  third 
month.  The  presence  of  morning  sickness  at  the  sixth  month  of 
lactation  led  the  patient  to  conclude  that  she  was  again  pregnant. 
Eour  weeks  after  the  beginning  of  this  sickness  she  had  a  severe 
vaginal  hjtmorrhage,  and  something  came  away.  She  did  not 
call  in  the  doctor  till  six  days  later,  when  he  found  her  with  a 
very  foetid  hoemorrhagic  vaginal  discharge,  and  on  examination 
detected  a  piece  of  necrotic  tissue  hanging  from  the  cervix,  and  a 
band  of  tissue  stretching  across  the  roof  of  the  vagina,  which  he 
thought  might  have  been  produced  as  the  result  of  laceration  of 
the  vaginal  vault.  I  saw  her  the  following  morning,  and  found 
the  uterus  large  and  soft,  the  cervix  patent,  and  the  discharge 
very  foetid.  She  was  therefore  anresthetised  and  put  in  the 
lithotomy  position  in  order  to  clear  out  the  uterus.  It  was  then 
found  that  the  band  in  the  vagina  was  a  piece  of  tissue,  somewhat 
thick  below  but  with  a  thinner,  sharper  edge  above,  which  passed 
from  the  anterior  wall  of  the  vagina  close  to  the  roof  and  slightly 
to  the  left  of  the  middle  line  to  a  corresponding  point  on  the 
posterior  vaginal  wall.  It  hung  down  in  the  vaginal  cavity  like 
a  festoon,  so  that  with  the  linger  hooked  round  it  it  could  be 
brought  down  to  the  vulvar  orifice.  The  cervical  canal  was 
dilated,  and  across  the  external  os  another  thinner  band  of  tissue 

'  Read  before  the  Edinlmrgh  Obstetrical  Society. 
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stretched.  A  quantity  of  foetid  decidual  debris  was  cleared  out 
of  the  uterus,  and  in  the  course  of  this  procedure  the  finger  in  the 
cervical  canal  slipped  into  another  smaller  cavity  to  the  left  of 
the  one  containing  the  remains  of  the  abortion.  This  proved  to 
be  the  left  half  of  a  double  uterus.  The  forefinger  could  be  passed 
right  up  to  the  fundus,  and  with  the  middle  finger  in  the  right 
pregnant  half  each  could  be  moved  separately,  and  on  bimanual 
examination  the  fingers  of  the  abdominal  hand  could  be  placed 
between  the  two  and  depressed  as  far  as  their  junction  at  the  os 
internum.  No  attempt  was  made  to  detach  any  decidua,  if  such 
were  still  present,  from  the  left  half,  as  the  surface  felt  perfectly 
smooth  and  normal. 

The  patient  made  a  rapid  recovery,  and  when  I  examined  her 
a  month  later  there  was  no  discharge.  The  band  in  tlie  vagina 
was  not  so  lax,  the  external  os  was  divided  antero-posteriorly  by 
the  thin  band,  and  on  bimanual  examination  the  uterus  felt  broad 
from  side  to  side,  but  it  was  with  difficulty  that  one  could  satisfy 
oneself  as  to  the  exact  outline  of  each  half.  I  had  not  an  opportunity 
of  passing  the  sound.  She  informed  me  that  menstruation  had 
always  been  perfectly  regular  every  month,  and  that  there  had 
been  no  menstruation  during  her  first  pregnancy  or  during 
lactation,  except  for  a  slight  discharge  at  the  third  month. 

This,  then,  is  evidently  a  case  of  uterus  bicornis  with  the 
division  down  to  tlie  os  internum,  with  one  cervical  canal,  but 
the  external  os  divided  into  two  lateral  halves  by  a  septum,  and 
with  the  remains  of  the  septum  still  present  in  the  vagina. 

Case  II. — The  second  case  was  a  Cowgate  Dispensary  patient, 
30  years  of  age,  who  had  had  three  full-time  children  after  normal 
and  easy  labours.  Menstruation  had  always  been  regular,  of 
2S-day  type,  moderate  in  quantity.  There  had  been  no 
menstruation  during  lier  pregnancies  or  lactations.  She  was 
delivered  of  her  fourth  child  on  22nd  December  1909.  The  labour 
was  easy,  but  efforts  to  expel  the  placenta  failed,  and  the  doctor 
sent  for  me  because  of  this  and  because  the  presence  of  a  hard 
swelling  whicli  he  detected  to  the  left  of  the  fundus  made  him 
fear  some  further  complication.  It  was  found  that  the  internal 
OS  or  a  part  of  the  uterine  wall  above  it  was  firmly  contracted, 
so  the  patient  was  anresthetised,  and  with  some  difficulty  I 
introduced  my  liand.  The  placenta  was  still  attached  to  the 
uterine  wall,  but  easily  separated  and  delivered.  It  was  then 
found  that  the  swelHng  to  the  left  of  the  fundus  was  the  left  half 
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of  a  double  uterus.  IMie  finger  could  be  introduced  into  it  easily 
tlirougb  an  o]>enint^-  to  tbe  left  of  the  middle  line.  This  opening, 
at  first,  felt  as  if  situated  in  the  vaginal  roof,  but  further  exjJora- 
tion  proved  it  to  be  within  the  cervical  canal,  which  was  so 
dilatt'd  as  to  be  flush  with  the  vaginal  vault.  AVith  one  finger 
in  the  right  half  of  the  uterus  from  which  the  placenta  had  been 
removed,  and  the  other  in  the  left  non-pregnant  half,  each  could 
be  moved  separately,  and  the  division  between  them  defined  down 
to  tlie  OS  internum  with  the  abdominal  hand.  . 

The  patient  made  a  good  recovery,  and  I  have  had  the  oppor- 
tunity of  examining  her  since.  Nothing  abnormal  can  l)e  detected 
in  the  cervix,  but  on  bimanual  examination  two  bodies  can  be 
felt,  one  lying  to  the  front  and  slightly  to  the  right  of  the  middle 
line,  the  other  to  the  back  and  slightly  to  the  left.  The  uterine 
sound  readily  passes  into  the  right  uterine  cavity,  and  with  a 
little  manipulation  of  the  point  inside  the  cervical  canal  it  can 
be  passed  to  the  back  and  left  into  the  left  cavity.  "With  the 
sound  the  left  half  can  be  lifted  to  the  front  so  as  to  be  accessible 
for  bimanual  examination,  but  it  again  falls  back  when  the  sound 
is  withdrawn.  The  length  of  each  cavity  is  a  little  over  2i 
inches. 

This  case  is  therefore  also  one  of  uterus  bicornis,  with  the 
d'vision  extending  as  far  as  the  internal  os,  and  with  one  cervical 
canal  and  external  os.  It  differs  from  the  first  in  the  absence  of 
any  remains  of  the  vaginal  septum  or  band  across  the  os  externum. 
Both  patients  had  had  perfectly  normal  menstruation,  and  both 
had  had  normal  full-time  labours.  In  neither  case  had  the 
abnormality  been  detected  previously,  and  on  the  occasion  of  my 
seeing  them  both  had  had  a  pregnancy  in  the  right  half  of  the 
uterus.  In  both  the  non-pregnant  half  was  enlarged,  and  the 
internal  os  suftieiently  dilated  to  admit  the  finger.  This  seems  to 
be  the  rule  in  such  cases,  and  Pozzi  states  that  the  non-pregnant 
horn  contracts  actively  during  labour. 

The  uterus  bicornis  appears  to  interfere  very  little  with  the 
fertility  of  the  patient,  and  it  seldom  gives  rise  to  any  trouble 
at  labour  except  in  those  cases  in  which  the  pregnancy  is  in  an 
occluded  horn,  as  in  that  recorded  by  Angus  Macdonald  in  vol.  x. 
of  the  Society's  Transactions.  Macgregor  {Journ.  of  Ohstet.  and 
Gynac.  of  the  Brit.  EmjJ.,  1906,  ix.  p.  336),  in  a  valuable  paper, 
has  tabulated  100  cases  of  double  uterus  collected  from  the  litera- 
ture between  the  years  1835  and  1906.  Of  these  70  were  in 
married  women,  and  56  of  them  had  had  pregnancies,  44  going  to 
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full  time  and  12  aborting.  These  44  women  had  had  96  labours. 
The  details  of  all  the  labours  are  not  given,  but  it  is  noted  that 
two  were  terminated  by  Caesarean  section,  two  by  hysterectomy, 
four  by  forceps,  and  thirty-six  naturally.  Pozzi  (TrcdU  de  Gyne- 
colofjic,  Paris,  1907)  states  that  the  only  difficulty  likely  to  be 
met  witli  is  retardation  of  the  presenting  part  by  the  peritoneal 
band,  which  stretches  from  the  back  of  the  bladder  to  the  front 
of  the  rectum  between  the  two  halves.  He  refers  to  the  frequency 
with  which  the  abnormality  is  entirely  overlooked.  Abram 
Brothers  {Amcr.  Journ.  of  Ohstet,  January  1910)  records  a  case  of 
double  uterus  associated  with  pyosalpinx  on  one  side,  which  he 
mistook  for  a  tubal  gestation,  and  this  is  a  mistake  which  might 
readily  arise  in  a  case  with  the  physical  signs  presented  by  the 
second  of  my  cases,  the  one  half  of  the  uterus  being  mistaken 
for  the  extra-uterine  sac.  These  cases  of  uterus  bicornis  may 
therefore  have  a  very  practical  obstetric  and  surgical  interest  in 
addition  to  the  purely  embryological  one. 


K.lhiliin  Ji  M.'.lical  .loiiiiiiil,  Vol.  IV.,  .N. 


Kic;.  1. — i'hotoinifl'u.nniiih  (Uy  Win.  WatMiii,  I'liiaiui-U)  m   spiioclia-ti's  ami  otlii^- 
organisms,  iu  a  lllni  fioiii  tin'  throat,  in  Vincent's  angina.     (Bum's  method.) 


Fifi.  -2. 


I'liotoniicio^Taiili  (liv  Win,  Watson,  .-iilaiiiiMl)  of  .spiroc-lia-ta  iiallichi, 
in  tiliii  liuMi  iniinaiy  sore.     (IJuiiis  n\ethod.) 
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liECEXT  AVOKK  OX  THE  DIAGNOSIS  OF  EARLY 
SYPHILIS. 

By  T.  SHENXAX,  M.l).  F.R.C.S., 
Pathologist,  The  Royal  Inlinnary. 

The  (.lemonstration  of  Schaudiiiu's  Spiroclucte  is  of  importance  in 
oontiiniing  the  clinical  diagnosis  of  syphilis  in  the  primary  and 
secondary  stages  of  the  disease,  just  as  Wassermann's  reaction 
and  its  allies  are  of  use  in  the  later  tertiary  manifestations.  A 
negative  Wassermann's  reaction,  according  to  Scholtz  {Dcut.  rued. 
Wochenschr.,  1910,  Xo.  5,  S.  215),  gives  a  1)0  to  95  per  cent.  prol»a- 
bility  against  the  case  being  syphilitic.  It  must,  however,  be 
remembered  that  this  reaction  is  only  of  slight  value  for  the 
diagnosis  of  primary  affections,  the  reaction  being  usually  negative 
during  the  early  weeks. 

For  the  early  diagnosis  by  demonstration  of  the  spirochete, 
two  methods  have  hitherto  been  available — (1)  Staining  methods, 
Leishman's,  Giemsa's,  and  others  of  like  nature  ;  and  (2)  the  method 
of  darl-ground  illumination  to  which  the  term  ulti'a-microscopic 
demonstration  has  been,  though  not  quite  accurately  applied. 
To  these  is  now  added  a  third,  which  is  very  simple.  It  consists 
in  mixing  the  fluid  containing  the  spirochietes  with  Indian  ink, 
and  spreading  it  out  in  a  thin  layer  on  the  surface  of  a  slide. 
Microscopically,  the  ink  produces  a  dark  background  against 
which  the  spirochit-tes  stand  out  sharply  as  nnstained  colourless 
elements. 

Burri  (Das  Tusclieverfdrlen :  Gustav  Fischer,  Jena,  1909) 
obtained  his  idea  of  using  Indian  ink  for  these  purposes  by 
following  out  Hansen's  method  of  obtaining  pure  cultures  of  the 
yeasts  used  in  the  manufacture  of  beer.  The  large  size  of  these 
yeasts  enabled  Hansen,  with  the  aid  of  the  microscope,  to  isolate 
single  cells.  He  placed  a  thin  layer  of  suitably  diluted  culture 
on  the  surface  of  nutrient  media,  on  the  under  surface  of  a  cover 
glass,  and  then  with  the  microscope  found  spots  where  single 
organisms  lay.  These  were  marked,  and  from  day  to  day  he  was 
enal)led  to  watch  the  method  of  growth,  and  so  with  absolute 
certainty  to  obtain  pure  cultures. 

One  may  here  note,  as  Plant  pointed  out  {Mitnch.  mtd. 
Wochenschr.,  1909,  Xo,  46,  S.  2394),  that  the  development  on 
gelatine  plates  of  bacterial  colonies  out  of  individual  cells,  had 
been  followed  even  at  an  earlier  date — 1874 — bv  Oskar  Brefeld. 
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Burri  claims  tliat  the  certainty  attained  by  his  method  is  greater 
than  that  attained  by  Koch's  plate  method,  seeing  that  it  is  possible 
that  what  appears  to  be  a  single  colony  may  develop  out  of  more 
than  one  cell  on  the  surface  of  media  prepared  by  Koch's  methods. 
He  attempted  to  follow  out  Hansen's  method  in   investigation 
of  a  series  of  strains  of  hacillus  coli  commvnis,  and    found   that 
these  organisms   were   with   great   difficulty  distinguished   from 
minute  particles  present  in  the  culture  media.     He  employed  at 
first  various  additional  methods  without  success,  and  later  used 
gelatine,  mixing  the  bacteria  with  finely  pulverised  magnesium 
carbonate,  and  later  staining  them  with  methylene  blue.     None 
of  these  methods  were  successful,  and  finally  he  adopted  the  plan 
of  adding  a  certain  amount  of  Indian  ink  to  the  watery  bacterial 
emulsion,  which  he  then  dispersed  over  a  sterile  gelatine  plate 
in  minute  drops,  upon  which  he  placed  a  clean  cover-glass.     He 
marked  the  spots  which  contained  single  bacteria,  and  followed 
their  development  from  day  to  day.     When  certain  that  a  pure 
colony   had   developed,  the  cover-glass  was   raised   and   culture 
media  inoculated  from  the  affected  drop.     As  an  outcome  of  this 
method,  he  conceived  the  idea  of  using  the  same  material  for  the 
demonstration  of  micro-organisms  on  the  surface  of  slides.     He 
found  that,  by  mixing  thin  dilutions  of  cultures  or  of  body  fluids 
with  Indian  ink  and  spreading  the  mixture  in  a  thin  film  on  a 
slide,  he  could  make  the  organisms  contained  stand  out  as  clear, 
colourless  elements  against  a  dark  background,  the  effect  being 
similar  to  that  obtained  by  dark  ground  illumination.     He  found 
that  not  only  were  the  preparations  very  easily  and  quickly  made, 
l)ut  also  that  the  actual  demonstration  of  the  organisms  occupied 
less  time  than  when  these  were  examined  by  the  ordinary  staining 
methods.     The  layer  of  ink  surrounding  such  minute  organisms 
must  be  extremely  thin,  not  more  than  0"5  /x. 

The  method  employed  was  as  follows : — Li(|uid  Indian  ink  as 
ordinarily  retailed  is  diluted  about  one  part  in  six  or  ten  volumes 
of  distilled  water,  sterilised  in  test  tubes  and  allowed  to  sediment 
for  two  weeks.  The  slides  used  must  be  absolutely  clean  and 
free  from  fat.  The  culture  material  or  the  serous  body  fluid  is 
suspended  in  a  drop  of  sterile  water.  A  small  platinimi  loopful 
of  this  suspension  mixed  intimately  with  a  small  drop  of  the  ink 
is  spread  in  as  thin  a  layer  as  possible  on  the  surface  of  a  slide 
and  allowed  to  dry.  This  may  then  be  examined  directly  with, 
the  oil  innnersion  lens,  or  covered  witli  a  Xo.  1  cover  glass,  a  drop 
of  cedar  oil  being  used  as  mounting  mc^dium.     Burri's  results  were 
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unifonnly  good,  the  picture  obtained  resembling  a  photographic 
negative  in  the  darkness  of  the  liackgrdund  and  clearness  with 
which  the  micro-organisms  stood  out.  He  examined  many  bacteria, 
and  with  ease  demonstrated  the  spirochivte  of  syphilis. 

Hecht  and  Wilenko  {Wioi.  Idin.  Wochcnachr.,  1900,  xxii., 
Xo.  20,  S.  932)  employed  Burri's  method,  especially  for  the 
investigation  for  the  spirochreta  pallida,  and  used  the  method 
according  to  the  description  just  given,  except  that  they  insisted 
that  a  cover  glass  must  not  be  used.  They  <Uluted  as  much  tluid 
as  could  be  taken  up  from  the  syphilitic  lesion  with  a  platinum 
loop  (1  mm.  in  diameter),  and  diluted  this  in  one  or  several  large 
droplets  of  tap  water.  Of  this  dilution  a  small  loopful  was  very 
quickly  mixed  on  another  slide  with  a  very  small  droplet  (1  mm. 
in  diameter)  of  ink,  the  mixture  spread  in  a  thin  layer  and  allowed 
to  dry.  In  addition  to  demonstrating  spirocha?tes  from  fresh 
lesions,  they  found  that  these  could  also  be  demonstrated  in 
material  scraped  from  syphilitic  organs  which  had  Ijeen  preserved 
in  10  per  cent,  formalin.  They  concluded  that  in  ease  of  applica- 
tion and  of  demonstration  the  method  was  much  preferable  to 
staining  and  silver  methods. 

Gins  {Centralh.  fur  Bakt,  Jena,  Abth.  1.  Orig.  1909,  Bd.  52, 
H.  5,  S.  620)  also  investigated  Burri's  method.  He  employed 
both  Griibler's  ink  and  that  made  l)y  Glinther  Wagner.  He  came 
to  the  conclusion  that  a  one  in  ten  dilution  produced  too  thin 
a  layer  and  that  a  half  strength  of  ink  was  the  best.  By  this 
method  he  demonstrated  with  great  ease  the  spiroclKcta  pallida, 
the  spirochiete  of  recurrent  fever,  of  Vincent's  angina,  trypano- 
somes,  and  many  bacteria.  The  tlagella  of  bacteria  were  too  fine 
to  be  demonstrated.  He  also  found  that  he  could  demonstrate 
small  pseudopotlia  in  leucocytes  and  long  processes  attached  to 
blood  platelets.  Very  clear  photographs  accompany  the  papers 
by  Burri  and  by  Gins. 

Plant  {Bed.  Uin.  Wochenschr.,  1909,  No.  50,  S.  2276)  found  that 
he  could  readily  distinguish  between  spirocha^ta  pallida,  dentium, 
and  refringens,  their  peculiarities  being  readily  brought  out  by 
the  method.  Fridiwald  {Bed.  Idin.  Wochenschr.,  1909,  No.  47, 
S.  2121)  and  Rosenhauer  {Milnch.  med.  Wochenschr.,  1909,  No.  46, 
S.  2394)  also  employed  the  method,  but  made  no  alteration  in  the 
technique. 

The  method  is  one  which  deserves  attention  from  its  ease 
of  application  and  the  readiness  with  which  organisms  can 
be  demonstrated.     It  is  extremely  easy,  for  example,  to  demon- 
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strate  the  spiral  and  fusiform  micro-organisms  which  occur  in 
such  great  numljers  in  Vincent's  angina.  The  demonstration  of 
the  syphilitic  spirocho?te,  owing  to  the  fact  of  its  being  so  minute, 
is  not  so  easily  carried  out,  and  my  experience  so  far  does  not 
lead  me  to  call  this  with  Hecht  and  Wilenko  the  "  general  prac- 
titioners' method"  of  demonstrating  this  organism,  but  a  little 
practice  and  careful  attention  to  the  details  of  the  method,  par- 
ticularly in  respect  of  the  dilution  of  the  material  to  be  examined 
and  the  prolonged  sedimentation  of  the  diluted  ink,  so  as  to  obtain 
as  uniform  a  background  as  possible,  lead  to  success.  If,  on 
examination,  the  background  is  coarsely  granular  the  preparation 
should  be  thrown  aside  as  useless.  The  background  should  be  almost 
homogeneous,  and  of  a  light  brown  colour.  When  these  details 
have  been  attended  to  it  is  found  that  the  demonstration  even 
of  the  spirochmta  ijcdlida  is  easier  and  requires  expenditure  of 
a  much  shorter  time  than,  for  example,  the  employment  of 
Giemsa's  or  Leishman's  staining  methods  demands.  It  is  essential 
that  no  local  treatment  have  been  applied.  The  sore  is  cleansed 
with  sterile  wool,  its  margin  scraped  with  a  sharp  spoon,  and  when 
bleeding  has  stopped,  films  are  prepared  from  the  serous  fluid 
which  exudes,  according  to  the  slightly  modified  method  adopted 
by  Gins,  which  I  have  found  to  be  the  most  satisfactory. 

The  method  is  certainly  of  much  easier  application  than  the 
method  of  dark  ground  illumination,  which  necessitates  extra 
apparatus  and  a  considerable  amount  of  experience  in  its  use. 
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A  CASE  OF  INTESTINAL  CONCKETIOKi 

By  T.  MAC'HARDY,  M.B., 

CulIc'U. 

An  enterolith  is  a  concretion  found  within  the  luraen  of  the  intestine, 
and  is  a  pathological  condition  of  great  rarity.  My  purpose,  there- 
fore, in  publishing  these  notes  is  not  so  much  the  consideration  of 
any  diagnostic  value  they  may  possess,  as  the  pleasure  of  submitting 
to  you  a  pathological  specimen  which,  in  the  experience  of  the 
majority  of  medical  practitioners,  must  be  unique.  Not  that  I  desire 
to  deprecate  the  importance  (an  importance  which  may  be  vital  to 
the  patient)  of  making  a  positive  diagnosis  in  such  a  case.  Protracted 
suffering  localised  in  the  abdomen  is  often  associated  in  the  minds  of 
patients  and,  not  infrequently,  of  the  physician,  with  the  haunting 
dread  of  malignancy.  If  therefore,  in  such  circumstances,  we  are 
unable  to  convince  the  sufferer  of  the  source  and  nature  of  his  troubles, 
we  will  in  all  probability  be  denied  the  opportunity,  through  the  aid 
of  surgery,  of  restoring  to  him  his  health,  or  at  least  of  prolonging 
his  life. 

In  the  present  case  my  diagnostic  difficulties  were  largely  discounted 
by  the  clear  and  intelligent  history  given  by  my  patient.  Robust  and 
athletic  in  youth,  with  a  strong  passion  for  horseflesh,  he  early  in  life 
forsook  the  more  prosaic  duties  of  a  bank  clerk  and,  to  follow  the  trend 
of  his  natural  inclinations,  enlisted  in  the  Dragoon  Guards.  His 
service  there,  however,  extended  over  but  a  few  years,  when  he  was 
invalided  in  consequence  of  what  was  described  as  chronic  diarrhcva. 
The  course  and  history  of  that  illness  permit  me  to  venture  the 
suggestion  that  the  correct  designation  of  the  invalidity  was  chronic 
enteritis,  or,  as  some  of  you  may  perhaps  prefer  it,  ulcerative  enteritis, 
a  suggestion  which  receives  additional  support  from  the  subsequent 
history  of  the  case.  During  the  twenty  years  that  intervened  between 
them  and  the  date  of  these  notes,  these  primary  symptoms  continued, 
but  in  a  more  or  less  subdued  form.  His  fsecal  discharges  numbered 
six  or  seven  daily  and,  in  recent  years  at  least,  they  were  largely  of 
a  watery  character,  with  a  total  absence  of  mucus  and  blood  ;  they 
occurred  most  frequently  during  the  afternoon  and  evening,  and  invari- 
ably two  or  three  hours  after  the  ingestion  of  food.  There  was  a  total 
cessation  during  the  night.  The  passage  of  flatus  was  rare ;  but  the 
desire  to  defiecate  was  constant,  and  although  the  presence  of  intestinal 
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obstruction  was  unmistakable  there  was  an  absence  throughout  the 
long  history  of  the  case  of  the  usually  prominent  symptoms  of  sickness 
or  vomiting.  His  liveliest  memories  cling  around  events  occurring  at 
irregular  intervals  when  all  his  more  latent  symptoms  seemed  suddenly 
to  assume  a  state  of  great  activity,  prostrating  him  for  days,  and 
gradually  subsiding  after  the  passage  of  a  concretion  such  as  we  see 
here.  Those  concretions,  as  far  as  his  recollection  served  him, 
numbered  four  in  all.  One  of  them,  he  claims,  was  as  large  as  a 
turkey's  egg.  The  first  was  passed  in  1897,  the  last  three  years  ago. 
Following  these  events,  life  quickly  assumed  a  brighter  aspect,  and 
with  the  return  of  flesh  and  strength  came  the  ability  to  resume  his 
duties  on  his  farm. 

When  I  first  saw  him  his  general  condition  was  that  of  advanced 
emaciation  ;  the  tongue  was  red  atid  "  hacked,"  the  abdomen  distended 
and  tympanitic,  with  a  pronounced  peristaltic  movement,  typical  of 
obstruction  of  the  small  intestine  ("  ladder  pattern  ").  This  movement 
he  asserted  was  inconstant,  and  only  associated  with  the  passage  of 
food,  a  statement  which  I  was  able  to  confirm  later.  His  diarrhoea 
had  then  increased  in  frequency,  and  there  was  total  anorexia.  Under 
his  direction  an  examination  of  the  abdomen  revealed  the  presetice  of 
a  hard,  rounded  substance  lying  in  the  neighbourhood  of  the  lower 
end  of  the  ileum,  immediately  above  Poupart's  ligament.  Per  rectum, 
the  mass  was  more  easily  reached  and  better  appreciated.  Several 
weeks  passed  and  many  examinations  were  made  before  I  could  again 
locate  this  most  elusive  body.  On  this  occasion  I  was  afl'orded  an 
excellent  opportunityi  of  ascertaining  its  size  and  shape,  its  sharply- 
defined  outline,  its  consistence  and  mobility — facts  which,  taken  with  the 
history  of  the  case,  permitted  of  little  speculation  regarding  its  nature. 
Assured  of  this,  the  patient  consented  to  enter  the  Aberdeen  Royal 
Infirmary,  under  the  care  of  Mr.  Gray,  who  successfully  removed  this 
concretion,  which  I  now  show.  Mr.  Gray  subsequently  wrote  to  say 
that  the  concretion  so  completel}'  occupied  the  lumen  of  the  bowel 
that  it  was  a  mystery  to  him  how  fa'ces,  even  in  a  liquid  state,  were 
able  to  pass  :  and  so  extensive  were  the  internal  ulceration  and  the 
external  adhesions  that  he  found  it  necessary  to  remove  13  inches  of 
the  bowel.  On  the  mesenteric  side  the  concretion  had  almost  com- 
pleted a  perforation,  and  on  the  opposite  side  was  an  ulcer  about  the 
size  of  a  fiorin.     The  divided  bowel  was  joined  by  an  end-to-end  suture. 

After  his  return  the  patient  rapidly  regained  health,  and  he  assured 
rae  nine  months  afterwards  that,  with  the  exception  of  an  occasional 
paiidess  diarrho'a,  not  a  single  symptom  of  his  former  condition 
remained.  About  this  time  he  contracted  catarrhal  influenza,  which 
laid  the  foundation  of  a  phthisis,  to  which  he  succumbed  six  months 
later.  T'hthisis,  I  should  state,  is  a  very  marked  hereditary  taint 
in    the   family   history. 
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With  the  pathology  of  these  concretions  it  is  unnecessary  here  to 
occupy  your  time.  You  may  better  supplement  your  knowledge  by  a 
reference  to  text-books  or  other  literature  ;  but  such  literature,  so  far 
as  my  investigations  go,  is  of  the  most  meagre  kind.  Most  writers 
agree  that  these  bodies  are  usually  composed  of  ficcal  material,  with 
a  mixture  of  phosphates  of  lime  and  magnesia,  but  what  the  propor- 
tion of  these  chemicals  relative  to  the  freces  or  to  one  another  may 
be  is  not  stated.  They  may  be  composed,  in  the  first  instance,  of 
masses  of  hair,  husks  of  corn,  &c.,  and  in  some  casts  the  accumulation 
takes  place  around  a  gall-stone.  To  my  mitid,  a  much  more  interesting 
speculation  is  their  cause  and  mode  of  growth. 

The  photograph  shows  the  enterolith  in  situ. 


A  CASE  or  TIC,  OK  POSSIBLY  AX  OCCUPATION 
XEUPtOSIS. 

By  R.  A.  FLEMING,  M.D.,F.R.C.P., 

Assistant-Physician,  The  Royal  Intirniary. 

The  patient,  K.  B.,  a^t.  .32,  a  clerk  by  profession,  came  complaining  of 
a  peculiar  spasm  of  the  muscles  of  the  left  side  of  the  neck,  which  tended 
to  draw  the  head  to  the  left  side.  There  is  no  constancy  about  the 
exact  direction  of  movement.  Sometimes  the  chin  is  pressed  down  on  the 
chest,  sometimes  it  is  tilted  up  into  the  air  much  like  a  case  of  spasmodic 
wryneck.  The  spasm  is  tonic  and  not  clonic.  First  induced  by  writing, 
it  began  to  come  on  when  reading,  and  eventually  even  when  the 
patient  was  walking  on  the  street.  The  spasm  is  unaccompanied  by 
pain,  although  some  stiffness  may  be  felt  in  the  participating  muscles. 
The  spasm  is  easily  checked;  the  slightest  pressure  of  the  hand  or  even 
the  turned-up  collar  of  the  coat  prevents  its  occurrence.  .  The  duration 
is  about  nine  months.  In  March  last  it  began  very  slightly.  In  June, 
after  a  period  when  it  was  less  troublesome,  it  became  worse  again,  and 
for  the  past  twelve  weeks  patient  has  been  oft'  work. 

The  health  otherwise  has  been  good.  No  illness  or  mental  worry 
precipitated  the  attack,  and  there  is  nothing  of  importance  in  the  family 
history.  Patient  attributes  the  onset  of  the  spasm  to  a  habit  he  gradu- 
ally acquired  of  writing  with  his  head  tilted  to  the  left  side,  and  he  is 
certainly  of  nervous  temperament. 

It  is  probably  a  case  of  tic,  although  it  seems  to  me  to  be  appropri- 
ately termed  an  occupation  neurosis. 

The  treatment  adopted  for  the  first  four  weeks  after  the  patient  was 
sent  to  me  by  Dr.  Gumming  was  rest  from  reading  or  writing,  plenty 
of  open  air,  and  a  tonic.  Thereafter,  as  no  improvement  resulted,  slow 
rhythmic  exercises,  designed  to  call  into  play  all  the  muscles  of  the 
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neck,  were  commenced.  These  were  carried  out  for  ten  minutes  thrice 
daily,  and  the  number  of  minutes  of  exercise  were  increased  to  a 
maximum  of  thirty  minutes  on  each  of  the  three  occasions.  Under 
this  treatment  the  patient  has  learned  to  walk  without  any 
tendency  to  deviation  of  the  head,  and  there  is  less  spasm  when  he 
attempts  to  read  or  write.  For  the  past  two  weeks  the  patient  has 
had  applications  of  sinusoidal  currents  at  Dr.  Dawson  Turner's  suggestion, 
and  his  improvement  has  certainly  continued,  if  not  much  more  rapidl}', 
at  least  steadily. 

The  patient  is  to  return  to  work  in  a  fortnight's  time,  but  is  to 
keep  up  the  exercises  for  at  least  half  an  hour  morning  and  night. 


CASE  OF  STONE  IX  HEPATIC  DUCT,  SUBSEQUENT 
TO  CHOLECYSTEXTEEOSTOMY  PEREOEMED  FOE 
STEICTUEE  OF  COMxAIOX  BILE  DUCT. 

By  ALEXANDER  MILES,  F.R.C.S., 
Surgeon  to  The  Ro}al  Infirmary. 

The  subject  of  this  report  is  a  married  woman,  Mrs.  P.,  whose  illness 
began  in  June  1905,  when  she  was  37  years  of  age.  A  month  after 
her  last  confinement,  from  which  she  had  made  a  very  slow  recovery, 
she  was  suddenly  attacked  with  severe  pain  in  the  right  hypochondriura, 
shooting  through  to  the  back,  and  accompanied  by  shivering  and  vomit- 
ing. The  pain  lasted  for  about  five  hours,  and  the  following  day  she 
was  distinctly  jaundiced.  For  the  next  four  months  she  had  similar 
seizures  once,  and  sometimes  twice,  a  week,  each  attack  being  followed 
by  some  degree  of  jaundice.  During  each  attack  the  abdomen  became 
distended  ;  the  stools  were  pale  in  colour,  and  the  urine  was  dark. 
In  this  period  she  lost  half  a  stone  in  weight,  and  her  general  health 
was  poor. 

Choleajstotomy. — In  September  1905  she  was  admitted  to  one  of  the 
surgical  wards,  and  the  gall-bladder  was  explored  through  a  vertical 
incision  over  the  outer  edge  of  the  right  rectus.  It  was  greatly 
distended  with  bile,  but  contained  no  gall-stones,  and  no  concretions 
could  be  discovered  in  the  biliary  passages.  There  were  few  adhesions 
about  the  gall-bladder,  but  some  of  the  lymjihatic  glands  in  the  gastro- 
hepatic  omentum  were  eidarged.  There  was  nothing  to  suggest  the 
presence  of  malignant  disease.  The  gall-bladder  was  drained.  The 
attacks  of  biliary  colic  ceased,  and  the  patient  left  hospital  in  about 
four  weeks.  The  fistula,  howevei",  did  not  close,  and  two  months  later 
she  returned  with  a  view  to  having  something  done  to  relieve  her 
of  the  discomfort  caused  by  the  constant  escape  of  bile. 

Cholecystenterostomij.  —  On    10th    November    1905,    1    performed   a 
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cholecystenterostomy.  An  incision  was  made  half  an  inch  to  the  left 
of  the  scar,  in  the  centre  of  which  was  the  fistulous  opening.  The 
fibres  of  the  rectus  were  separated  and  the  peritoneum  opened,  exposing 
the  inner  side  of  the  gall-bladder,  which  was  of  considerable  size  and 
had  very  thick  walls.  The  opening  of  the  fistula  was  encircled  by 
an  incision,  and  the  gall-bladder  freed  from  the  abdominal  wall.  The 
opening  was  clamped  and  purified  with  pure  carbolic  acid.  As  the 
gall-bladder  lay  close  to  the  duodenum,  it  was  an  easy  matter  to 
establish  a  lateral  anastomosis  between  the  two,  which  was  done  by 
a  double  row  of  silk  sutures,  without  the  aid  of  clamps  or  artificial 
support  in  the  form  of  button  or  bobbin.  The  opening  made  admitted 
the  little  finger  easily.  Before  the  fistulous  opening  was  closed  the 
gall-bladder  and  cystic  duct  were  explored,  but  no  stone  was  found. 
An  attempt  was  made  to  explore  the  common  bile  duct,  but  the  result 
was  not  satisfactory.  The  fistulous  opening  was  then  closed  by  a 
Czerny-Lembert  suture,  and  a  convenient  tag  of  omentum  was  fixed 
over  the  stump  and  along  the  line  of  anastomosis.  The  abdomen  was 
closed  without  drainage.  In  the  course  of  a  few  days  the  stools  were 
well  coloured  with  bile,  and  the  patient  made  a  good  recovery,  and 
left  hospital  much  improved  in  health  in  about  three  weeks. 

For  the  next  four  years  she  was  free  of  biliary  trouble  and  enjoyed 
good  health,  but  on  the  afternoon  of  the  2nd  September  1909,  she  was 
suddenly  seized  with  severe  pain,  beginning  in  the  epigastrium  and 
right  hypochondrium,  and  shooting  through  to  the  back.  The  pain 
continued  till  about  eleven  o'clock  at  night,  and  during  this  time  she 
vomited  frequently.  She  then  fell  asleep,  and  slept  well  all  night. 
In  the  morning  she  was  free  of  pain,  but  in  the  forenoon  she  had 
an  attack  of  shivering  and  vomiting.  It  was  noticed  that  she  was 
jaundiced,  and  the  yellow  colour  lasted  for  some  days,  during  which 
time  her  urine  was  dark  and  her  stools  light  in  colour. 

Five  weeks  later  she  had  a  similar  attack,  and  a  forttn'ght  after  this 
another.  From  that  time  till  she  returned  to  hospital,  a  period  of 
nearly  three  months,  she  had  attacks  varying  in  severity  every  week 
or  ten  days.  In  the  later  attacks  the  pain  was  less  severe  and  only 
lasted  for  an  hour  or  two ;  occasionally  the  attack  was  represented 
merely  by  a  fit  of  shivering  without  pain  or  vomiting.  The  jaundice, 
however,  became  persistent,  and  the  stools  were  clay-coloured,  and 
during  the  last  two  months  she  suffered  greatly  from  itching  of  the 
skin. 

On  her  admission  to  Ward  5,  she  was  intensely  jaundiced,  and 
the  region  of  the  gall-bladder  was  very  tender.  The  muscles, 
particularly  in  the  upper  segment  of  the  abdomen,  were  so  rigidly 
contracted  that  it  was  impossible  to  palpate  the  region.  For  five 
days  the  temperature  remained  subnormal,  and  the  pulse  between 
89  and  92.       The  skin  was  dry  ;    the  bowels  moved  regularly  ;   the 
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stools  were  clay-coloured,  but  after  a  dose  of  calomel  they  showed 
signs  of  bile.  The  urine  was  acid,  contained  mucus,  urates  and  bile ; 
specific  gravity,  1022;  Cammidge's  pancreatic  reaction  was  absent. 

On  the  evening  of  the  sixth  day  in  hospital  the  patient  had  a  severe 
attack  of  biliary  colic,  ushered  in  by  a  rigor,  the  temperature  rose  to 
102-fi°  F.,  and  the  pulse  to  104.  The  pain  lasted  for  some  hours,  and 
the  attack  left  her  greatly  exhausted. 

It  was  evident  that  the  onflow  of  bile  was  again  interfered  with, 
but  it  was  difficult  to  determine  whether  this  was  due  to  closure  of 
the  opening  made  between  the  gall-bladder  and  the  duodenum,  or  to 
occlusion  of  the  biliary  passage  above  the  entrance  to  the  cystic  duct 
by  a  freshly-formed  concretion.  The  absence  of  symptoms  for  four 
years  made  it  appear  unlikely  that  the  recurrence  was  due  to  a  stone 
in  the  common  duct,  which  had  been  overlooked  at  the  previous 
operations. 

Removal  of  Stone  from  Hepatic  Duct. — On  the  4th  of  February  1910 
the  abdomen  was  opened  by  an  incision  through  the  scars  left  by  the 
previous  operations.  With  some  difficulty  the  gall-bladder  was  recog- 
nised buried  among  adhesions,  and  after  these  had  been  separated  the 
cystic  duct  was  traced  to  the  common  duct,  which  felt  like  a  hard 
fibrous  cord.  To  the  right  of  the  cystic  duct  an  elongated  calculus, 
about  the  size  and  shape  of  a  date-stone,  could  be  palpated  and  made 
to  move  in  the  hepatic  duct.  The  gall-bladder  was  then  opened  on 
its  right  aspect,  away  from  the  duodenum,  and  an  unsuccessful 
attempt  made  to  remove  the  stone  by  this  route.  The  hepatic 
duct  was  then  opened  directly  and  the  stone  extracted  with  a  scoop. 
The  first  part  of  the  common  duct  was  found  dilated,  and  a  director 
passed  along  it  was  arrested  by  what  appeared  to  be  a  fibrous  stricture. 
No  attempt  was  made  to  suture  the  hepatic  duct,  but  a  small  glass 
tube  was  passed  down  to  the  opening  in  it,  and  this  was  packed  round 
with  gauze  in  the  form  of  a  cigarette  drain.  Before  the  gall-bladder 
was  closed  the  cholecystenterostomy  opening  was  examined,  and 
was  found  to  be  quite  patent,  admitting  easily  the  little  finger. 
The  abdominal  wound  was  closed,  except  where  the  glass  tube 
emerged,  and  to  this  a  rubber  tube  was  attached  and  carried 
into  a  bottle  outside  the  dressing.  For  the  first  few  days  a  large 
quantity  of  bile  escaped  by  the  tube  and  a  little  by  the  gauze 
packing.  Four  days  after  the  operation  the  urine  was  free  of  bile 
and  the  jaundice  was  beginning  to  pass  otl".  The  stools,  however,  were 
still  clay-coloured.  The  cigarette  drains  were  removed  on  the  fourth 
day,  the  glass  tube  on  the  ninth.  After  this]  the  motions  began  to 
show  traces  of  bile,  and  gradually  regained  their  normal  colour.  The 
fistula  closed  in  about  a  week  ;  the  patient  was  out  of  bed  on  the 
twentieth  day  and  left  hospital  three  days  later.  She  has  since 
remained  well,  and  the  jaundice  has  completely  disappeared. 
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The  points  of  clinical  interest  in  this  case  appear  to  l)o  :— (1)  The 
siuMen  onset  of  severe  biliary  colic  in  a  coniparativelv  young  woman,  who 
had  previously  been  free  of  liver  symptoms,  and  the  frequency  of  the 
attacks  which  followed.  (2)  The  occlusion  of  the  common  bile  duct 
without  any  history  pointing  to  the  existence  of  an  impacted  stone, 
or  to  such  persistent  cholangitis  as  would  lead  to  a  cicatricial 
stenosis.  (3)  The  absence  of  gallstones  in  the  gall-bladder  or  common 
duct  at  the  time  of  the  first  two  operations.  (4)  The  relief  which 
followed  cholecystenterostomy.  (5)  The  persistence  of  the  tendency 
to  cholelithiasis  in  spite  of  a  free  channel  for  the  bile  to  the  intestine, 
as  shown  by  the  formation  of  a  concretion  in  the  hepatic  duct  four 
years  after  the  cholecystenterostomy  had  been  performed.  This  seems 
to  indicate  the  continued  administration  of  such  drugs  as  euonymin, 
podophylin  or  calomel,  to  prevent  concentration  of  the  bile  after 
operations  for  cholecystitis  or  gall-stones.  (6)  It  was  satisfactory 
to  find  four  years  after  the  operation  that  the  cholecystenterostomy 
opening  was  as  wide  as  when  it  was  made. 


OBITUARY. 


JOHX  SMITH,  M.D.,  F.E.C.S.,  LL.D. 

On  15th  April  1910,  in  his  87th  year,  this  able,  venerated  and  gifted 
man  passed  away  after  months  of  weariness  and  exhaustion,  not  much 
pained,  but  very  weary.  It  is  difficult  to  write  about  him  without 
appearing  to  overdo  the  praises  which  come  into  the  heart.  In  many 
respects  this  modest  and  retiring  man  deserves  a  very  high  eulogium, 
though  he  would  be  the  last  to  expect  it  or  believe  it.  Born  in  1825, 
he  studied  medicine  with  the  view  of  practising  as  a  medical  man,  but 
the  sudden  death  of  his  father  directed  his  attention  to  dentistry,  and 
he  took  up  that  branch  from  necessity. 

At  the  time  he  began  dentistry  was  in  a  poor  state.  Anyone  could 
practise  it ;  there  was  no  special  education  for  it ;  and  most  of  it  was 
in  the  hands  of  ignorant  people  possessed  of  skill  simply  derived  from 
experience  in  pulling  teeth,  often  with  instruments  of  the  coarsest  kind 
One  or  two  of  the  better  class  of  dentists  were  medical  men  who  had 
taken  up  that  branch  of  the  profession,  but  most  were  uneducated  and 
irresponsible.  The  hour  had  come  and  the  man.  Smith  saw  what  was 
wanted,  and  never  rested  till,  with  the  Royal  College  of  Surgeons  at  his 
back,  he  had  started  a  dental  dispensary,  and,  after  long  labour,  had 
arranged  for  a  dental  diploma  and  put  his  profession  on  an  assured 
basis.  It  is  in  great  measure  due  to  his  labours  that  we  now  in 
Edinburgh  have  an  excellent  Dental  Hospital  and  School,  where 
candidates  can  procure  a  first-rate  education  in  dentistry.      There  is 
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a  dental  diploma  given  by  the  Eoyal  College  of  Surgeons  after  a  very 
full  examination  by  a  board  of  examiners,  who  are  half  selected  from 
practising  dentists  and  half  appoiiited  by  the  College.  In  the  labours 
of  this  Board  Dr.  Smith  to  the  last  took  the  deepest  interest ;  all  the 
arrangements  were  supervised  by  himself,  and  one  of  the  greatest 
interests  of  his  later  life  was  to  examine  the  students  and  to  arrange 
every  detail,  however  trifling,  with  the  ofiicer  of  the  College.  The 
present  sitting  of  the  Examiners  has  missed  for  the  first  time  his 
guiding  hand.  His  influence  has  been  all  for  good.  At  the  first 
inception  of  the  diploma  he  was  keen  that  mercy  should  be  shown 
to  the  unaccustomed  pupils,  but  year  after  year  he  saw  how  to  raise 
the  standard  of  knowledge.  He  always  held  that  any  dentist  should, 
if  possible,  hold  a  medical  degree,  but  till  this  is  accomplished  he  did 
all  he  could  to  raise  the  standard. 

To  Dr.  Smith  also  may  be  given  the  credit  of  starting  in  Edinburgh 
a  Sick  Children's  Hospital.  A  letter  he  wrote  to  the  Scotsman  on  the 
subject  of  the  necessity  for  such  a  hospital  over  the  signature  of 
"  Sigma "  attracted  much  attention.  A  meeting  of  philanthropists 
was  held  in  his  house,  11  Wemyss  Place.  From  that  beginning,  the 
present  splendid  hospital  took  its  rise,  and  Edinburgh  is  indebted  to 
Dr.  Smith  for  the  start  of  one  of  its  most  useful  charities.  In  his  own 
branch  Dr.  Smith  was  acknowledged  as  its  head  in  Edinburgh  and 
Scotland.  He  was  a  wise  dentist ;  many  a  tooth  was  saved  by  his 
good  advice.  He  did  not  run  after  new  theories,  and  all  his  dealings 
with  the  mouths  of  his  patients  were  governed  by  shrewd  sense  and 
practical  wisdom.  His  professional  career  was  sweetened  and  gladdened 
by  his  never-failing  courtesy  and  consideration.  It  was  impossible  that 
he  could  have  a  professional  enemy,  and  many  a  time  his  influence  was 
used  to  smooth  difficulties  and  to  heal  disputes.  So  far  briefly  as  to 
Smith's  professional  life  ;  but  there  are  many  points  in  his  history  and 
character  which  need  to  be  touched  on  if  the  man  is  to  be  understood. 
He  and  Sir  Henry  Littlejohn,  after  graduating  in  1847,  went  to  Paris 
to  study,  and  they  had  the  opportuiiity  of  seeing  the  street  fighting 
in  Paris  for  four  days  in  1848.  Of  what  they  saw  much  use  was  made- 
They  learned  much  of  gunshot  and  sabre  wounds,  and  the  numerous 
sketches  made  by  Smith  helped  to  illustrate  the  lectures  of  his  friend 
Spence. 

Once  settled  in  Edinburgh,  the  leisure  of  the  evenings  of  a  dentist 
gave  him  the  power  of  uniting  in  all  the  varied  forms  of  musical, 
literary  and  dramatic  work  that  were  to  be  found.  He  knew  all  the 
best  actors,  and  could  appreciate  and  enjoy  their  work.  He  joined 
the  best  musical  circles  with  his  violin,  on  which  he  was  a  tirst-rate 
performer.  It  was  known  in  theatrical  circles  that  Smith  wrote  three 
pantomimes  for  the  Theatre  Royal  and  the  dramatised  version  of 
"  Waverley  "  which   was  played  at  the  Scott  Centenary. 
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To  the  convivial  clubs  of  his  own  profession  Dr.  Smith  was  "decus 
et  tutamen."  Secretary  for  a  long  time  to  the  ^Esculapian,  his  presence 
and  his  minutes  were  the  great  feature  of  the  after-dinner.  Modest 
and  quiet,  he  never  forced  himself  forward  ;  his  minutes  seemed  to 
require  pressure  to  bring  them  out,  but  they  were  perfect.  Perhaps 
not  always  painfully  accurate,  they  always  reflected  the  tone  and 
temper  of  the  day  ;  full  of  humour,  the  personal  allusions  never  gave 
pain  or  wounded  anyone.  It  was  a  sad  day  for  the  ^^^Isculapian  when 
age  and  increasing  deafness  made  him  give  up  the  secretaryship.  He 
resigned  its  membership  within  the  last  three  raontbs,  and  at  the  last 
meeting  he  was  unanimously  appointed  an  honorary  member,  and  was 
requested  to  come  to  the  meetings  whenever  he  could.  The  writer  of 
this  had  the  pleasure  of  telling  him  this  by  writing  it  on  his  slate,  and 
he  was  much  pleased. 

In  Smith's  younger  days  he  was  a  capital  shot  and  a  great  fisher. 
A  menaber  of  the  Nest,  his  visits  there  were  much  prized. 

He  had  a  great  turn  for  drawing  ;  his  sketches  were  exceedingly 
clever.  In  his  young  days  he  did  much  work  for  some  of  his  brethren, 
notably  for  Professor  Spence.  In  his  old  age,  when  he  had  time,  he 
took  to  painting  in  oils,  and  two  very  clever  paintings  of  Queen  Mary's 
days  a'-e  practically  finished — one,  last  year,  of  the  conspirators  coming 
into  her  room  to  kill  Rizzio,  is  very  beautiful.  He  went  down  to 
Holyrood  and  painted  the  room  on  the  spot. 

Dr.  Smith  was  a  good  citizen,  a  Conservative,  and  a  member  of  the 
Church  of  Scotland.  He  has  been  for  many  years  senior  elder  of 
St.  Andrew's  Church. 

He  was  a  loyal  servant  of  his  College.  He  was  President,  and  at 
the  tercentenary  of  the  University  received  the  honour  of  LL.D.  He 
was  the  first  dentist  to  occupy  the  presidential  chair.  He  was  for  many 
years  an  Examiner  and  a  member  of  the  Council. 

He  has  survived  most  of  his  old  friends  ;  but  Sir  Henry  Littlejohn 
his  oldest  professional  friend,  remains  to  mourn  his  loss.  He  was 
attended  in  his  last  days  by  his  wife  of  fifty-five  years  and  his  faithful 
manservant.  Dr.  Muirhead's  kindness  and  attention  were  a  great 
pleasure  to  him.  J.  B. 

MEETINGS   OF   SOCIETIES. 


Edinbupg-h  Obstetrical  Society. 

The  fifth  meeting  of  the  session  was  held  on  Wednesday,  9th  March, 
Dr.  Haultain,  President,  in  the  chair. 

The  President  showed  a  large  tumour  of  the  labium  majus,  which 
was  probably  mostly  of  the  nature  of  a  lipoma. 

Mr.  N.  T.  Brewis  showed  (a)  Tristan's  modification  of  Assilini's 
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forceps ;  (6)  calculus  removed  from  Ijladder  of  patient  who  was 
operated  on  for  pyosalpinx  sixteen  years  ago,  the  nucleus  of  the 
calculus  being  a  silk  stitch  used  at  the  operation ;  (c)  an  example 
of  torsion  of  the  tube  ;  ((/)  double  pyosalpinx,  probably  gonorrhceal, 
right  side  causing  acute  symptoms  resembling  appendicitis,  left  side 
quiescent. 

Dr.  J.  M.  Munro  Kerr  read  a  paper  on  "The  Importance  of 
RemoA'ing  the  Uterus  in  Certain  Diseased  Conditions  of  the  Adnexa." 
He  first  referred  to  the  necessity  of  conservative  surgery  when  that  was 
at  all  possible  in  diseased  conditions  of  the  uterus  and  appendages. 
He  then  discussed  the  desirability  of  radical  operative  procedures  in 
cases  in  which  the  adnexa  were  hopelessly  diseased.  He  believed 
in  such  cases  it  was  undesirable  to  leave  the  uterus  behind.  The  two 
diseases  of  the  adnexa  to  which  he  specially  referred  were  malignant 
disease  of  the  ovaries  and  pyosalpinx. 

As  regards  malignant  disease  of  the  ovaries,  he  pointed  out  how 
unsurgical  it  was  to  leave  the  uterus  behind.  It  was  generally  accepted 
now  that  in  malignant  disease  the  operation  should  Idc  as  radical  as 
possible.     He  referred  to  several  cases  in  support  of  this  contention. 

As  regards  double  pyosalpinx,  he  considered  it  achnsable  that  the 
uterus  should  be  removed  along  ^\^th  the  pus  tubes,  for  the  follo^^^ng 
reasons: — (1)  The  diseased  tubes  could  be  more  satisfactorily  removed 
if  the  uterus  were  also  taken  away ;  (2)  Ijy  remoA^ng  the  uterus  along 
with  the  appendages  there  was  less  likelihood  of  the  tubes  being  burst 
during  the  operation  ;  (3)  in  not  a  few  cases  where  the  tubes  only 
were  removed  the  uterus  caused  troul)le,  and  a  subsequent  operation 
for  its  removal  became  necessary. 

Dr.  Munro  Kerr  finally  referred  to  the  importance  of  dealing 
thoroughly  with  any  bowel  that  might  be  injured.  He  believed 
it  was  better  to  resect  the  portion  of  bowel  badly  injured  rather 
than  try  and  patch  it  up.  He  mentioned  in  this  coiniection  a  case 
recently  operated  upon  where  l)oth  tubes  and  o^'aries  were  removed, 
along  with  a  very  much  injured  cjocum.  The  patient  was  now  perfectly 
well. 

As  regards  results,  Dr.  Muiu'O  Kerr  stated  that  when  it  was  his 
custom  simply  to  remove  pus  tubes  he  had  a  maternal  mortality  of 
10  per  cent.,  but  during  the  last  two  or  three  years,  since  the  more 
radical  ti'catmcnt  was  adopted,  neither  he  nor  his  assistant,  Dr.  Dickie, 
have  had  any  maternal  deaths. 

Discussion. — Professor  Sir  Halliday  Croom  said  he  entirel}^  homo- 
logated Dr.  Munro  Kerr's  ideas,  and  congratulated  him  on  his  dexterous 
surgery  in  the  cases  recorded. 

Dr.  Barbour  asked  how  far  was  Dr.  Muiu'o  Kerr  to  apply  his 
principles.  A  malignant  ovaiy  liad  only  very  rarely  similar  tlisease 
of   the   uterus  in   association   with    it.      In    papilloma  of   the  ovary. 
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Hpj);iiviitly  iii;ili_i,Miaiit,  was  one  to  irniove  tin-  utoius  f  lu-fuircnee 
in  siuh  cases  was  more  often  in  tlie  peritoneum  than  in  the  uterus. 
In  p\\)salpinx  was  future  infection  tlie  lisk  to  l»e  feared  l)y  leaving  the 
uterus,  or  was  it  the  discomfort  afterwards  from  the  heavy  uterus? 
In  hirge  double  cases  one  was  almost  obliged  to  remove  the  uterus. 
One  hesitated  to  remove  a  uterus  where  the  tuVies  were  infected  for 
fear  of  thus  exposing  the  cellular  tissue  to  fresh  risk  of  infection.  "Was 
it  a  (piestion  of  size  of  tube,  of  ease  of  operation,  or  what  was  it  that 
determined  whether  to  remove  uterus  or  not  ?  And  why  not  do  it  in 
all  eases  of  pus  tubes  if  we  were  to  apply  the  principle  ? 

Mr.  Brewis  said  the  final  results  Avere  better  when  the  uterus  was 
removed.  In  malignant  disease  confined  to  one  ovary  recurrence  might 
not  occur  after  its  remoAal,  but  as  a  matter  of  principle  it  was  better 
to  remove  the  other  ovary  and  uterus,  because  metastatic  deposit  did 
sometimes  occur  in  the  endometrium.  In  bilateral  ovarian  carcinoma 
the  prognosis  was  very  bad  even  after  the  removal  of  both  sides, 
because  the  disease  was  often  metastatic  from  the  intestine  or  stomach. 
The  removal  of  the  uterus  was  not  so  essential  in  pyosalpinx  cases, 
except  as  a  matter  of  better  technique.  As  most  cases  were  gonococcal, 
and  usually  sterile,  the  entire  remoAal  of  the  tubes  was  sufficient,  but 
in  tubercular  cases  the  endometrium  was  lia1)le  to  be  infected,  and 
removal  of  the  uterus  was  called  for. 

Dr.  Fordyce  said  that,  as  far  as  technique  was  concerned,  he  fully 
recognised  the  value  of  working  down  on  one  side,  and  then,  after 
removing  the  uterus,  working  upwards  on  the  other  side.  He  agi-eed 
with  Dr.  Brewis  that  in  most  cases  the  pus  in  pyosalpinx  was  sterile. 
He  did  not  go  so  far  as  Dr.  Munro  Kerr  about  the  treatment  of  bowel ; 
he  would  hesitate  about  removing  it  in  any  case  where  it  was  possible 
to  cover  the  raw  area,  as  the  tendency  to  recuperate  after  injury  was 
so  great.  In  answer  to  Dr.  Barbour's  query,  he  would  say  to  remove 
the  uterus  in  all  cases  where  a  large  raw  surface  Avould  otherwise  be  left 
on  its  posterior  aspect  as  this  would  probably  give  trouble  later.  In 
such  cases,  if  pus  had  not  escaped,  he  would  remove  the  uterus,  but 
not  in  cases  where  pus  had  been  spilt,  because  of  the  increased  surface 
for  septic  infection.  He  could  not  see  how  malignant  disease  of  one 
ovary  demanded  removal  of  the  uterus ;  other  structures  nearer  the 
ovary  would  stand  in  more  need  of  removal. 

Mr.  E.  Scott  Carmichael  said  that  recent  experiments  had  not  gone 
to  support  the  theory  of  the  specific  functions  attributed  to  the  uterus. 
There  was  no  c^uestion  that  removal  of  the  uterus  rendered  the  opera- 
tion easier.  He  agreed  with  Dr.  Munro  Kerr  that  it  was  much  better 
to  resect  densely  adherent  bowel  than  to  leave  a  large  raw  surface,  with 
the  danger  of  post-operative  paralysis  and  perforation. 

The  President  remarked  on  the  great  interest  of  the  paper  and  the 
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discussion,  hut  could  not  enter  upon  the  points  raised,  as  Dr.  Munro 
Kerr  had  to  leave. 

In  replying,  Dr.  Munro  Kerr  said  he  had  only  on  two  occasions 
seen  malignant  disease  of  the  uterus  associated  with  malignant  disease 
of  the  ovary,  hut  other  observers  had  clearly  shown  the  results  to  he 
Itetter  when  the  uterus  was  removed.  With  regard  to  the  question 
of  opening  up  the  broad  ligament,  the  rupture  of  a  pyosalpinx  did  not 
occur  often,  and  in  such  cases  the  sooner  one  was  done  working  in  the 
abdomen,  and  the  less  swabbing  and  washing  out,  the  better.  The 
uterus  was  undoubtedly  useless  if  left.  He  strongly  disagi-eed  with 
Dr.  Fordyce  about  the  treatment  of  damaged  bowel,  and  held  that 
the  gynaecologist  must  resect  it ;  it  was  not  surgical  to  leave  it. 

Dr.  B.  P.  Watson  read  a  short  paper  on  "Two  Cases  of  Uterus 
Bicornis,"  which  appears  on  p.  431. 

Professor  Sir  Halliday  Croom  recalled  several  cases  similar  to  those 
recorded  by  Dr.  Watson.  In  one,  three  days  after  the  complete 
delivery  of  a  four  months'  hydatid  mole,  what  looked  like  a  cast 
of  the  uterus  was  passed,  and  was  found  to  be  an  actual  decidual  c;i.st. 
On  later  examination  a  double  uterus  with  complete  cleft  was  found. 
On  two  occasions  Sir  Halliday  Croom  had  operated  for  extra-uterine 
pregnancy,  and  found  the  condition  to  be  pregnancy  in  one  horn  of  a 
uterus  bicornis.  Every  .symptom  of  extra-uterine  gestation  had  been 
present,  including  a  decidual  cast. 

Dr.  Barbour  remarked  on  two  cases  of  such  rarity  having  come 
under  Dr.  Watson's  notice  in  one  week.  It  was  interesting  that 
neither  woman  menstruated  during  pregnancy,  and  there  was  no 
evidence  of  decidual  casts  being  expelled  from  the  non-pregnant 
cavity. 

Dr.  Fordyce  inquired  if  it  were  usual  for  septate  cases  to  go  to  full 
time  ;  his  experience  was  that  they  aborted. 

The  President  referred  to  four  cases  within  his  recollection.  In 
one  case,  very  like  one  of  Dr.  Watson's,  there  was  great  difhculty 
in  arriving  at  a  diagnosis,  and  whilst  one  continental  specialist  hekl 
the  condition  to  be  one  of  extra-uterine  gestation,  Dr.  Haultain  felt 
convinced  that  it  was  an  intra-uterine  condition,  basing  his  Hrm 
conviction  on  the  softening  and  hardening  of  the  swelling  under 
palpation.  The  latter  view  Avas  subsequently  confirmed  after  the 
patient  aborted  and  a  double  uterus  was  found.  In  another  case 
he  had  to  operate  for  the  severe  pain  of  retained  menses  within  one 
horn.  In  another  case  he  was  operating  to  suspend  a  retrovcitefl 
utenis  and  found  it  to  be  two-horned,  the  split  being  onlv  slight. 
In  another  case  he  removed,  for  severe  dysmenoiThiva  without  nicii- 
strual  discharge,  an  undovolopod  doul)le  uterus  with  wcU-ilovclopcd 
ovaries. 

Dr.    Watsdu,    in    icplying.    s.iid    that    of    .")(!    w^nicn    with    a    two- 
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lioniod  uterus  who  h;ul  li.ul  tliildrtu  li'  li.id  altDited.     The  frequency 
of  abortion  in  .such  cases  was  acknowledged. 

The  Secretary  read  ii  short  note  on  "A  Case  of  Antenatal  Lobar 
Pneumonia"  by  Dr.  Alexander  Don,  Dundee. 

The  bab\',  a  male,  was  born  at  full  time  after  a  normal  laljour  about 
0  P.M.  Forceps  were  applied  when  the  head  was  on  the  perineum,  and 
the  l)aby  was  born  with  membranes  intact,  these  being  divided  with 
.scissors.  The  baby  did  not  cry,  and  when  slapped  coughed  up  a 
brownish  mucous  material,  which  excited  comment  at  the  time,  as 
discharges  could  not  have  been  swallowed.  In  spite  of  rubbing 
and  slapping  the  cry  remained  feeble.  When  lifted  by  the  nurse 
about  midnight  she  found  it  blue  in  appearance  and  the  breathing 
laboured.  After  rubbing  and  giving  hot  water  and  whisky,  things 
were  no  better  when  Dr.  Don  was  sunmioned  at  2  A.M.  The  child  was 
evidently  pained,  and  whined  with  each  respiration. 

He  found  the  lower  half  of  the  left  side  of  chest  dull,  and  over  it 
were  heard  moist  crackling  rales  and  pleuritic  friction,  extending 
forwards  to  the  cardiac  area.  The  nurse  showed  him  more  brownish 
matter  that  had  been  coughed  up.  Some  simple  remedies  were  tried, 
but  the  child's  condition  got  steadily  w^orse,  and  it  died  the  same  after- 
noon at  five  o'clock.  A  swab  of  mucus  taken  immediately  after 
death  by  the  nurse  from  the  child's  mouth  was  reported  on  by 
Professor  Sutherland  as  follows  : — "  Pneumococci  are  present  in  large 
inmibers  in  cultures  incubated  overnight.  There  are  also  a  few 
colonies  of  staphylococci.     Xo  .streptococci  are  found." 

Dr.  Don  added  a  few  particulars  and  comments.  The  mother 
was  37,  free  from  disease;  father  also  healthy.'  Xo  suspicion  of 
syphilis.  Mother  had  suffered  from  what  she  called  heartburn  and 
bilious  turns  with  vomiting  during  her  pregnancy.  Four  days  before 
the  birth  she  was  much  upset  by  a  younger  child  falling  out  of 
])ed,  and  she  herself  felt  very  cold  and  shivery  before  she  got  lying 
down  again.  Two  days  later  she  had  a  return  of  this  cold,  shivery 
feeling.  She  felt  very  little  movement  for  four  days  before  the  event. 
She  had  no  knowledge  of  having  been  near  any  case  of  pneumonia,  and 
had  no  cough  hei'self.  In  the  literature  of  the  subject.  Dr.  Ballantyne's 
Antenatal  Pathology  referred  to  cases  where  both  child  and  mother  had 
suffered  from  pneumonia,  but  only  one  case  in  which  the  pneumo- 
coccus  was  found  in  the  peritoneal  cavity,  in  the  spleen,  and  in 
the  blood,  and  where  there  was  no  illness  of  the  mother  during 
pregnancy. 

The  President  remarked  on  the  extreme  rarity  of  the  condition  and 
the  difficulty  of  accounting  for  the  source  of  infection. 
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Forfarshire  Medical  Association. 

A  MEETING  of  the  Society  was  held  in  Dundee  on  Thursday,  3rd  March, 
at  8.30  P.M.,  Dr.  R.  C.  Buist  in  the  chair. 

Dr.  Foggie  showed  the  specimen  of  a  large  aneurysm  of  the  trans- 
verse and  descending  aorta  in  which  the  vertebne  from  the  third  to  the 
sixth  dorsal  were  eroded  where  the  sac  was  attached.  The  cause  of 
death  was  direct  rupture  of  the  sac  with  passage  of  hreraorrhage  up- 
wards to  the  neck  where  it  spread  amongst  the  neck  muscles,  and 
downwards  along  an  interval  made  between  the  retro-pharyngeal  fascia 
and  the  pre-vertebral  fascia,  through  the  (esophageal  opening  of  the 
diaphragm  on  to  the  subserous  coat  of  the  stomach. 

Dr.  Buist  showed  a  specimen  of  cancer  of  the  cervix.  The  uterus 
was  removed  by  abdominal  operation,  and  along  with  it  several  enlarged 
glands  in  the  pelvis. 

Dr.  Mackie  Whyte  gave  a  lively  account  of  his  experiences  as  a 
patient  "before  and  after  gastro-enterostomy."  His  stomach  troubles 
had  lasted  since  1899,  and  had  been  at  first  intermittent  but  latterly 
almost  constant.  His  dyspeptic  symptoms  were  explained  by  the  triad 
of  hyperacidity,  pyloric  stenosis,  and  dilatation. 

Many  remedies  were  tried,  and  from  most  of  them  some  temporary 
good  was  obtained.  Careful  dieting,  rest  after  meals,  syphonage,  and 
alkalies  helped  him  to  keep  fairly  steadily  at  work  till  August  1908. 
The  occasional  marked  remission  of  distress  under  some  such  cause  as 
a  holiday,  a  change  in  the  line  of  treatment,  or  sudden  improvement 
without  obvious  reason  had  showed  the  presence  of  a  nervous  factor 
gaining  ground  for  hope  of  ultimate  recovery  without  operation.  But 
at  last  this  was  found  to  be  unavoidable. 

Mr.  Greig  did  a  posterior  gastro-enterostomy  on  the  no-loop  method, 
and  the  result,  after  18  months'  trial,  had  been  perfect.  Dr.  "Whyte 
gave  some  details  as  to  the  efiects  of  the  aiuesthetic,  the  help  from 
morphia  during  the  first  few  days,  and  the  convalescence.  The 
diagnosis  was  confirmed  by  inspection  at  the  operation.  There  was 
no  sign  of  duodenal  or  gastric  ulcer. 

Dr.  Scroggie,  who  had  quite  recently  undergone  the  same  operation 
for  a  similar  complaint — pyloric  stenosis  with  dilatation  of  many  years" 
standing — also  spoke  briefly  on  his  experiences,  and  expressed  himself 
as  more  than  satisfied  with  the  lesult  of  the  operation. 

Dr.  Pirie  read  a  paper  on  "  Diseases  of  Bones  and  Joints  "'  as  demon- 
strated by  X-rays,  which  appears  on  p.  427. 


A   MEETING  of   the  above   Society   was   held   in   Dundee  on   Friday, 
1st  April,  at  4  P.M.,  Professor  Kynoch  in  the  chair. 

The  chairman  exhibited  a  series  of  photographs  illustrating  various 
tumours  of  the  vulva  : — (1)  A  sarcoma  of  the  clitoris  with  secondary 
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i;;lands  in  the  groin  ;  (2)  a  congenital  fibro-liponia ;  (3)  an  unusally 
large   Bartolinian    cyst ;   (4)  an    epithelioma   of   a   prolapsed    uterus ; 

(5)  cicatricial  contraction  of  the  vulva.  He  also  showed  specimens 
of:  (a)  cancer  of  the  cervix;  (/>)  cystic  degeneration  of  a  uterine 
fibroid;  (c)  adeno-carcinoma  of  the  ovary;  {d)  a  small  fibroid  which, 
impacted  in  the  pelvis,  had  caused  constant  retention  of  urine. 

Mr.  Greig  showed  a  cast  of  the  leg  of  a  child  with  congenital 
abscess  of  the  fibula,  with  a  radiogram  from  the  same  case ;  a  cast 
from  a  case  of  syndactylism,  with  radiogram.  He  also  showed 
a  number  of  photographs:  —  (1)  Intra-cystic  papilloma  of  breast; 
(2)  melanotic  sarcoma  of  cheek  ;  (3)  anal  condylomata  in  an  infant ; 
(4)  striic  atrophic;!),  well  marked;  (5)  unusual  case  of  spina  bifida; 

(6)  hydrocephalus  and  meningitis,  with  spina  bifida  ;  (7)  illustration 
of  the  progression  adopted  by  a  boy  with  multiple  tuberculous 
arthritis.  He  then  showed  stereoscopic  photographs  : — (1)  Showing 
case  after  entire  excision  of  the  tongue  for  carcinoma ;  (2)  cystic 
sarcoma  of  the  leg ;  (3)  congenital  mixed  tumour  from  the  naso- 
frontal region  of  an  infant ;  (4)  epithelial  carcinoma  in  the  external 
auditory  meatus.  Mr.  Greig  then  showed  two  cases  of  Volkmann's 
ischtumic  contracture.  The  first  was  that  of  a  boy  aged  five  years, 
who  had  fractured  the  middle  of  the  shaft  of  his  right  femur.  The 
second  was  a  boy  aged  eighteen  who  had  fractured  both  bones  of  his 
right  forearm.     He  read  in  detail  notes  of  the  two  cases. 

Mr.  Price  read  notes  of  five  cases  of  post-operative  intestinal 
paresis  treated  by  subcutaneous  injections  of  infundibular  extract. 
The  cases  consisted  of  two  of  suppurative  appendicitis  with  general 
peritonitis,  two  cases  of  strangulated  femoral  hernia  (no  gangrene  of 
the  bowel),  and  a  case  of  carcinoma  of  the  caecum,  which  was  excised. 
All  the  cases  developed  intestinal  paresis,  and  it  was  impossible  to  get 
the  bowels  moved  or  flatus  passed  by  means  of  calomel  or  eneraata. 
The  cases  were  then  treated  with  the  infundibular  extract  with 
satisfactory  results. 
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Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

Kecent  Work  on  Anterior  Poliomyelitis. 

Acute  anterior  poliomyelitis  at  the  present  time  occupies  much  the 
same  position  in  current  medical  literature  as  cerebro-spinal  meningitis 
did  two  or  three  years  ago.  In  both  cases  the  occurrence  of  epidemics 
has  afforded  opportunities  for  the  study  of  the  disease  by  modern 
methods,  and,  in  addition  to  a  fuller  knowledge  of  the  clinical  features 
and  varieties  of  anterior  poliomyelitis,  sufficient  has  been  discovered 
concerning  its  nature  to  justify  the  belief  that  in  future  text-books  of 
medicine  it  will  find  a  definite  place  among  the  infectious  diseases,  as 
well  as  to  lead  to  the  hope  that  a  specific  curative  or  preventive 
treatment  may  one  day  become  available. 

The  epidemiology  and  clinical  features  of  anterior  poliomyelitis 
were  summarised  in  this  Journal  a  year  ago  (May  1909),  and  to  the 
description  there  given  there  is  little  to  add.  Epidemics  have  also 
been  reported  from  Pomerania  by  Peiper — 57  cases,  with  a  mortality 
of  1T7  per  cent. — and  in  Upminster  by  Treves.  The  general  charac- 
teristics of  the  epidemic  disease  resemble  those  of  epidemic  meningitis, 
children  are  afl'ected  to  a  larger  extent  than  adults  ;  direct  contagion 
can  seldom,  if  ever,  be  proved  ;  single  cases,  sometimes  groups  of  two 
or  three,  occur  in  a  home  ;  the  mode  of  spread  is  suggestive  of  the 
existence  of  healthy  infection  carriers  ;  abortive  and  aberrant  types 
are  common.  The  chief  diflerence  is  the  seasonal  one,  meningitis  being 
a  disease  of  cold  weather,  poliomyelitis  a  disease  of  summer.  In 
addition  to  these  points  of  similarity  to  meningitis,  anterior  polio- 
myelitis, looked  at  from  the  pathological  point  of  view,  bears  some 
resemblances  to  the  disease  hydrophobia. 

Transmission  of  the  Disease  to  Animals. — The  experimental  infection  of 
lower  animals  has  engaged  the  study  of  a  number  of  workers,  most 
prominent  among  whom  are  Flexner  and  Lewis,  Levaditi  and  Land- 
stciner,  Itomer,  Krause  and  Meiin'cke,  and  Popper. 

Nature  of  the  rints.  —  The  infective  agent  used  is  an  emulsion 
made  from  the  spinal  cord  of  an  acute  case  of  poliomyelitis,  and  the 
animal  which  is  by  far  the  most  susceptible  is  the  ape.     Flexner  f;uled 
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to  infect  rabbits,  guinea-pigs,  horses,  calves,  gouts,  pigs,  sheep,  rats, 
mice,  dogs,  or  cats,  and  although  Krause  and  Meinicke  appear  to 
have  carried  on  a  successful  series  of  subinoculations  in  rabbits,  most 
workers  have  used  only  monkeys  in  their  experiments.  Krause  and 
Meinicke,  also,  have  obtained  results  with  virus  from  a  number  of 
different  tissues — spleen,  liver,  blood,  and  lumbar  puncture  Huid,  and 
in  this  respect  seems  to  hiive  been  more  fortunate  than  most  other 
observers.  In  his  earlier  papers  Flexner  deals  with  the  serial  infec- 
tion of  apes.  Using  an  emulsion  of  spinal  cord,  and  injecting  it  into 
the  subdund  space,  he  easily  transmitted  the  disease  from  monkey  to 
monkey.  He  also  succeeded  in  carrying  out  successful  subinoculations 
into  the  sciatic  nerve  of  a  series  of  monkeys.  A  point  of  some  interest 
in  connection  with  the  mode  of  infection  is  that  the  paralytic  symptoms 
depend  to  a  certain  extent  on  the  site  of  inoculation.  Animals 
inoculated  in  the  sciatic  nerve  become  paralysed  in  the  hind  legs. 
Intra-cerebral  inoculation  tends  to  cause  paralysis  of  the  anterior  part 
of  the  body.  In  this  respect  the  virus  behaves  like  the  poison  of 
tetanus.  Paralysis  occurs  in  four  or  five  days,  or  after  a  somewhat 
longer  period  up  to  seventeen,  twenty,  or  even  forty-six  days  after 
inoculation.  The  disease  is  fatal  in  about  40  per  cent,  of  the  animals  ; 
some  recover  with  typical  residual  paralysis.  It  is  agreed  on  all 
hands  that  the  pathological  changes  are  identical  with  those  of 
human  anterior  poliomyelitis.  One  of  the  most  important  facts  about 
the  virus  is  that  it  passes  through  a  Berkfeld  filter,  and  is  not,  there- 
fore, one  of  the  ordinary  micro-organisms.  It  resists  glycerination,  as 
does  the  virus  of  rabies,  and  retains  its  virulence  unimpaired  on  being 
kept  frozen  at  -  4°  C.  for  four  days,  or  at  4'  C.  for  fifty  days.  A 
spinal  cord  which  was  kept  dry  over  caustic  potash  for  a  week  also 
remained  virulent.  The  possibility  of  a  filtrate  through  a  Berkfeld 
filter  being  virulent  on  account  of  its  containing  soluble  toxins  rather 
than  a  living  organism  has  been  excluded  by  the  transmission  of  the 
disease  by  the  spinal  cords  of  apes  which  had  succumbed  to  inoculation 
with  a  filtrate.  Flexner  has  made  some  experiments  suggesting  the 
possibility  of  cultivating  the  virus  outside  the  body.  He  found  that 
on  inoculating  bouillon  containing  rabbit  serum  or  human  ascitic  fluid 
with  portions  of  bacteria-free  filtrate,  turbidity  developed.  A  monkey 
inoculated  with  the  turbid  fluid  developed  paralysis  on  the  thirteenth 
day.  None  of  the  turbid  fluids  contained  bacteria  which  could  be 
detected  by  the  microscope,  or  under  the  dark  field  microscope.  The 
distribution  of  the  virus  in  the  body  of  patients  dying  of  acute  polio- 
myelitis is  not  known.  It  is  not  certain  whether  it  is  present  in  the 
blood  in  acute  cases.  The  disease  has  been  transmitted  by  using  an 
emulsion  of  lymphatic  glands  from  animals,  and  from  a  human  case. 
The  cerebro-spinal  Huid  of  an  acute  case  does  not  appear  to  contain  the 
virus  in  an  active  state.     (Cf.  Meinicke's  results,  supra.) 
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While  iiitra-cerebral  and  intra-neural  injections  are  the  most  certain 
methods  of  inoculation,  infection  has  been  produced  by  various  other 
channels — injection  into  veins,  into  the  anterior  chamber  of  the  eye, 
into  the  peritoneum,  and  into  the  pleura.  Subcutaneous  injection 
appears  to  succeed  comparatively  seldom. 

Possible  Paths  of  Infection. — The  nasopharynx  being  probably  the 
site  of  entry  and  escape  of  the  diplococcus  intracellularLs,  Flexner 
experimented  on  inoculation  at  this  site.  He  found  that  an  emulsion 
of  spinal  cord  from  a  recently  paralysed  monkey  brought  in  contact 
with  the  scarified  nasal  mucous  membrane  of  another  monkey  pro- 
duced the  disease.  He  also  found  that  the  mucous  membrane  of 
recently  paralysed  monkeys,  infected  through  other  channels,  contains 
the  virus.  It  would,  therefore,  seem  that  the  infective  agent  of 
anterior  poliomyelitis  may  be  eliminated  by,  and  possibly  enter 
through,  the  nasal  mucous  membrane.  Leiner  and  Wiesner  have 
succeeded  in  transmitting  the  disease  by  feeding,  and  through  the 
respiratory  organs — by  inhalation,  by  inunction  of  the  nasal  mucous 
membrane,  and  by  intia-tracheal  inoculation.  Their  results  are  in  so 
far  an  advance  on  Flexner's  that  they  were  at  pains  not  to  abrade  the 
mucous  membrane  of  the  parts  inoculated.  They  noted  a  relation 
between  the  site  of  inoculation  and  paralysis.  The  paralysis  appears 
near  the  site  chosen,  whence  it  would  appear  that  the  virus  reaches 
the  cord  by  the  shortest  route,  perhaps  along  the  nerves.  In  cases  of 
intra-cerebral  inoculations  the  paralysis  often  develops  on  the  opposite 
side  of  the  body. 

Immunity. — In  the  human  subject  anterior  poliomyelitis  confers 
immunity.  Wickmann,  in  his  enormous  experience  of  the  disease  in 
Sweden,  never  saw  a  second  attack  in  the  same  person.  In  the  same 
way,  apes  which  have  been  inoculated  and  survive,  exhibit  in  many 
cases  immunity  to  reinoculation.  Leiner  and  Wiesner  noted  this 
acquirement  of  active  immunity  as  early  as  the  second  day  after 
the  onset  of  the  paralysis.  Flexner  obtained  it  on  the  seventeenth 
day,  and  Levaditi  from  the  twelfth  to  the  twenty-fifth  day.  liomer 
and  Joseph,  however,  think  that  a  somewhat  longer  time  is  required 
for  its  development.  Up  to  the  seventeenth  day  they  found  evidence 
of  hyper-susceptibility,  and  only  procured  immunity  after  the  twenty- 
fourth  to  the  thirty-third  day. 

Analogies  to  Rabies. — 1.  The  cord  lesion  recalls  the  perivascular 
infiltration  which  is  characteristic  of  rabies,  2.  The  filterability  of  the 
virus.  3.  The  greater  certainty  of  intra-cerebral  and  intra-venous  as 
compared  with  other  methods  of  inoculation.  4.  The  course  of  the 
paralysis,  suggesting  a  propagation  of  the  virus  in  the  nervous  -system. 
~).  lionhofT  regards  as  characteristic  of  anterior  poliomyelitis  small 
inclusions  in  the  nuclei  of  the  glial  cells.  These  are  suirounded  by  a 
clear  zone,  stain  only  by  means  of  Manns  stain    or   Lentz's  moditica- 
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tion,  and  resemble  the  iiegri  bodies  of  rabies.  Important  differences 
between  the  two  infections  exist  : — (I)  Poliomyelitis  is  only  trans- 
missible to  apes,  rabies  to  all  mammals.  (2)  Poliomyelitis  virus  can 
be  cultivated  in  vitro  (Flexner). 

Changes  in  Cerebro-Spinal  Fluid. — In  his  study  of  inoculation  into 
the  brain,  Flexner  investigated  the  changes  which  occur  in  the 
cerebro-spinal  Huid  during  the  incubation  period.  When  a  consider- 
able dose  of  filtrate  is  injected  the  cerebro-spinal  fluid  withdrawn  at  the 
end  of  twenty-four  hours  is  normal  in  amount,  but  contains  many 
small  cells  with  polyform  nuclei.  In  seventy-two  hours  mononuclear 
cells  preponderate,  and  the  fluid  is  opalescent.  On  the  day  of  the 
paralysis  the  fluid  is  only  slightly  cloudy,  and  contains  a  mixture 
of  large  and  small  lymphoid  cells,  and  a  few  cells  with  polyform 
nuclei.  These  findings  show  that  cellular  changes  begin  in  the 
meninges  immediately  after  injection  of  a  filtrate,  and  these  persist 
for  several  days  before  the  onset  of  the  paralysis.  If  these  results 
were  confirmed  in  human  cases  we  would  have  at  our  disposal  a 
valuable  means  of  diagnosing  abortive  and  aberrant  types  of  polio- 
myelitis. An  abrupt  change  in  the  nature  of  the  cerebro-spinal  fluid, 
from  being  opalescent,  rich  in  cells,  and  spontaneously  coagulable 
just  before,  or  at  the  time  of  the  paralysis,  to  a  more  limpid  fluid, 
poorer  in  cells,  often  occurs. 

Attempts  at  Protective  Immunisation. — Several  workers  have  published 
accounts  of  attempts  to  produce  immunity  otherwise  than  by  subjecting 
animals  to  an  attack  of  the  disease.  Levaditi  failed  with  cords  heated 
to  56°  C,  and  has  employed  dried  cords,  on  the  analogy  of  the  Pasteur 
treatment  of  rabies,  inoculating  successively  with  tissue  dried  for 
9,  6,  5,  4,  and  3  days.  Flexner's  observation  that  virus  resists  drying 
for  a  week  would  seem  to  cast  doubt  on  the  feasibility  of  this  method. 
Romer  produced  immunity  by  subcutaneous  injection  of  virus,  but 
the  method  is  not  free  from  danger,  as  it  seems  that  in  some  cases, 
though  rarely,  the  disease  has  been  transmitted  to  apes  by  this  channel. 
Romer  and  Joseph  have  failed  to  detect  antibodies  in  the  blood-serum 
or  cerebro-spinal  fluid  of  infected  animals  by  the  complement  fixa- 
tion method.  They  state,  however,  that  the  serum  of  immune  apes 
neutralises  virus  in  vitro.  Analogy  with  rabies,  however,  forbids  our 
hoping  much  from  this  observation,  for  a  serum  which  will  neutralise 
rabies  virus  wi  vttro  is  useless  curatively.  Flexner  found  that  the 
simultaneous  subcutaneous  inoculation  of  heated  cord  did  not  affect 
the  course  of  events  after  an  intra-cerebral  inoculation  of  virus.  Krause 
states  that  he  has  produced  immunity  by  subcutaneous  inoculations  of 
virus  containing  5  per  cent,  of  carbolic  acid. 

In  connection  with  the  epidemicity  of  the  disease  the  question  has 
arisen  whether  any  similar  disease  affects  domestic  animals.  Epidemics 
of  paralysis  among  fowls  have  been  reported  by  Starr  and  Wickmann 
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in  districts  where  anterior  poliomyelitis  was  prevalent.     The  natuie  of 
this  paralysis,  however,  is  not  known. 
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SUEGEEY. 
Transverse  Tracheotomy. 


Otto  Franck  {Munch,  med.  JFochenschr.,  8th  February  1910)  puts 
forward  a  strong  plea  for  a  transverse  skin  and  tracheal  incision.  A 
transverse  incision  of  about  If  inches  is  made  over  the  cricoid  cartilage, 
the  skin  being  pinched  up  before  being  incised  so  as  to  avoid  dividing 
the  anterior  jugular  veins  which  are  not  raised  with  the  skin.  The 
head  is  bent  backwards,  and  the  wound  gapes,  especially  downwards, 
giving  a  clear  view  of  the  subjacent  structures.  The  muscles  are 
separated  raesially  in  the  usual  way.  The  isthmus  of  the  thyroid 
gland  is  gently  pressed  down  by  the  left  index  finger,  and  the  trachea 
opened  transversely  ;  the  tracheal  wound  gapes,  the  tube  is  inserted, 
and  the  skin  wound  stitched  at  both  ends. 

The  following  are  the  advantages  claimed  for  this  method  : — The 
cosmetic  result  is  greatly  superior  to  that  of  the  longitudinal  incision, 
as  the  scar  lies  in  the  fold  of  the  neck,  the  incision  being  one  of 
Kocher's  "normal  incisions."  The  stitched-up  parts  of  the  skin  almost 
invariably  heal  by  first  intention,  as  the  secretion  which  is  expelled 
from  the  tube  does  not  run  over  them,  while  aseptic  healing  is 
exceptional  in  the  longitudinal  method.  The  exact  situation  of  the 
mesial  intermuscular  division  may  be  missed  in  the  case  of  the  longi- 
tudinal incision,  but  the  transverse  lays  open  the  whole  field.  The 
transverse  opening  in  the  trachea  obviates  the  dithculty  of  introducing 
the  tube,  for  if  the  head  be  bent  backwards,  the  tracheal  wound  is 
opened  widely,  and  the  tube  is  easily  slipped  in  without  the  use  of  any 
instrument.  When  the  tube  is  removed  the  tracheal  lings,  when  the 
head  is  in  normal  position,  fall  back  into  place  with  almost  mathematical 
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accuracy.  Stenosis  of  the  trachea  is  much  less  apt  to  occur  as  a  late 
result  of  the  operation.  The  transverse  operation  requires  no  retractors, 
nor  any  instruments  except  a  knife  and  the  tracheotomy  tube. 

W.  J.  Stuart. 


The  Treatment  of  General  Suppurative  Peritonitis. 

After  a  very  complete  review  of  the  recent  literature  on  the  treat- 
ment of  genera]  peritonitis,  including  all  the  latest  experimental  results 
and  the  records  from  numerous  surgical  cliniques,  Bornhaupt  {Si. 
Petershurger  med.  IFochenschr.,  No.  4,  1910)  conies  to  the  following  con- 
elusions: — (1)  That  success  in  the  treatment  of  general  peritonitis 
depends  much  more  on  the  time  at  which  the  operation  is  undertaken 
than  on  the  nature  of  the  operative  treatment.  (2)  In  early  cases,  if  the 
source  of  the  infection  be  dealt  with,  the  abdomen  may  safely  be  closed 
without  drainage.  (3)  In  general  suppurative  peritonitis  douching 
out  of  the  abdomen  is  the  most  rational  and  the  best  form  of  treatment. 
(4)  In  peritonitis  affecting  only  the  lower  abdominal  zone  douching  out 
is  better  avoided.  (5)  From  available  statistics  it  is  found  that  almost 
equally  good  results  are  obtained  by  the  "  wet  "  and  "  dry  "  methods 
of  treatment,  but  it  is  very  difficult  to  draw  conclusions,  as  in  many 
of  the  records  sufficient  care  has  not  been  exercised  to  distinguish 
between  cases  of  diffuse  and  those  of  generalised  peritonitis.  (6)  The 
propriety  of  pouring  sterile  oil  into  the  peritoneal  cavity  in  cases  of 
generalised  peritonitis  is  as  yet  undecided.  (7)  The  pelvis  should  be 
kept  lowered  during  the  after-treatment  (the  position  now  associated 
with  the  name  of  Fowler  is  not  considered  essential).  (8)  Rectal  and 
intravenous  infusion  of  saline  are  of  great  value  ;  the  addition  of 
adrenalin  to  the  latter  is  of  doubtful  value.  (9)  When  intestinal 
paresis  sets  in  gastric  lavage  is  of  the  greatest  help,  but  the  injection 
of  drugs,  such  as  phj'sostigmine,  seldom  does  much  good.  Enterostomy 
in  the  hands  of  some  surgeons  has  given  good  results. 

D.  P.  D.  WiLKIE. 


Gastro-Jejunal  Ulcers. 

Stimulated  by  H.  J.  Paterson's  important  contribution  to  the 
subject  of  jejunal  ulcer  (reviewed  in  this  Journal,  January  1910), 
W.  J.  Mayo  {Surgery,  Gynecology  and  Obstcfrks,  March  1910)  has  in- 
vestigated all  the  cases  of  gastroenterostomy  performed  by  himself 
and  his  brother,  to  ascertain,  if  possible,  whether  jejunal  ulcer  has 
occurred  as  a  secondary  condition.  Of  1141  gastro-jejunostomies,  of 
which  715  were  for  duodenal  or  gastric  ulcer,  not  a  single  case  developed 
true  jejunal  ulcer,  nor  have  they  met  with  such  in  patients  operated 
on  by  other  surgeons.     They  have  had  three  cases  of  the  gastro-jejunal 
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type  of  ulcer  which,  in  agreement  with  Paterson,  they  look  on  as  a 
direct  consequence  of  the  operation.  The  first  was  due  to  a  Murphy 
button,  which  had  been  used  for  the  anterior  gastro-jejunostomy  three 
years  previously,  and  had  not  been  passed.  The  patient  was  seized  with 
a  sudden  attack  of  abdominal  distress,  supposed  to  be  appendicitis,  and 
this  was  followed  by  symptoms  of  interference  with  the  passage  of  food 
from  the  stomach.  A  tender  mass  was  palpated  just  to  the  right  of 
the  umbilicus.  On  opening,  they  found  a  mass  of  adhesions  about  an 
ulcer  which  had  perforated  immediately  above  and  to  the  right  of  the 
original  gastro-enterostomy  opening.  The  button  was  found  lying  in 
the  stomach,  and  as  it  could  be  fitted  into  the  site  of  the  ulcer,  the 
acute  symptoms  were  obviously  due  to  the  button  dropping  into  the 
opening.  The  second  case  was  due  to  the  retention  of  infected  suture 
material.  Stomach  symptoms  returned  seven  months  after  the  gastro- 
enterostomy, which  was  a  posterior  operation  on  a  nine-inch  loop.  On 
opening,  they  found  a  mass  of  dense  adhesions,  and,  at  one  spot  on  the 
anterior  margin  of  the  anastomosis,  an  ulcer  undermined  at  the  inner 
side.  Just  at  this  point  was  a  projection  which  proved  to  be  a  silk 
ligature  in  communication  with  the  gastrointestinal  canal.  The  third 
case  was  due  to  an  infected  hasmatoraa  in  the  suture  line  of  a  posterior 
no-loop  gastro-enterostomy.  A  small  haematoma  was  formed  by  the 
pricking  of  a  vein  in  the  transverse  meso-colon,  necessitating  supple- 
mentary sutures.  Fifteen  months  later,  pain  and  tenderness  returned. 
On  opening,  they  found  an  ulcer  in  the  line  of  the  anastomosis,  extend- 
ing into  the  fat  of  the  meso-colon  at  the  point  of  the  former  hi\)matoma. 
On  subsequent  examination  of  the  ulcer,  it  was  found  to  be  a  cavity 
in  the  fatty  tissue,  not  containing  in  its  floor  intestinal  or  gastric  tissue. 
In  the  first  two  cases  the  ulcer  was  excised,  and  a  large  plastic  gastro- 
jejunostomy done  at  the  site  of  the  opening.  In  the  third  case,  the 
whole  gastro-enterostomy  opening  along  with  the  ulcer  was  excised, 
and  the  stomach  and  jejunum  were  closed.  Then  a  large  Finney  gastro- 
duodenostomy  was  performed.     Recovery  took  place  in  all  the  cases. 

In  the  same  Journal  Percy  describes  another  case  of  gastro-jejunal 
ulcer  following  on  an  anterior  gastro-enterostomy  performed  eight  years 
before.  It  was  associated  with  great  hypertrophy  of  the  afi'erent  and 
etl'erent  loo[)S  of  the  jejunum,  the  wall  being  fully  2^  inches  in  diameter. 
The  stomach  and  jejunum  were  freed  and  closed,  so  as  to  include  the 
ulcer,  and  a  posterior  gastro-enterostomy  was  performed. 

James  Lochhelvd. 


The  Local  Ari'LicATioN  of  Radium  in  Cancer  ok  the  Stomach. 

The  results  of  treatment  of  squamous  epithelioma  in  the  mucous 
membranes  of  the  mouth,  (I'sophagus,  and  rectum  by  radium  emana- 
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tions  have  been  sufficiently  convincing  to  justify  an  attempt  to  treat 
glantJuIar  cancels  in  the  same  way. 

Delbet  and  llenonsclimidt  have  investigated  the  efi'ect  of  radium 
on  the  stomach  of  the  dog.  The  effects  of  the  rays  oidy  appear 
a  few  days  after  the  exposure,  and  are  limited  to  the  mucosa  in 
contact  with  or  adjacent  to  the  tube.  The  mucous  membrane  is 
slowly  destroyed,  while  the  submucosa  and  surrounding  tissues  are 
stimulated  to  proliferate. 

Gaultier  and  Labey  {Gaz.  des  Hup.,  8th  February  1910)  describe  the 
treatment  of  a  cancer  of  the  pylorus  by  application  of  the  radium 
through  a  gastric  fistula.  The  case  was  that  of  a  mat),  ajt.  49,  who 
had  recently  become  very  emaciated,  suffered  from  a  dull  constant 
pain  in  the  epigastrium,  and  vomited  frequently  large  quantities  of 
foul  stomach  contents.  A  test  meal  showed  dimiiujtion  of  free  HCL, 
and  a  tumour  was  felt  near  the  umbilicus.  A  diagnosis  of  cancer  of 
the  pylorus  was  made.  At  the  operation  a  large  tumour,  of  very  hard 
consistence,  was  found  at  the  pylorus.  There  were  many  adhesions, 
and  the  patient's  condition  negatived  a  resection  of  the  growth.  After 
a  posterior  gastroenterostomy  had  been  performed,  a  fold  of  the 
stomach  5  centimetres  above  the  tumour  was  stitched  to  the  peritoneum 
and  abdominal  muscles  and  then  opened.  A  finger  was  introduced 
through  the  fistula  and  the  tumour  felt  on  the  anterior  wall  of  the 
pylorus.  The  mucous  membrane  of  the  fistula  was  stitched  to  the 
skin. 

The  subsequent  treatment  consisted  in  repeated  applications  of 
radium  to  the  interior  of  the  pylorus.  A  rubber  sound  containing  a 
glass  tube  with  one  centigram  of  sulphate  of  radium  was  inserted 
through  the  fistula  and  placed  in  contact  with  the  tumour  for  a  period 
of  two  hours,  whilst  a  tube  containing  10  centigrams  of  radium  was 
placed  on  the  abdomen,  so  that  the  tumour  was  subjected  to  radiation 
from  both  aspects.  These  applications  were  repeated  at  intervals 
eight  times  during  the  two  months  following  the  operation.  The 
action  of  the  radium  was  to  produce  a  hypersecretion  of  gastric  juice, 
and  occasionally  a  rise  of  temperature  for  three  days. 

Under  the  treatment  the  patient  quickly  improved  ;  the  pain  and 
sickness  disappeared,  the  hydrochloric  acid  increased  in  amount,  and 
the  tumour  became  smaller  on  palpation. 

Eleven  weeks  after  the  first  intervention  the  fistula  was  excised, 
the  interior  of  the  pylorus  was  inspected,  and  the  tumour  was  found 
to  be  much  reduced.  The  stomach  was  then  closed.  .Six  months 
later  the  patient  was  in  perfect  health. 

The  authors  state  that  their  experience  is  not  yet  sufficient  to 
estimate  the  value  of  radium  in  cancer  of  the  stomach,  but  ihey  are 
hopeful  that  further  experience  will  prove  the  method  to  be  of 
therapeutic  value.  James  M.  Graham. 
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Spurs  of  the  Os  Calcis, 

Sarrazin  {Deut.  Zeitschr.  f.  Chir.,  Brl.  122,  p.  399)  has  had  the 
opportunity,  in  Gane's  elinique,  of  observing  ten  cases  of  spurs  of  the 
OS  calcis,  and  these  he  illustrates  by  X-ray  drawings.  In  addition,  he 
investigated  twenty-five  patients  chosen  at  random,  and  in  three  of 
them  he  found  spurs  which  had  never  caused  the  least  trouble.  He 
also  records  two  cases  in  which  the  spurs  began  to  cause  pain  only 
after  a  sprain  of  the  foot.  In  one  case  he  was  able  to  prove  by  the 
microscope  that  the  spur  consisted  of  a  true  exostosis,  occurring  as  a 
conical  outgrowth  of  the  cortex  along  with  the  cancellous  tissue  of  the 
bone.  On  the  plantar  aspect  of  the  spur  anfl  the  adjacent  part  of  the 
OS  calcis,  he  found  a  layer  of  calcified  fibro-cartilage,  which  he  was 
inclined  to  look  on  as  the  transformed  remnajits  of  a  bursa.  The  author 
attaches  importance  to  this  bursa  in  the  pathology  of  calcanean  spurs, 
and  suggests  that  the  pain  may  often  be  due  to  inflammation  in  it. 
The  removal  of  the  spur  is  the  most  certain  method  of  treatment,  but 
it  should  not  be  undertaken  till  palliative  measures  have  failed.  Of 
the  latter,  the  best  are  small,  ring-shaped  air-cushions  which  lie  under 
the  heel. 

Sarrazin  is  of  opinion  that  the  spurs  are  generally  pre-existent,  and 
are  only  discovered  after  a  trauma.  James  Lochhead. 


DISEASES  OF  CHILDEEX. 

By  G.  H.  MELVILLE  DUXLOP,  M.D.,  F.R.C.P., 

Physician,  Royal  Hospital  for  Sick  Children. 

The  Occurrence  of  Remissions  and  Recovery  in  Tuberculous 

Menin(;itis. 

Dr.  Alfred  ^Iartin  {Brain,  August  1909)  has  iu  this  paper 
sifted  the  evidence  obtainable  to  show  that  meningitis  is  some- 
times recovered  from,  and  that  long  remissions  may  occur  during 
its  course.  He  has  examined  and  analysed  the  statistics 
of  a  large  number  of  institutions  for  this  purpose,  and  has  not 
accepted  for  diagnostic  purposes  clinical  .symptoms  alone,  as  he 
regards  none  of  them  as  pathognomonic  unless  they  are  corrobo- 
rated by  the  e"\idence  derived  from  lumliar  puncture  or  post-mortem 
examination.  From  lumbar  puncture  wc  gain  the  information  as  to 
(1)  the  tension  of  the  cerebro-spinal  fluid;  (2)  the  appearance  and 
chemical  iiature  of  the  fluid  ;  (3)  the  presence  or  absence  of  tubercle 
bacilli  or  other  organisms  by  microscopic  examination ;  (4)  the  pre- 
sence of  tubercle  bacilli  by  inoculation  of  susceptible  animals;  (5)  the 
presence  of  tubercle  bacilli  by  their  cultivation  in  special  media ;  and 
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(6)  the  presence  or  absence  of  an  excess  of  coll  olcnioiits  in  the  Huid  ;infl 
the  nature  of  the  cells  where  present. 

These  diH'erent  points  and  their  hoarini,^  ii])()n  tiilicrculous  nieniii^itis 
are  then  exhaustively  discussed,  and  the  writer  concludes  that  tuber- 
culous meningitis  can  only  be  attiinicd  when  tul)ercle  bacilli  are 
discovered  in  the  cerebro-spinal  Huid  l)y  the  microscope,  inoculation, 
or  culture. 

The  bearing  of  ophthalmoscopic  examination  of  the  eye  as  an  aid 
to  diagnosis  is  referred  to,  and  the  writer  points  out  the  great  discrep- 
ancies of  opinion  amongst  difterent  observers  with  regard  to  tubercle 
of  the  choroid,  Drs.  Carpenter  and  Stephenson  asserting  that  they 
<liscovered  them  in  50  per  cent,  of  unselectcd  cases,  whereas  Jes-sop,  out 
of  his  large  experience,  found  them  present  in  approximately  only  about 
'1  per  cent.  In  addition  to  these  methods  the  tuberculin  reaction  may 
be  of  value  in  confirming  or  refuting  the  clinical  diagnosis,  and  finally 
in  cases  in  which  there  has  been  a  long  intermission,  death  taking  place 
subsequenth^  from  some  other  disease,  the  post-mortem  frequently  shows 
that  the  previous  diagnosis  of  tuberculous  meningitis  was  correct. 
After  a  long  critical  review  of  the  literature  of  the  subject,  the  follow- 
ing conclusions  are  arrived  at: — (1)  That  long  remissions  and  even 
recoveries  do  occur  in  tuberculous  meningitis  ;  (2)  that  recoveries  are 
possibly  more  frequent  than  has  been  believed,  since  no  fewer  than  twenty 
undoubted  cases  have  been  recorded  within  recent  years ;  (3)  that  in 
these  cases  either  the  resistance  of  the  individual  is  so  much  greater 
than  usual  that  the  disease  is  checked  early  in  its  course,  or  the  viru- 
lence of  the  bacilli  is  so  much  less  than  usual  that  the  lesion  in  the 
meninges  becomes  localised,  and  later  undergoes  a  fibrous  change ; 
(4)  that  the  lesion  in  the  meninges  may,  at  a  later  period,  form  the 
focus  of  a  fresh  infection,  which  usually  terminates  fatally  ;  (5)  that  no 
treatment  up  to  the  present  has  been  discovered  which  has  had  any 
specific  effect  in  promoting  the  favourable  termination  of  the  disease. 

Mitral  Stenosis  ix  Children. 

The  results  given  in  this  paper  have  lieen  arrived  at  by  an  examina- 
tion of  the  post-mortem  records  of  a  sick  children's  hospital  extending 
over  tAventy-three  years.  The  following  is  a  brief  abstract  of  the 
paper : — One  of  the  most  striking  facts  is  the  comparative  paucity  of 
cases  of  mitral  stenosis,  for  there  were  only  30  out  of  1182  necropsies 
which  showed  definite  stenosis  of  the  mitral  Avdve. 

Mitral  stenosis  is  very  rarely  seen  alone  in  children  ;  when  present 
it  is  complicated  in  96  per  cent,  of  cases  by  other  cardiac  lesions,  the 
commonest  of  which  are  pericarditis  and  mitral  regurgitation. 

From  the  point  of  view  of  morbid  anatomy  in  children  the  l)utton- 
hole  variety  is  extremely  rare.  Tvvice  as  many  females  as  males  are 
attacked,  and  the  determining  cause  in    the   majority  of   cases   was 
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either  rheumatism  or  chorea.  The  greatest  mimber  of  deaths  occurred 
between  the  sixth  and  tenth  year. 

(Edema  of  the  hmgs  is  less  common  than  either  cedema  of  the 
body  or  ascites,  although  this  is  perhaps  not  so  much  dependent  upon 
the  condition  of  stenosis  of  the  mitral  valve  as  upon  concomitant 
cardiac  lesions.  The  commonest  cardiac  sign  of  mitral  stenosis .  is  in 
connection  with  presystole,  either  in  the  form  of  a  murmur  or  a  thrill. 
The  .systolic  murmur  is  the  next  most  common,  vrhilst  the  diastolic 
murmur  must  l>e  considered  as  a  sign  of  a  complicating  lesion. 

In  nine  out  of  thirty,  or  nearly  one-third,  the  condition  of  the  heart 
was  not  diagnosed  correctly  {Med.  Chronicle,  February  1910). 

Cerebro-Spixal  Meningitis. 

In  the  New  Ym-k  Medical  Jourval,  December  1909,  Louis  Fischer 
gives  some  interesting  statistics  regarding  the  Xew  York  epidemic 
which  raged  between  1905  and  1908. 

Sixty-seven  per  cent,  of  these  cases  occui'red  in  children  under 
ten  years  of  age  and  15  per  cent,  in  infants  under  one  year.  The 
mortality  in  1906  was  78-7  per  cent.,  in  1907  it  was  77-5  per  cent.,  and 
in  the  first  half  of  1908  it  was  71*9  per  cent.  Insanitary  dwellings, 
vitiated  air,  and  absence  of  sunlight  were  undoubtedly  factors  favouring 
the  propagation  and  dissemination  of  the  germ.  Three  classes  of  cases 
were  met  with — a  mild  type,  an  abortive  type,  and  a  severe  type.  A 
positive  diagnosis  was  made  by  examining  the  fluid  drawn  by  lumbar 
puncture.  As  a  rule  the  spinal  fluid  was  turbid  or  opaque.  The 
diplococcus  intracellularis  was  always  found.  In  rare  cases  the 
pneumococcus  and  the  streptococcus  were  also  found,  Init  these  latter 
were  exceptional.  The  bacteriological  diagnosis,  according  to  Weich. 
selbaum,  depends  on  the  diplococcus  being  Gram-negative  or  de- 
colourised by  Gram.  Three  typical  cases  are  described,  one  dying 
and  two  recovering. 

A  decided  reaction  followed  every  injection  of  the  serum,  the  pulse- 
rate  was  increased,  the  volumei  mproved  and  the  tension  became  higher. 
The  leucocytes  were  increased  with  but  few  exceptions,  showhig  a  marked 
hypoleucocytosis.  The  polynuclear  leucocytes  were  also  increased,  and 
the  monoiuiclear  leucocytes  and  the  lymphocytes  reduced  after  the 
serum  injection.  The  special  symptoms  noted  during  the  epidemic 
were  extreme  extension  and  rigidity,  Vmlging  of  the  fontanelle,  absence 
of  the  patellar  reflex,  muscular  pain,  tache  cerebrale,  petechial  and 
purpuric  eruptions,  high  fever,  and  vomiting.  The  dittorential  diagnosis 
lay  between  scarlet  fever  of  a  severe  type,  mastoiditis,  and  septic 
pneumonia  confined  to  the  apices. 

A  lai-ge  number  of  infants  were  treated  l»y  lumbar  puncture  and 
intra-spinal  injections  of  various  drugs,  with  hot  baths,  leeches  and  ice- 
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bags  to  the  spine,  but  with  poor  results.  The  intro(hicti()U  of  Floxiicr's 
serum  proved  of  gre;it  viihie,  ;ukI  in  some  instiuiees  noted  like  ;i  specific 
healing  serum  in  the  treatment  of  the  disease. 

Flexner,  in  the  j^ear  1908,  records  that  out  of  393  cases  295  children, 
or  75  per  cent.,  recovered,  and  98  children,  or  25  per  cent.,  died. 


OPHTHALMOLOGY. 


By  W.  G.  SYiM,  M.D.,  F.R.C.S., 
Oplithaliuic  Surgeon  to  tlie  Royal  Intiriuary,  Eilinlmryli. 

Increased  Intra-ocular  Tension  in  Epidemic  Dropsy. 

The  subject  of  glaucoma  is  one  from  which  the  ophthalmic  surgeon 
can  never  get  free,  and  at  the  present  time  it  would  be  difficult  to  say 
whether  its  pathology  or  its  treatment  were  the  more  discussed. 
Epidemic  dropsy  is  a  disease  seen  sometimes  in  India,  and  of  the 
glaucoma  symptoms  met  with  in  connection  with  it,  and  more  par- 
ticularly of  the  etiology  of  these  symptoms,  Maj'^nard  treats  in  an 
interesting  paper.  It  seems  that  in  a  family,  dropsy,  fever,  and  cardiac 
troubles  will  suddenly  break  out,  and  some  at  least  of  the  suflerers  Avill 
complain  of  dimness  of  vision.  The  eyes  on  examination  show  a 
slightly  steamy  cornea,  a  deep  or  medium  anterior  chamber,  a  pupil 
small  or  moderately  dilated  and  acting  sluggishly,  but  there  is  rarely 
any  hypera;mia.  Halos  are  complained  of,  and  the  tension  may  be 
above  normal.  The  halos  do  not  appear  to  last  for  more  than  a  few 
hours  at  a  time,  and  are  not  due  to  conjunctival  secretion.  L^sualh^ 
the  disc  may  be  found  cupped,  but  Bjerrum's  sign  is  often  absent. 
The  patients  are  all  under  middle  life. 

Taking  it  for  granted  that  the  disease  thus  presented  .is  glaucoma, 
due  to  epidemic  dropsy,  how  does  the  rise  of  tension  come  about  %  It 
may  be  from  increased  inflow  or  diminished  outflow.  There  is  no  sign 
of  interference  with  outflow,  no  injection  or  shallowing  of  the  anterior 
chamber,  no  appearance  to  suggest  that  the  filtration  angle  is  narrowed. 
Maynard's  opinion  is  that,  taking  into  account  the  cardio-vascular 
phenomena  met  with  in  epidemic  dropsy,  it  is  not  unreasonaljle  to 
attribute  the  symptoms  to  a  passive  congestion  of  the  ciliary  tract  and 
consequent  increased  production  of  lymph  :  they  fall  in  with  Terson's 
theory  of  glaucoma  as  nothing  more  in  the  first  instance  than  oedema 
in  a  closed  cavity.  It  is  noteworthy,  too,  that  as  a  rule  the  intra- 
vascular pressure  was  found  not  to  l)e  high.  This  passive  a^dema  and 
transudation  of  lymph  into  the  system  will  be  all  the  more  likely  to 
set  up  increased  tension  if  the  lymph  secreted  should  contain  more 
colloid  than  is  normally  the  case.     Maynard  puts  forward  the  sugges- 
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tion  that  an  irritation  of  secretory  nerves  may  be  the  first  step  in 
bringing  this  about.  The  cases  are  interesting  primarily  to  those 
practising  in  India,  but  they  have  this  importance  as  well,  that  they 
point,  so  far  as  they  go,  to  hj'persecretion  as  being  the  first  link  of 
the  chain  of  causes  of  glaucoma,  the  theoiy  which  was  propounded 
long  ago,  but  which  has  rather  fallen  into  the  background  of  late,  the 
majority  of  observers  at  the  present  time  rather  favouring  the  theory 
of  interference  with  the  outflow. 

The  Colour  Fields  in  Cases  of  Brain  Tumour. 

If  there  is  one  eye  symptom  which  has  been  regarded  as  more 
certainly  hysterical  or  functional  than  any  other  it  is  inversion  of  the 
colour  fields.  The  physiological  condition  is  that  the  field  for  blue 
should  be  large,  that  for  red  greatly  smaller  ;  "  inversion  of  the  fields  " 
signifies  that  the  field  for  blue  has  become  smaller  than  that  for  red. 
It  is  this  symptom  which,  according  to  Bordley  and  Cushing  (of  Balti- 
more, U.S.A.),  can  no  longer  be  regaixled  as  always  functional,  if, 
indeed,  it  ever  is  so.  For  they  have  found  this  dyschromatopsia,  as 
they  call  it  with  doubtful  accuracy,  to  be  present  in  the  early  stages 
of  a  luimber  of  cases  of  cerebral  tumour,  and  even  associated  with 
a  marked  restriction  of  the  whole  field,  which  is  also  a  "  hysterical  " 
.symptom.  During  the  last  few  years  thej^  have  examined  ^nth  great 
care  a  large  number  of  patients  suffering  from  cerebral  tumour,  and 
have  come  to  certain  conclusions  which  are  worthy  of  serious  considera- 
tion by  those  interested  in  prolilems  of  this  nature.  They  required  as 
a  preliminary  to  eliminate  all  those  patients  who,  from  juvenilit}', 
stupidity,  blindness,  or  other  reasons,  were  incapable  of  giving  a 
proper  reaction  to  the  test,  and  there  remained  fifty-six  persons,  in 
fifty  of  whom  there  was  some  alteration  of  the  colour  fields ;  in  six  only 
could  they  find  (in  the  particular  stage  at  which  they  were)  none. 
Half  of  these  fifty  showed  interlacing  of  the  boundary  lines  for  colour, 
in  nine  the  principal  feature  was  colour  inversion,  in  four  there  was 
hemiachromatopsia  without  alteration  of  the  form  fields,  in  three  there 
were  islands  (scotomata)  of  blue  l)lindness,  in  three  there  was  complete 
})lue  blindness,  in  one  complete  green  blindness,  and  in  five  complete 
colour  ])lindness.  This  symptom  of  complete  loss  of  colour  vision,  so 
that  the  .scene  is  like  a  pen-and-ink  sketch  or  a  photograph,  is  one 
which  causes  great  inconvenience  to  the  patient ;  it,  in  fact,  interferes 
with  sight  very  much  more,  than  one  would  at  first  suppose — more  than 
a  pretty  severe  contraction  of  the  field. 

These  alterations  of  the  colour  fields  are  very  much  more  fre([uent, 
according  to  the  authors,  than  those  of  the  form  field  ;  indeed,  out  of 
the  whole  fifty-six  persons  only  eighteen  showed  form  field  changes. 
They  are  not  dependent  upon  infiannnatory  or  congestive  conditions  of 
the  disc,   foi'  they  liave  frccjueiitly  been  fjiseovered  prior  to  the  exist- 
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once  of  any  ophthalnioscopic  si^Mi  wliatover.  Anuther  fact  of  great 
importance  in  respect  of  prognosis  is  that  out  of  forty-two  cases 
examined  subset juently  to  operation,  some  radical,  some  palliative, 
improvement  or  even  a  return  to  the  normal  extent  of  field  was 
obtained  in  forty-one.  It  is  possible,  the  authors  consider,  that  the 
symptoms  may  be  an  expression  of  iiitra-cranial  high  tension,  and  may 
therefore  not  be  confined  to  cases  of  actual  tumour. 

The  publication  of  these  results  of  careful  inquiry  Ity  liordley  and 
Cushing  will  point  to  the  necessity  for  close  investigation  on  the  part 
of  other  clinicians  (American  Archives  of  Ophfhalmologi/,  xxxviii.,  v.  1909)- 

Tr.vchoma. 

Much  has  been  written  of  late  regarding  the  pathology  of  this  pestilent 
<lisease,  a  scourge  which  aft'ects  this  country  less  thau  most,  but  which 
is  lielieved  by  good  authorities  to  be  more  frequent  with  us  than  it 
was.     The  literature  has  chiefly  dealt  with  the  question,  still  sub  judice, 
of  the  existence  and  significance  of  the  bodies  described  by  Prowaczek, 
u  difficult  and   highly  technical   prol)lem.     Meantime  it  is  rather  in 
regard  to  the  treatment  of  one  of  its  worst  manifestations,  the  presence, 
namely,  of  new-formed  vessels  in  the  cornea,  which  should  be  entirely 
avascular,  that  we  write.      When  the  granulations  in  the  lids  have 
remained  there  long  enough  to  irritate  the  portion  of  cornea  lying  in 
contact  with  them,  and  are  hard  enough  and  rough  enough  to  lender 
that  irritation   sufficiently  severe,   there  come  to  be  formed   in    the 
superficial  layers  of  the  cornea  new  vessels,  which  make  their  way  in 
from  the  conjunctival  loops  near  the  margin,  and  may  be  so  numerous, 
and  surrounded  by  so  much  dimness  of  the  cornea,  that  vision  may  be 
practically   lost ;    in    such    cases    the   pathological    condition   of    the 
<^ornea   is   spoken   of   as   pannus,  so   called   from   its   fancied   resem- 
blance to  a  piece  of  cloth.     It  has  long  been  known  that  should  an 
incidental  inflammation  of  the  conjunctiva  occur  and  be  suflSciently 
severe,  one  effect  may  be  the  complete  destruction  of  the  "  trachoma 
liodies"  in  the  membrane,  and  complete  recovery  may  be  the  result 
— recovery  not  merely  from  the  intercurrent  aff"ection,  but  from  the 
previous  trachoma  as  wdl.      This   has    actually    occurred   from    the 
accidental  infection    of   an    eye    with    gonorrhceal  pus,   and  the  fact 
has  been  made  use  of  in  the  heroic  treatment  of  trachoma  by  means 
either  of  jequirity  (prepared  from  ubrus  precatoritis),  or  actually  of  pus 
from  a  case  of  gonorrh<ea.     Now,  in  any  case  of  gonorrhoea  of   the 
conjunctiva,  the  chief  danger — one  might  almost  say  the  only  danger 
— is  lest  the  cornea  should  ulcerate,  and  this  risk  is  all  the  gi-eater 
because  the  cornea  is  non-vascular.     But  in  a  case  in  which  the  cornea 
is  superficially  vascvdarised,  the  danger  of  such  an  ulceration  is  greatly 
reduced,  and  there  are  desperate  cases-  of  trachoma  in  which  a  good 
result  ma}'  1)e  obtained  hy  wilful  infection  with  pus  from  a  gonorrhceal 
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conjunctiAa,  and,  so  far  as  we  knoNv,  can  be  obtained  in  no  other  way. 
liecently  Goldzieher,  of  Buda-Pesth,  the  chief  city  of  a  great  trachoma 
district,  has  written  describing  in  fnll  detail  four  cases  in  which,  all 
other  treatment  Ijeing  absolutely  unavailing — the  patients  being  not 
merely  blind  but  in  constant  misery  as  well — he  succeeded,  by  infecting 
the  eyes  from  cases  of  ophthalrtiia  neonatorum,  in  absolutely  curing 
the  trachoma,  so  that  not  a  trace  of  it  remained,  in  rendering  the 
patients  comfortable  and  free  from  pain,  and  in  enormously  increasing 
their  power  of  vision.  It  is  quite  obviously  a  method  of  treatment 
not  to  be  thought  of  if  any  less  heroic  measures  are  still  capable  of 
doing  good,  but  a  residuum  of  cases  remains  in  which  this  may  be  the 
proper  line  to  follow.  A  very  brief  account  of  one  case  will  help  to 
make  this  more  plain  ;  it  is  that  of  a  man  of  25,  who  became  affected 
with  trachoma  during  his  military  service  (trachoma  is  very  apt  to 
haunt  barracks).  He  was  treated  for  three  months  as  an  out-patient, 
then  for  eleven  months  in  hospital,  undergoing  every  kind  of  treat- 
ment ;  he  was  then  dismissed  the  army  as  incurably  blind.  When  he 
consulted  Goldzieher  he  had  copious  discharge  from  the  eyes,  very 
severe  photophobia,  the  conjunctiva  was  thick,  brawny,  very  red.  The 
cornea  was  so  filled  with  new  vessels  that  they  could  hardh'  be  dis- 
tinguished one  from  another ;  vision  was  reduced  to  mere  perception 
of  light.  He  was,  when  other  treatment  had  again  utterly  failed, 
infected  from  a  case  of  ophthalmia  neonatorum,  and  the  result  after 
a  few  Aveeks  (and  remaining  permanently)  was  that  the  conjunctiva 
became  perfectly  sound,  not  a  trace  of  trachoma  remaining,  and  the 
cornea  nearly  quite  clear,  with  corresponding  improvement  in  sight, 
and  the  eyes  were  perfectly  free  from  any  injection  and  any  discomfort. 
In  another  case  a  boy,  who  had  been  an  inmate  of  the  blind  asylum, 
was  cured,  and  dismissed  to  learn  an  ordinary  trade.  Owing  to  the 
inherent  dangers  the  method  must  be  a  dernier  ressort,  but  the  result 
may  be  a  cure  more  complete  than  can  be  secured  in  much  milder  cases 
by  any  method  whatever  {IVien.  klin.  Wochenschr.,  xxii.  pt.  52). 
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The  Determination  ok  the  Cure  of  Lms  Vli.(;.\ris  i-.v  me.\nh 
OF  THE  Local  Intradermal  Reaction  of  Tri'.ERcri.iN. 

Even  the  best  and  most  nniform  cicatrices  after  treated  lupus  often 
conceal  foci  whicli  are  a  menace  of  recurrence,  but  too  easily  realised. 
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Could  we  determine  and  isolate  with  certainty  these  latent  foci, 
then,  by  attacking  them  seriatim,  we  might,  with  the  minimum  of 
pain  and  in  the  shortest  space  of  time,  obtain  definite  cure.  Thibierge 
and  Gastinel  {Ann.  de  Dermat.  et  de  Si/ph.,  Paris,  December  1909) 
have,  in  ten  cases  which  had  undergone  previous  treatment  of  various 
kinds,  with  no  apparent  trace — over  at  least  the  greater  extent  of  the 
cicatrices — of  residual  lupus  nodules,  made  intradermio  injections  of 
tuberculin  in  doses  of  one  100,000th  of  a  milligram,  either  in  the 
area  of  the  scar  itself,  or  in  its  immediate  pioximity.  These  produced 
in  twenty-four  hours,  a  local  reaction,  characterised  by  redness,  swelling, 
and  marked  and  solid  infiltration.  This  progressively  diminished,  and 
was  gone  in  about  six  or  eight  days.  Besides  this  there  showed  itself 
in  some  instances,  near  the  cicatrix,  a  blush  of  redness  without  in- 
filtration. But  the  intradermic  reaction  did  not  stop  here.  When  it 
had  wholly  faded,  there  still  persisted  in  the  affected  parts,  small  spots 
of  a  vivid  red,  slightly  prominent,  fairly  well-defined,  and  varying  in 
number  according  to  the  case.  These  came  on  parts  which,  previous  to 
the  injection,  were  apparently  quite  normal,  and  neither  by  desquama- 
tion, nor  when  the  diascope  was  applied,  disclosed  any  lupus  nodules. 
These  red  points  disappeared  without  leaving  any  trace.  Sometimes 
there  was  no,  or  but  transitory,  redness,  merely  slight  superficial 
scaling  betrayed  the  dermo-epidermic  reaction.  In  no  case  was  the 
stimulus  thus  conveyed  sufficient  to  lead  to  gross  lesions  macroscopically 
appreciable.  The  zone  of  influence  was  restricted  and  oidy  extended 
a  few  centimetres  from  the  site  of  the  injection,  while  any  nodule 
large  enough  to  be  visible  before,  did  not  take  on  fresh  activity.  With 
the  dose  mentioned  the  temperature  scarcely  rose  above  normal. 
When  on  the  same  area  the  injections  were  repeated  the  reaction  on 
each  occasion  sensibly  diminished.  One  may  believe,  therefore,  that 
as  a  result  of  successive  tuberculin  impregnations  the  lupus  nodules 
situated  within  the  zone  of  influence  will  undergo  regression— an  attempt 
at  cure.  At  all  events  the  authors  have  seen,  as  a  consequence  of  such 
injections  with  feeble  doses  of  tuberculin,  one  of  the  most  attenuated 
of  the  integumentary  tuberculoses — erythema  induratum — vanish  with 
surprising  celeiity.  A  question  arises  whether  the  reaction  is  one 
special  to  tuberculin,  or  is  but  a  vaso-motor  phenomenon  determined 
by  a  toxin  1  They  made  an  injection  of  tuberculin  on  one  side  of  the 
face,  and  of  anti-diphtheiitic  serum  on  the  other;  in  both  the  reaction 
was  identical,  and  permitted  of  the  identification  of  the  lupus  nodules. 
It  persisted  longest  on  the  side  injected  with  the  anti-diphtheritic 
serum.  This  method  by  the  intradermic  injection  of  tuberculin, 
harmless  in  itself,  enables  one  to  gauge  the  results  of  treatment  in  a 
given  case  of  lupus,  and  to  discover  if  our  efforts  have  produced  a 
real  or  merely  an  apparent  cure.  In  the  latter  case  we  can  decide 
where  further  therapeutic  measures  should  be  instituted. 
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The  Treatment  of  Eczema. 

The  long  experience  of  the  veteran  Yeiel  of  Cannstatt  renders  any 
remarkb  he  makes  on  this  subject  of  special  value.  Some  extracts, 
therefore,  from  an  article  by  him  (Munchener  med.  JFochenschr., 
23rd  November  1909),  may  give  useful  hints.  Speaking  of  arsenic, 
he  says  that  its  efficacy  is  questionable  even  in  old,  infiltrated 
forms.  He  wholly  condemns  the  employment  of  atoxyl  or  of  arsacetin, 
recommended  by  Ehrlich,  since  as  a  consequence  total  blindness 
has  resulted,  and  even  death  after  atoxyl.  While  the  majority  of 
cases  are  curable,  there  are  isolated  intractable  ones.  These  aie 
those  forms  in  particular  which  are  hereditary  in  certain  families. 
Maikedly  obstinate  also  are  eczemas  round  scars.  As  to  the  question 
whether  every  case  of  eczema  should  be  cured  he  is  in  favour  of  the 
attempt  being  made.  While  he  has  frequently  seen  bronchial  asthma  and 
bronchitis  appear  simultaneously  with  eczema,  he  has  never  observed 
any  regular  alternation  of  the  two  diseases.  In  the  case  of  young 
women,  anaemia  should  be  combated  by  iron  preparations  or  by 
mineral  waters  containing  iron  and  arsenic.  He  quotes  an  instance  in 
which  eczema  regularly  recurred  each  spring  till  a  course  of  iron  was 
carried  out  in  February  every  year;  since  then  there  has  been  no  recur- 
rence. He  notes  that  glycosuric  patients  bear  tar  preparations  badly. 
The  itching  is  aggravated,  and  severe  furunculosis  is  apt  to  develop. 
As  to  diet  in  eczema,  he  has  never  seen  the  disease  cured  solely  by  a 
restricted  dietary,  be  that  vegetarian,  meat,  or  chlorine-free,  apart  from 
external  measures.  To  trade  eczemas  or  dermatitis  he  adds  that  of  sur- 
geons, which,  however,  thanks  to  the  lessened  maltreatmetit  of  the  skin 
in  the  process  of  disinfection,  is  now  much  rarer.  Passing  to  local 
management  he  lays  down  three  important  therapeutic  rules.  (1)  The 
more  acute  the  iiifiammation  the  milder  the  remedies.  (2)  The  greatest 
precaution  ought  to  be  taken  as  to  the  use  of  strong  measures.  Ex- 
periment with  small  doses  on  limited  areas.  (3)  Persevere  in  treatment 
till  the  last  traces  have  vanished,  else  recurrences  will  manifest  them- 
selves. In  the  management  of  crusted  eczema  of  the  scalp  he  has 
found  a  salicylic  ointment  of  great  value.  This  is  composed  of  a 
drachm  of  salicylic  acid  in  an  ounce  of  lard.  A  child  is  brought  for 
advice  with  a  mass  of  foul-smelling  crusts  matting  the  hair  together, 
from  beneath  which  pus  is  oozing.  A  week's  application  of  this  ointment 
renders  the  scalp  dry  and  the  crusts  loose  and  dispels  the  repulsive  odour. 
Should  there  be  pediculi  present,  then  a  draclim  of  petroleum  should 
be  added  to  tlie  ointment.  Ointments  for  use  on  the  scalp  are  always 
to  be  made  up  with  saponifiable  fats  and  not  with  vaseline,  as  this 
excipient  mats  the  hair  and  is  with  great  difficulty  removed.  In 
cases  in  which  the  skin  does  not  stand  tar,  tumenol,  a  sulphonised, 
bituminous  mineral  oil,  is  indicated.     This  is  best  used  in  the  following 
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mixture  as  originally  suggested  by  Xeisser.  This  well  shaken  and 
painted  on  with  a  stitlish  brush: — R  Tumenol,  I'O — 3'0  ;  zinc  oxide; 
talc,  glycerine;  distilled  water  ;);i  ad  1000.  This  may  be  ajjplied 
twice  a  day. 

Treatment  p.y  Exfoijation  in  Dermatology. 

By  this  term  is  designated  a  method  which  is  iiitcndcfl  to 
destroy  the  superficial  layers  of  the  epidermis,  to  provoke  their 
mortification  and  separation  in  flakes,  or  in  larger  or  smaller  scales, 
and,  in  short,  to  obtain  thereby  a  veritable  renewal.  The  chemical 
agents  employed  belong  to  those  known  as  keratolytic  and  reducing. 
Of  the  former  those  chiefly  made  use  of  are  salicylic  acid,  the  alkalies, 
in  the  form  of  hard  soda  or  soft  potash,  soaps  and  resorcin.  Reducing 
agents  have  the  property  of  abstracting  oxygen  from  the  epidermic 
tissues  and  ett'ect  their  purpose  by  evoking  an  acute  or  chronic 
inflammation,  rapidly  recovered  from.  Those  which  are  principally 
had  recourse  to  are  resorcin,  beta  naphthol,  camphor  and  sulphur. 

Theie  are  three  modes  in  which  this  procedure  may  be  carried  out. 
The  first  and  most  simple  is  by  means  of  the  exfoliating  paste  of  Unnu. 
This  is  composed  of — Kesorcin,  40*0  ;  oxide  of  zinc,  10-0  ;  silicious  earth, 
•2-0 ;  benzoated  lard,  28-0,  As  this  contains  50  per  cent,  of  resorcin,  it 
must  be  used  with  caution,  the  cutaneous  sensibility  of  the  patient 
should  be  tested,  and  the  paste  allowed  to  stay  on  the  skin  only  for  eight 
or  ten  minutes;  if  this  is  insutticient  the  paste  may,  on  a  second 
application,  be  left  on  for  a  quarter  of  an  hour.  Certain  thick  skins, 
very  seborrho-ic  or  attacked  by  acne,  may  bear  it  for  twice  that  time, 
but  even  in  such  the  application  ought  never  to  exceed  half  an  hour. 
Previous  to  the  application  of  any  exfoliating  paste  or  salve,  the  unctuous- 
ness  of  the  skin  should  be  removed  by  washing  with  soap  and  warm  water, 
to  facilitate  mordant  action.  The  surface  treated  must  be  cleansed  by 
pledgets  of  wool  and  vaseline,  every  trace  of  resorcin  being  cleared  off. 
The  part  should  then  present  a  whitish  tint  like  macerated  integument. 
In  proportion  to  the  cutaneous  sensitiveness  and  individual  reaction,  the 
epidermis  on  the  average  becomes  dry  and  rough  about  the  second  day, 
fissures  on  the  two  following  days,  and  begins  to  scale  off  on  the  fourth. 
At  the  end  of  about  a  week  the  exfoliation  is  completed,  the  active 
inflammation  is  abated,  and  a  fresh  application  of  the  resorcin  paste 
may  be  made.  The  whole  of  the  face  ought  not  to  be  dealt  with  at 
once,  at  least  on  the  first  occasion,  but  by  regions  in  succession. 

The  second  and  most  pliant  is  by  means  of  the  eofoliatiiig paste  ofBrocq. 
This  consists  of  beta  naphthol  and  camphor,  each  I'O;  resorcin,  2*0  to 
iO-0  ;  soft  soap  and  precipitated  sulphur,  each  2-0  to  5-0  ;  prepared  chalk, 
4-0;  pure  lanoline,  60;  pure  vaseline,  10-0.  The  stronger  or  weaker 
type  is  selected  in  accordance  with  the  sensitiveness  of  the  skin.    Begin 
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by  an  application  of  ten  to  fifteen  minutes,  progressively  extend  the 
daily  application,  till  the  epidermis  assumes  an  aspect  as  if  covered 
with  collodion,  and  is  brownish  in  tint.  After  total  exfoliation  the  paste 
may  be  reapplied  should  the  result  not  be  satisfactory.  The  action  is 
milder  and  more  manageable  than  Uniia's. 

The  third  method  is  that  of  Darier.  This  consists  in  painting  on 
for  three  successive  nights  the  following  mixture  : — Spiritus  saponatus 
kalinus,  40'0  ;  resorcin  and  precipitated  sulphur,  of  each  10*0.  This 
is  allowed  to  dry,  and  not  cleaned  off  till  next  day.  The  sense 
of  burning  is  considerable.  Desquamation  begins  on  the  fourth 
and  terminates  on  the  eighth  day.  In  the  interval  between  appli- 
cations some  cooling  application  may  be  used,  such  as  anhydrous  lano- 
line,  5-0  ;  vaseline,  10*0  ;  lime  water,  15-0.  The  chief  indication  for 
exfoliative  treatment  is  in  cases  of  severe  acne  of  the  face.  Three 
or  four  series  render  an  obstinate  case  amenable  to  milder  measures, 
sometimes  a  fresh  cycle  is  needed  in  the  course  of  two  or  three 
months.  Freckles  can  be  similarly  dealt  with,  but  in  their  case 
the  procedure  is  more  delicate,  and  considerable  experience  is 
required  to  determine  the  exact  grade  of  exfoliation  to  be  aimed  at. 
Lastly,  the  method  is  valuable  in  leatheiy  induration  or  lichenification 
of  the  skin.  The  integument  is  rendered  thinner,  and  the  pruritus  is 
lessened.  Applications  of  twenty  minutes  are  often  necessary  {Fauirier, 
La  Fresse  Med.,  Paris,  8th  December  1909). 

On  the  Action  of  Sulphur  in  Dermatology. 

Sulphur  is  a  remedy  universally  employed,  which  exerts  a  curative 
efi'ect  in  many  cutaneous  affections.  Sometimes  keratolytic,  at  other 
times  keratoplastic,  it  yet  may  manifest  unforeseen  physiological  pheno- 
mena. Brisson  (Ann.  de  Deriiiat.  et  de  Si/ph.,  Paris,  November  1909), 
in  a  series  of  observations,  has  endeavoured  to  clear  up  its  mode  of 
operation.  It  forms  one  of  the  constituents  of  the  living  cell,  occurs 
in  the  organism  as  a  sulphate,  or  as  a  sulphonised  compound  in  keratin. 
Three  kinds  are  in  use — the  sublimed,  the  precipitated,  and  the  colloidal. 
In  the  last  two  the  particles  are  in  the  finest  state  of  division.  The 
presence  of  chloride  of  sodium  favours  the  formation  of  sulphuric  acid 
from  sulphur,  and  this  change  is  advanced  or  delayed  by  the  admixture 
with  it  of  various  bodies  employed  in  the  treatment  of  skin  diseases. 
Thus,  among  others,  oxide  of  zinc,  bismuth,  and  resorcin  favour,  wliile 
camphor,  carbolic  acid,  naphthol,  tannin  and  oil  of  cade  delay,  the 
oxidation.  If,  in  a  skin  disease,  much  serum  containing  chloride  of 
sodium  is  discharged,  the  keratin  is  liable  to  be  broken  up.  Should, 
on  the  contrary,  there  be  a  deficiency  of  soakage  of  the  skin  with 
serum,  keratirn'sation  is  promoted.  Brisson  therefore  regards  all  those 
substances  which   lower  the  action  of  ciiloiidc  of  sodium  on   sulphur 
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as    keratoplastic,    while    such     as    exert    a    contrary    influence,    as 
keratolytic. 

EucERiN  Cold  Cream  as  a  Deterc;ent. 

Unna  (Monatsh.  f.  prakt.  Dermut.,  Hamburg,  15th  February  1910) 
observes  that  the  weak  side  of  all  treatment  of  eczema  of  the  face  and 
of  rosacea  is  the  ditliculty  of  cleansing  the  skin.  The  chief  injury 
is  done  in  the  morning,  when  the  skin,  after  being  washed  with  soap 
and  water,  is  exposed  to  air  and  cold.  In  order  to  minimise  this  the 
plan  of  delaying  the  purification  till  evening  has  been  adopted,  this 
being  done  immediately  before  the  employment  of  the  selected  local 
application.  In  the  morning  the  skin  is  merely  wiped.  Since  such 
patients  cannot  stand  ordinary  soap,  a  mild  superfatted  one  must  be 
substituted.  There  is,  however,  a  small  percentage  of  individuals 
whose  skins  are  so  sensitive,  that  even  these  expedients  are  followed 
by  sensations  of  heat  and  tension,  which  last  for  some  time  after  each 
washing.  It  occurred  to  Unna  that  his  eucerin  cold  cream,  which 
contains  28  per  cent,  more  water  than  ordinary  cold  cream,  might 
fulfil  all  indications.  This,  he  has  found,  it  does  satisfactorily,  and 
as  its  use  is  succeeded  by  no  feeling  of  tightness  or  irritation,  it  can 
be  employed  as  often  as  may  be  required.  It  is  both  refreshing  and 
perfectly  cleansing.  In  using  it  in  this  way  the  eucerin  cold  cream 
is  smeared  fairly  thickly  on  the  skin  with  the  finger,  then  after  an 
interval  of  time  the  surface  is  gone  over  with  a  soft,  fine  towel. 
The  skin  so  dealt  with  is  left  clean,  and  not  greasy. 


NEW    BOOKS    AND    NEW    EDITIONS. 


Male  Diseases  in  General  Practice  :  An  Introduction  to  Andrology.  By 
Edred  M.  Corner,  M.A.,  M. I). (Cantab.),  .B.Sc.(Lond.), 
F.K.C.S.(Eng.),  Surgeon  to  the  Children's  Hospital,  Great 
Ormond  Street,  &c.  Pp.  453.  Numerous  Illustrations. 
London:  Henry  Frowde  and  Hodder  &  Stoughton.  1910. 
Price  15s  nett. 

The  subject-matter  of  this  excellent  book  is  divided  into  fifteen 
chapters.  Chapter  I.  deals  with  Hydrocele,  Ha^raatocele,  and  Pyocele. 
Chapters  II.  to  IX.  treat  of  the  Testicle.  Beginning  with  its 
physiology  and  development,  the  author  passes  on  to  consider  its 
abnormalities,  diseases,  and  functional  disorders,  and  the  various  ways 
of  dealing  with  these  conditions  by  operation  and  otherwise. 
Chapters  X.  to  }^V.  treat  respectively  of  the  Vesiculto  Seminales,  the 
Prostate,  the  Urethra,  the  Penis,  the  Scrotum,  and  injuries  to  the 
male  Generative  Organs. 
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Mr.  Corner  has  done  good  service  to  the  medical  profession,  and 
through  it  to  the  general  public,  in  treating  as  fully  as  he  has  done 
of  the  diseases  peculiar  to  men.  The  book  bears  the  stamp  of  accurate 
personal  observation,  careful  clinical  research  and  extensive  reading, 
and  not  only  general  practitioners,  but  also  surgeons,  will  find  it  a 
valuable  work  of  reference.  The  sections  dealing  with  abnormalities 
of  the  testicle  are  among  the  best  in  the  book,  and  we  may  also  draw 
attention  to  the  clear  and  emphatic  warnings  which  the  author  gives 
of  the  dangers  to  married  women  of  uncured  gleet.  The  author  shows 
that  gonococci  capable  of  causing  infection  may  remain  in  the  urethra 
for  as  long  as  eight  years  after  the  disease  has  been  acquired. 

While  not  professing  to  deal  directly  with  urinary  diseases, 
Mr.  Corner  has  been  led  to  discuss  them  to  a  certain  extent,  and 
sometimes  at  too  great  length  for  the  purpose  in  view.  What  is  said 
about  operations  for  enlarged  prostate,  for  instance,  and  carcinoma  of 
the  penis,  is  too  full  for  a  work  of  this  kind,  and  yet  not  full  enough 
as  a  guide  for  operating  surgeons.  On  the  other  hand,  the  operation 
for  varicocele  m.ight  with  advantage  have  been  described  more 
minutely.  Mr.  Corner  gives  the  after  history  of  a  large  series  of 
cases  of  this  operation.  Some  of  the  results  weie  unsatisfactory,  and 
we  would  have  liked  to  have  had  his  suggestions  as  to  the  mode  of 
operation  best  calculated  to  avoid  unfortunate  after  effects. 

The  discussion  of  the  use  of  tuberculin  in  tuberculous  epididymitis 
is  scanty,  and  no  mention  is  made  of  the  vaccine  treatment  of  gleet,  or 
other  chronic  gonococcal  affections. 

The  term  "  Andrology  "  sounds  as  yet  strange  in  our  ears,  but  so 
no  doubt  did  "  Gynseeology  "  in  those  of  our  predecessors  when  it  was 
first  introduced. 

These  criticisms,  however,  do  not  refer  to  matters  of  much 
importance.  The  book,  as  we  have  said,  is  an  excellent  one,  and  we 
cordially  recommend  it  to  the  notice  of  the  medical  profession. 


Hcemmrliage  and  Transfusion:  an  Experimental  and  Clinical  Besearch. 
By  George  W.  Crile,  Professor  of  Clinical  Surgery,  Cleve- 
land, Ohio,  U.S.A.  New  York  and  London  :  D.  Appleton  i^:  Co. 
1909. 

Dr.  Crile  possesses  the  envia1)le  capacity  of  writing  books  which 
excite  the  interest  of  the  leader,  and  he  has  done  more  than  any  other 
surgeon  to  correlate  the  sciences  of  physiology  and  surgery.  In  this, 
as  in  previous  works,  he  founds  his  thesis  on  the  basis  of  experimental 
research,  and,  having  transfeired  the  sphere  of  operations  from  the 
laboratory  to  the  hospital  theatre,  he  substantiates  his  physiological 
researches  by  convincing  observations  on  the  human  subject. 
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In  this  volume  of  over  550  pages  he  tells  us  that  it  has  taketi 
eleven  years  to  obtain  the  necessary  material  for  the  research,  and  he 
expresses  the  amount  of  his  obligation  to  his  colleagues  who  have 
woiked  with  him. 

After  detailing  a  long  series  of  experiments  dealing  with  the  efTects 
of  haemorrhage  in  animals,  he  discusses  the  methods  of  compensation 
for  loss  of  blood,  and  contrasts  the  phenomena  of  the  bloodless  state 
with  those  of  shock.  He  has  a  good  deal  to  say  on  the  influence  of 
strvchnine  and  other  cardiac  stimulants  in  the  treatment  of  shock  and 
of  the  bloodless  state,  and  emphasises  the  necessity  of  raising  the  blood- 
pressure  in  the  first  instance  by  adding  to  the  volume  of  the  vascular 
content. 

While  the  introduction  of  saline  solution  into  the  circulation  has 
proved  of  enormous  value  in  accomplishing  this  object,  he  submits  a 
great  deal  of  evidence  to  show  that  the  introduction  of  unaltered  blood 
from  an  animal  of  the  same  species  is  a  much  more  efficient  method  of 
treatment.  The  quality  of  the  vascular  content  appioaches  more 
nearly  the  normal  and  the  results  obtained  are  more  permanent — the 
added  blood  remaining  in  the  vessels — whereas  saline  solution  in  greater 
or  lesser  amount  tends  to  leave  these  and  waterlog  the  tissues.  The 
method  which  he  describes  of  joining  directly  the  radial  artery  of  the 
donor  to  the  median  basilic  vein  of  the  recipient,  although  an  operation 
requiring  a  great  deal  of  technical  skill,  is  that  which  should  be  selected 
whenever  possible. 

The  Practice  of  Surgery.  By  AV.  G.  Spencer,  M.S.,  M.B.,  F.K.C.S.,  and 
G.  E.  Gask,  F.R.C.S.  With  20  Colour  Plates,  28  Skiagram 
Plates,  and  707  Black  and  White  Illustration.s.  Pp.  1234. 
London  :  J.  &  A.  Churchill.     1910.     Price  22s.  nett. 

This  represents  the  tenth  edition  of  the  work  originated  by  the  late 
Mr.  W.  J.  ^^'alsham,  and  continued  in  the  more  recent  editions  by 
Mr.  W.  G.  Spencer.  In  general  the  text  has  been  brought  up  to  date, 
and  new  methods  of  treatment  are  adequately  described.  But  we  are 
of  opinion  that  the  value  of  Bier's  hyperiemic  treatment  is  greatly  under- 
estimated. The  authors  say  :  "Few  follow  Professor  Bier  in  employing 
this  venous  congestion  in  acute  cases  such  as  whitlow ;  to  do  so  before 
making  incisions  is  to  increase  the  danger  of  extensive  suppuration. 
Applied  after  incisions  there  is  an  increased  discharge,  but  for  a  whitlow 
the  hand  dependent  in  a  hot  bath  effects  the  same  thing  with  greater 
relief  of  pain."  We  did  not  think  that  any  doubt  still  existed  regarding 
the  benefits  of  passive  hyperseraia  induced  by  the  constricting  bandage 
and  Klapp's  suction  bells.  If  properly  adjusted,  they  completely  remove 
the  pain  of  acute  inflammations,  and  increase  the  power  of  the  tissues 
in  dealing  with  the  organisms  and  their  toxins.     As  a  result,  the  infec- 
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live  process  is  more  successfully  combated,  and  any  suppuration  is  more 
speedily  localised.  We  believe  that  this  method  is  more  efficient  than 
that  of  active  hypersBinia  induced  by  the  local  application  of  heat.  In 
addition,  owing  to  the  better  reaction  of  the  tissues  around  the  infected 
area,  and  to  the  decreased  pressure  inside  the  suction  bell,  good  drainage 
is  obtained  even  through  a  very  small  incision.  Xo  reference  is  made 
in  the  book  to  the  advantages  of  passive  hyperaemia  in  the  delayed 
utiion  of  fractures.  Extensive  changes  have  been  made  in  the  diagrams, 
and  many  new  ones,  including  some  coloured  plates,  have  been  added. 
Special  reference  may  be  made  to  the  excellent  clinical  photographs  by 
Mr.  G.  P.  Newbolt,  and  the  skiagrams  by  Dr.  H.  AValsham.  The  section 
on  Diseases  of  the  Ear  is  now  written  by  Mr.  C.  E.  West,  and  Mr.  W. 
H.  Jessop  has  again  written  on  the  Surgery  of  the  Eye.  The  authors 
have  had  the  advantage  of  consulting  Mr.  Tubby's  manuscript  notes  on 
Orthopaedic  Surgery.  The  increased  size  of  the  book,  which  is  excel- 
lently printed  and  bound,  is  mainly  due  to  the  greater  thickness  of  the 
paper  and  the  additional  illustrations. 


House  Drainage,  Seiverage,  and  Seivage  Disposal  in  Relation  to  Health. 
By  Louis  C.  Parkes,  M.D.,  D.P.H.  Pp.  viii.  and  142.  London  : 
H.  K.  Lewis.     1909.     Price  ^s.  nett. 

The  questions  dealt  w-ith  in  this  book  formed  the  subject  of  a  short 
series  of  lectures  delivered  at  the  University  of  London  in  February 
1909.  The  author  has  divided  the  subject  into  four  parts.  Li  Part  L 
the  various  methods  of  infection  are  dealt  with,  such  as  infection  by 
direct  contact,  by  means  of  gases,  by  dust,  by  flies,  and  by  specifically 
infected  soil  and  water.  The  author  points  out  that  the  theory  held 
that  sewage  does  not  readily  part  with  its  organisms  to  the  air,  cannot 
now  be  held,  as  the  result  of  more  recent  experiments  by  Major 
Horrocks  and  Dr.  Andrewes. 

The  marked  diminution  in  the  death-rate  from  enteric  fever  and 
diarrhcual  diseases,  which  have  been  most  directly  influenced  by  modern 
sanitary  methods,  is  indicated  in  a  series  of  statistical  tables  and  dia- 
grams ;  and  the  influence  of  modern  methods  of  sanitation  (in  the 
broadest  sense  of  the  term)  on  such  diseases  as  phthisis  is  also  pointed 
out. 

In  Part  II.  "conservancy  methods"  of  dealing  with  organic  refuse 
are  dealt  with  (and  in  this  connection  details  arc  given  of  the  incid- 
ence of  enteric  fever  in  Nottingham  since  1887  in  houses  provided 
with  various  kinds  of  "conservancy"  accommodation  and  with  water- 
closets  respectively.  The  advantages  of  the  latter,  (jua  incidence  of 
enteric  fever,  is  well  illustrated  by  these  figures). 

Part  III.  deals,  from  the  medical  officer  of  health's  point  of  view, 
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with  water-closets,  house  drainage,  iVe.,  a>id  with  sewerage  and   the 
veiitihition  of  sewers. 

Ill  Part  1\'.,  sewage  disposal,  and  the  methods  of  dealing  with 
sewage  of  ditlerent  kinds,  are  discussed.  The  chemical  and  bacterio- 
logical character  of  sewage  effluents,  and  the  (|uestion  of  liability  to 
nuisance  and  injury  to  health  incidental  to  sewage  treatment,  are  also 
dealt  with.  The  book  is  an  excellent  resume  of  the  ))resent  state  of 
our  knowledge  on  sewerage  questions.  It  shouk!  prove  of  use  to  the 
larger  audience  to  whom  it  is  now  addressed,  and  more  especially  to 
medical  officers  of  health  and  other  officers  of  local  authorities  who 
require  to  deal  with  sewage. 


Syphilis.  By  Sir  Jonathan  Hutchinson,  F.R.S.,  LL.D.  New  and 
Enlarged  Edition.  Pp.  583.  With  12  Coloured  and  24  Black 
and  White  Plates.     London  :  Cassell  &  Co.     1909. 

The  medical  world  is  to  be  congratulated  on  the  publication  of  a  new 
edition  of  Sir  Jonathan  Hutchinson's  well-known  work  on  syphilis. 
The  book  in  its  enlarged  and  revised  form  shows  a  unique  wealth  of 
clinical  experience  with  all  aspects  of  the  disease,  and  this  is  recorded 
in  a  most  readable  manner.  It  is  a  matter  of  great  interest  to  find 
that  the  views  held  by  such  a  broad-minded  student  of  the  subject  are 
practically  the  same  as  when  he  penned  the  first  edition,  twenty-two 
years  ago.  Kiper  knowledge  and  reflection  make  the  author  emphasise 
his  previous  optimistic  views  regarding  the  curability  of  syphilis  by 
means  of  the  small  dose  grey-powder  pill. 

In  an  appendix  on  Syphilis  and  Marriage,  Sir  Jonathan  says : 
"  I  most  unhesitatingly  record  my  conviction — that  of  an  old  man 
who  has  had  much  social  experience — that,  provided  the  two  years' 
interval  be  observed,  the  dangers  to  society  from  needlessly  prolonged 
celibacy  infinitely  exceed  the  risks  of  the  communication. of  syphilis." 

No  higher  authority  on  the  subject  of  syphilis  than  Sir  Jonathan 
Hutchinson  can  be  consulted,  and  no  library,  public  or  private,  can  be 
complete  without  this  exposition  of  his  mature  opinions. 


NOTES   ON    BOOKS. 


Much  of  the  success  of  operating  depends  on  the  care  and  intelli- 
gence with  which  nurses  carry  out  details  of  techiii(jue.  The  reasons 
and  necessity  for  these  details  are  well  and  clearly  expressed  in  Mr. 
E.  Stanmore  Bishop's  capital  little  book,  Lectures  on  Surgical  Nursing 
(J.  Wright  <Sz  Sons).  The  chapters  on  the  History  of  Antisepsis  and 
Asepsis,  Methods  of  Sterilisation,  and  Altruism  are  excellent,  and  those 
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on  the  Duties  of  Xurses  before  and  after  operation,  whether  in  hospital 
or  in  private  houses,  will  well  repay  careful  perusal.  The  only  point 
on  which  we  do  not  agree  Avith  the  author  is,  his  directing  the  nurse 
to  stand  on  the  patients  right  side,  when  passing  a  silvei*  catheter  on 
the  male.     Otherwise  we  have  nothing  but  praise  for  the  Avork. 


The  twentieth  volume  of  the  Transadimis  of  the  American  Pediatric 
Society  (E.  B.  Treat  A:  Co.)  contains  a  considerable  number  of  interesting 
papers,  of  which,  perhaps,  those  of  most  general  interest  are  "'An 
Analysis  of  Four  Hundred  Cases  of  Epidemic  Meningitis  treated  Avith 
the  Antimeningitis  Serum,"  by  Simon  Flexner,  M.D.,  and  James  W. 
Jobling,  M.D.,  and  "A  Keport  upon  One  Thousand  Tuberculin  Tests 
in  Young  Children,"  by  L.  Emmett  Holt,  M.D.,  LL.D. 


Epilepsia  (Williams  and  Xorgate)  is  a  new  International  Quarterly 
Journal  devoted  to  the  study  of  epilepsy  and  allied  disoiders  from  all 
points  of  view — pathological,  social,  legal,  and  therapeutic.  It  is 
under  the  distinguished  patronage  of  Drs.  W.  Bechterew,  0.  Binswanger, 
J.  Hughlings  Jackson,  L.  Luciani,  H.  Obersteiner,  and  F.  Raymond. 
The  editor-in-chief  for  the  first  year  is  Dr.  J.  Donath  of  Buda-Pesth  ; 
and  he  has  five  others  associated  with  him,  including  Dr.  Aldren 
Turner,  who  represents  England.  Among  the  list  of  collaborators  we 
notice  the  names  of  Dr.  Edwin  Bramwell  of  Edinburgh  and  Dr.  T. 
Grainger  Stewart  of  London. 

The  journal  has  been  adopted  as  the  organ  of  the  International 
League  against  Epilepsy,  which  was  formed  last  autumn  during  the 
International  Medical  Congress  at  Buda-Pesth.  Its  contents  consist  of 
original  artices  in  German,  French,  or  English  (each  of  which  is  accom- 
panied by  a  short  abstract  in  one  of  the  other  two  languages),  of  reviews, 
of  abstracts  of  current  literature,  and  of  reports  of  society  meetings. 

From  the  large  number  of  leading  authorities  on  the  subject  of 
epilepsy  who  are  giving  their  support  to  the  new  Quarterly,  as  well  as 
from  the  excellence  of  its  early  numbers,  we  confidently  predict  for  it 
a  useful  and  successful  career. 


The  large  size  (940  pages)  of  the  annual  volume  of  the  Transactions 
of  the  American  Gynecological  Society  for  the  year  1909  is  largely  accounted 
for  by  the  fact  that  1909  was  the  centenary  of  the  introduction  of  ovari- 
otomy by  Ephraim  M'Dowcll  of  Kentucky,  and  that  the  Presidential 
Afldress  (by  Dr.  J.  Kiddle  Goftc)  and  eight  articles  were  all  devoted  to 
this  subject.  To  the  readers  of  this  Journal  tiie  story  of  M'Dowcll  will 
have  considerable  interest,  foi',  as  M'Murtry  states,  the  young  Kentucky 
surgeon  entered  in  1792  upon  the  study  of  medicine  in  the  ottice  of 
Dr.  Humphroys,  a  graduate  of  P^dinburgh,  and  in  179.'?-4  he  himself 
attended  the   University  of  Edinburgli.  "IIkmi  niiivci'sally  regarded  as 
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the  most  famous  centre  of  medical  education  in  the  world."  Iicfcrence 
is  also  made  to  M'Dowell's  attendance  upon  the  lectures  of  .John  Bell, 
"the  most  able  and  eloquent  of  the  Scottish  surijcons  of  his  d.iy,"  and 
to  his  description  of  the  sad  fate  of  women  suH'crin<i;  from  diseases  of 
the  ovaries.  Other  interesting  articles  in  this  volume  de.al  ^v^th  CiBsarean 
section  in  placenta  prania,  with  the  treatment  of  abortion,  with  the 
operative  treatment  of  prolapsus  uteri,  and  with  aua'sthctics.  The 
American  (gynecological  Society  continues  to  do  fine  work. 


l>r.  Burnet  of  the  Pasteur  Institute  has  brought  together  in  The 
Campaign  Against  Microbes,  translated  by  E.  PI  Austen  (John  Bale, 
Sons  A.'  Danielsson,  Ltd.),  a  number  of  important  problem-studies,  written 
primarily  for  the  intelligent  layman  who  desires  to  know  the  beauty  and 
utility  of  science.  He  states  his  idea  of  how  best  to  convey  scientific 
facts  to  minds  unfamiliar  with  laboratory  research.  It  is  to  select  the 
technical  part  which  has  educational  value,  to  use  terms  intelligible  but 
accurate,  to  present  science  as  liberal  and  humane,  to  aim  at  some- 
thing higher  than  the  immediate  interest  of  curiosity.  Dr.  Burnet 
has  succeeded.  The  lucidity  of  the  Frenchman  is  well  preserved  in 
this  translation.  The  sul»jects  treated  are  cancer,  tuberculosis,  tetanus, 
sleeping  sickness,  enteritis  and  intestinal  microbes,  variola  and  vaccinia. 
The  accuracy  and  breadth  of  knowledge  shown  in  this  book  make  it 
valuable  to  all  who  are  not  experts  in  the  subject. 


I'he  Index  du  Progrcs  Medical  (1909-1910),  which  is  a  sort  of  Oliver 
and  Boyd's  Almanac  for  the  medical  man,  is  presented  free  to  all  sub- 
scribers to  the  Frogres  Medical,  and  is  sure  to  prove  of  great  utility  and 
value.  It  deals  with  medical  education,  universities,  hospitals,  medical 
societies,  asylums  and  the  like  in  France  (very  fully)  and  in  other 
countries  (less  in  detail).  We  have  generally  found  the  contents  to  be 
correct  and  exact ;  but  Edinbuigh  has  been  singularly  unfortunate  in 
the  details  provided  for  it.  The  Royal  Infirmary  is  stated  to  {)ossess 
eighty  (80)  beds,  and  the  Royal  Medical  is  the  only  society  leferred  to. 
Some  of  our  local  medical  men  will  find  it  hard  to  recognise  themselves 
in  the  following  list: — "Chirurgie,"  Prof.  Chieue  ;  "  Histoire  de  la 
medecine,"  J.  D.  Convie;  "Maladies  cutances  et  syphilitiques,"  Norman 
Walker;  "Maladies  mentales,"  Tb.  S.  Clouston ;  "Bacteriologie," 
Carnegie  Dikson  ;  "  Obstetrique,"  G.  Sir  Halliday,  Croom,  F.  Barbor  ; 
"Pathologic  externe,"  Prof.  Caird,  prof.  Chieue;  "Therapeutique," 
prof.  Wyllie. 


Alcvhol  and  Alpinism,  by  Dr.  L.  Schnyder,  Berne,  translated  by 
Edward  G.  Richards  (William  Green  &  Sons),  is  what  it  professes  to 
be,  consisting,  as  it  mainly  does,  of  answers  given  hy  alpiin'sts  to 
printed  questions  from  Dr.  Schnyder.     These  answers  natuially  vary 
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much,  and  therefore  aftord  interesting  and  amusing  reading.  We 
would  recommend  the  book  to  all  who  are  devoted  to  athletics, 
especially  mountaineering,  and  to  those  who  are  interested  in  the 
temperance  question  and  the  actions  of  alcohol. 

The  conclusions  to  which  the  author  comes  are  mainly  these : 
Alcoholics  are  not  useful,  and  may  be  dangerous  in  climbing.  The 
drinking  of  wine  when  the  summit  is  reached  may  be  dangerous  by 
causing  excitement,  and  there  is  always  gieater  danger  in  descending 
than  in  ascending.  Alcohol,  in  a  concentrated  form — as  brandy — 
may  be  useful  to  rouse  a  climber  to  make  a  special  effort,  but  this  is 
certain  to  be  followed  by  greater  depression.  It  is  safer,  therefore,  to 
use  alcohol  in  this  Avay  at  the  end  of  an  expedition  than  at  any 
other  time.  Alcohol  does  not  truly  stimulate  or  strengthen,  but, 
acting  as  a  narcotic,  makes  the  person  forget  his  or  her  fatigue 
and  weakness  for  the  time  being.  Hence  the  greater  prostration 
afterwards.  Alcohol  does  not  in  any  way  diminish  thirst,  but  rather 
increases  it.  A  little  sour  wine  may  make  water  more  refreshing, 
l)ut  it  is  evidently  the  sourness  that  so  acts.  Alcohol  does  not  warm 
though  it  gives  the  feeling  of  warmth  from  the  increased  circulation  of 
blood  to  the  surface  of  the  bod}'. 

There  are  several  of  the  alpinists  who  carr}'  alcohol  with  them, 
but  there  are  many  who  do  not.  Very  few  are  total  aljstainers ;  but 
it  is  evident  that  alcohol  is  being  less  used  by  regular  climbers.  (3ue 
pretty  frequent  remark  made  by  the  writers  is  very  striking.  They 
say  that  alcohol  is  "better  borne"  by  the  young  and  strong  who  are 
accustomed  to  mountaineering. 


In  Congenital  Dislocation  of  the  Hip,  Mr.  J.  Jackson  Clarke  furnishes 
us  with  a  useful  resume  of  the  suliject  based  upon  his  own  personal 
experience  in  the  manipulati\e  and  operative  treatment  of  this  con- 
dition. The  clinical  records  of  forty  consecutive  cases  illustrate  the 
practical  difficulties  which  arise  in  dealing  with  these  cases,  and  the 
author's  methods  of  overcoming  them.  The  liook,  which  is  published 
by  Messrs.  Bailliere,  Tindall  <S:  Cox,  is  copiously  illustrated. 


A  further  issue  of  selected  papers  In'  the  staff"  of  the  Massachusetts 
General  Hospital  contains  in  a  form  convenient  for  reference  a  great 
amount  of  valuable  clinical  material.  As  most  of  these  papers  have 
appeared  in  the  medical  journals  within  recent  months,  and  many  have 
been  given  in  abstract  in  our  own  pages,  we  need  not  do  more  tlian 
mention  the  appearance  of  this  collection. 


A  second  edition  of  Idral  Hialth  and  Hon-  to  Attain  it  hi/  Phi/sical 
Cultnre,  by  M.  D.,  has  be(?n  issued  liy  .lolni  Wright  ^V:  Sons,  Ltd.  The 
advice  it  contains  seems  to  us  sound,  rational,  and  moderate. 


JUNE  1910. 
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ALhc  ICatc  liing. 


With  the  rest  of  the  nation  we  bow  our  heads  in  sorrow  for  the 
loss  of  one  who  was  every  inch  a  king.  His  tact,  his  so  uncommon 
common  sense,  and  his  understanding  of  men  so  endeared  him 
to  bis  subjects  that  each  feels  something  almost  personal  in 
his  loss. 

To  the  medical  profession  the  loss  comes  very  closely 
home.  There  has  never  been  a  king  who  took  so  deep  and  so 
practical  an  interest  in  the  health  of  his  subjects  and  in  the  work 
of  our  profession.  True,  these  matters  had  been  brought  very 
near  to  him.  There  are  few  who  have  passed  through  two  such 
severe  illnesses  as  came  to  Edward  VII.  in  1871,  and  in  the  year  of 
his  Coronation,  and  no  doubt  these  had  their  influence.  As  Prince 
of  Wales  he  threw  himself  heartily  into  the  cause  of  the  London 
Hospitals,  and  gave  to  hospital  charity  in  general  a  stimulus  which 
had  its  effects  far  beyond  London.  His  interest  in  the  two  great 
plagues  of  tuberculosis  and  cancer  was  very  great,  and  in  the 
Radium  Institute  which  will  shortly  be  opened  in  London  he  took 
an  active  personal  interest.  The  benefits  which  were  at  the  disposal 
of  the  King  he  was  ever  anxious  to  make  available  to  all  his 
subjects,  and  his  works  in  this  connection  will  follow  him. 

He  was  an  Honorary  Fellow  of  both  the  English  Colleges, 
and,  till  he  ascended  the  throne,  an  Honorary  Member  of  the 
British  Medical  Association. 

E.  M.  J.  VOL.  IV.  NO.  VI.  31 
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The  report  of  the  Committee  on   the  Medical 

Medical  Reform  in      Curriculum,  which  was  adopted  bv  the  General 
Edinburgh.  ^  .,      ,     ,       t-    •         .        ^     .        "^ 

Council  or  the   University  at  its  recent  meeting, 

is  a  document  of  considerable  interest,  and  we  cordially  wish  it  a  safe 
passage  on  its  further  journeyings.  Some  of  its  suggestions  will,  we 
hope,  be  adopted  without  any  delay,  viz.,  those  which  deal  with  the  dates 
of  examinations  and  the  consequent  alteration  of  the  commencement 
of  the  autumn  terra,  and  the  return  to  a  complete  final  examination 
in  the  three  final  subjects.  With  regard  to  other  of  the  report's  pro- 
posals, our  hope,  perhaps,  is  greater  than  our  expectation,  for  the 
changes  suggested  will,  in  some  instances  at  least,  strike  the  more 
conservatively  inclined  as  revolutionary,  and  we  know  that  revolutions 
are  not  popular  in  universities.  But  we  hope  that  the  proposals  will  be 
carefully  considered,  for  they  have  really  been  very  thoroughly  thought 
out.  The  first  suggestion,  in  point  of  order,  is  that  students  might 
be  allowed  to  sit  the  first  professional  examination  without  having 
attended  university  classes  on  the  required  subjects,  provided  they 
have  studied  them  in  schools  or  colleges  approved  hj  the  University 
Court.  Among  the  arguments  commonly  put  forward  against  this 
proposal  are — that  the  standard  of  school  teaching  is  not  up  to  that 
which  should  be  expected  of  students  of  medicine,  that  these  subjects 
have  great  educative  value,  and  that  they  should  be  so  taught  as  to 
have  a  direct  bearing  on  the  practice  of  medicine.  To  the  first  it 
may  be  replied  that  if  the  standard  of  teaching  is  not  sufficiently  high 
the  students  will  not  pass  the  examination,  and  will  then  have  to  take 
out  the  university  classes ;  to  the  second,  while  admitting  its  truth 
we  must  also  consider  the  time  these  subjects  occupy  in  a  limited 
curriculum  ;  and  in  relation  to  the  third  we  point  out  that  most 
universities  recognise  the  examination  in  these  subjects  in  the  faculties 
of  Arts  and  Science  as  exempting  students  from  the  first  professional. 
No  doubt  there  is  something  to  be  said  for  their  retention  at  a  high 
standard,  and  we  readily  confess  that  to  us  the  chief  attraction  of 
the  proposal  is  that  it  provides  more  time  for  the  later,  and  more 
technical  subjects  of  the  curriculum,  for  the  passing  of  this  examina- 
tion on  leaving  school  will  not  shorten  the  five  years'  curriculum. 

The  next  suggestion  is,  that  more  attention  should  be  paid  to 
practical  physics,  and  that  this  instruction  should  be  concurrent  with 
the  lectures. 

In  dealing  with  the  second  professional  examination,  the  Committee 
has  adopted  the  suggestion  of  the  Pathological  Club,  and  recommends 
that  the  examination  in  anatomy  and  physiology  should  be  held  in  the 
July  preceding  the  third  winter  session. 

The  way  is  thus  cleared  for  three  years  of  work  at  the  final 
subjects,  for  though  pathology  and  materia  niedica  are  taken  in  the 
third  examination,  the  Committee  recommends  that  they  should  also 
be  examined  upon  in  the  final. 
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In  the  final  subjects  proper  very  important  changes  are  suggested, 
for  in  the  opinion  of  the  Committee  very  important  changes  arc  neces- 
sary. During  the  past  year  or  two  of  active  discussion  the  necessity  for 
more  time  being  found  for  hospital  work  has  been  kept  very  much  in 
front.  Hospital  hours  are  ruled  in  each  city  by  custom,  and  it  would 
not  be  :i  light  matter  to  alter  these.  The  Committee  has  accordingly 
adopted  the  suggestion  tirst  made  by  Dr.  Byrom  Bramwell  of  bringing 
Saturday  morning  into  the  official  working  week,  and  by  dovetailing  the 
subjects  of  medicine,  surgery,  and  midwifery  have  provided  an  extra  hour 
for  hospital  work.  The  Committee  thinks  that  the  present  arrangement 
whereby  students  can  enter  for  any  of  the  earlier  subjects  separately 
has  worked  well  and  should  be  continued,  but  they  think  that  students 
should  take  medicine,  surgery,  and  midwifery  together.  The  final 
examination  should  be  held  twice  yearly  in  July  and  December,  the 
others  three  times — in  April,  July,  and  October.  This  will  involve  a 
return  to  the  commencing  of  the  autumn  terra  in  the  middle  of 
October,  and  a  curtailment  of  the  long  Christmas  vacation  which 
has  never  become  acclimatised  in  Edinburgh.  One  or  two  other 
interesting  suggestions  are  put  forward  by  the  Committee,  but  if  the 
Court  will  accept  those  we  have  dealt  with  above  we  feel  sure  that 
the  Edinburgh  graduate  of  the  future  will  be  even  better  than  he 
has  admittedly  been  in  the  past. 


In    Aberdeen    matters    have    advanced   further 
Reform  in  Aberdeen.        ,  •      t^  i  •   ,         ,  i     ,       xt    •         •        ^ 

than   ni  Edmburgh,  and   the    University  Court 

has  promulgated  an  ordinance  v/hich  was  the  subject  of  discussion  at 

the  recent  meeting  of  the  General  Council. 

Protiting  by  the  example  of  Edinburgh  they  have  made  the 
ordinance  somewhat  elastic,  and  we  hope  that  the  more  cordial  spirit 
now  prevailing  between  the  Universities  will  allow  it  to  remain  so. 
In  passing  we  are  glad  to  note  that  Glasgow  University,  while  not 
approving  of  certain  provisions  in  the  St.  Andrews  New  Ordinance,  has 
contented  itself  with  comment,  and  will  not  oppose  the  ordinance. 

It  is  interesting  to  note  that  the  Aberdeen  General  Council's 
Committee  which  reported  on  the  ordinance,  agrees  with  Glasgow  that 
biology  is  not  an  adequate  substitute  for  botany  and  zoology,  and  is 
apparently  opposed  to  the  Edinburgh  suggestion  that  school  instruction 
should  be  recognised.  On  the  subject  of  practical  pharmacy  the  Com- 
mittee speaks  out  plainly — "In  these  days  it  has  become  less  and  less 
necessary  for  a  medical  man  in  practice  to  be  a  practical  pharmacist, 
capable  of  making  pills,  powders,  and  potions.  These  can  be  supplied 
to  him  in  better  form  b}'  highly-educated  chemists  and  druggists,  and 
even  if  he  should  be  obliged  in  country  districts  to  supply  the  medicines 
he  prescribes  to  his  patients,  he  can  obtain  these  wholesale  from 
chemists  who  devote  themselves  to  this  branch  of  trade.     The  time 
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allotted  in  the  New  Ordinance  to  Practical  Pharmacy  may,  in  a  heavily 
loaded  curriculum,  be  more  profitably  employed." 

The  Committee  cordially  approve  of  the  provision  for  taking  into 
account  in  professional  examinations  the  work  done  by  the  student 
in  his  classes,  and  recommend  that  it  should  be  extended  to  hospital 
work.  This  is  a  suggestion  which  was  considered  by  the  Edinburgh 
Committee,  and  only  parted  from  with  reluctance  owing  to  the 
difficulties  involved  in  its  working  in  the  numerous  extra-academical 
classes.  Both  the  Edinburgh  and  the  Aberdeen  Committees  give 
evidence  of  a  leaning  towards  the  "block"  system,  but  apparently 
neither  consider  the  proposal  sufficiently  ripe  for  adoption. 

Towards  the  end  of  their  report  the  Committee  puts  forward  the 
suggestion  that  botany,  zoology,  chemistry,  and  physics  should  be 
removed  from  the  medical  curriculum  and  made  the  subjects  of  a 
preliminary  scientific  examination.  So  that  the  dift'erences  between 
the  reformers  of  the  two  schools  are  not  so  very  great  after  all. 


At  the  recent  Convention   of  Royal    Burghs  a 

A  Reactionary  Resolution  ^Q^iQ,^  ^^^3  moved,   and  carried   by  a  maioritv, 

in  Public  Healtn.  '  j  j        .  > 

that  the  Burgh  Police  Act,  1892,  and  the  Public 

Health  Act  of  1897  be  so  amended  as  that  "in  the  event  of  no 
registered  practitioner  resident  in  the  burgh  having  the  necessary 
diploma  for  public  health  appointment,  any  registered  medical  practi- 
tioner'might  be  appointed,  and  that  a  remit  be  made  to  the  annual 
committee  to  endeavour  to  have  effect  given  to  the  resolution."  This 
movement  within  the  burghal  local  authorities  is  distinctly  of  a 
reactionary  nature.  It  is  an  attempt  to  get  beyond  the  wholesome 
provisions  of  these  Acts,  which  insist  upon  men  holding  responsible 
advisory  positions  giving  proof  that  they  have  made  a  special  study 
of  sanitary  questions,  and  are  conversant  with  matters  relating  to 
sanitary  law.  If  such  a  resolution  were  carried  into  effect  it  would 
have  this  bad  result  to  begin  with,  that  many  young  practitioners 
would  cease  trying  to  gain  the  now  coveted  Public  Health  Diploma; 
for  if  they  stood  a  fair  chance  of  getting  the  appointment  of  medical 
officer  without- it,  there  would  be  less  inducement  to  them  to  take 
upon  themselves  the  extra  work  and  increased  expense  of  obtaining 
the  diploma.  It  is  also  quite  an  unnecessary  proposal,  for  the  simple 
reason  that  every  burgh  is  situated  in  a  county,  and  there  is  always  the 
county  medical  officer  ready  to  be  appointed,  with  the  approval,  which 
is  sure  to  be  granted,  of  the  Local  Government  Board.  The  question 
might  have  been  passed  over  as  one  likely  to  be  only  a  danger  in 
theory,  were  it  not  for  the  last  clause  remitting  it  to  the  annual  com- 
mittee. This  means  that  the  framers  of  the  resolution  intend  to  keep 
working  it  up  with  the  view  of  carrying  it  through  in  future  ;  and  as 
the  proposal  is  reactionary,  unnecessary,  and  dangerous,  it  is  as  well 
to  bring  it  at  once  before  the  notice  of  the  profession. 


Editoyial  Notes  and  News  485 

.  The  rate  at  which  cases  of  pellagra  are  cropping 

up  in  the  United  States  of  America  is  a  matter 
of  grave  concern  to  the  public  health  authorities.  The  disease  has 
been  found  to  be  present  in  the  Eastern  and  Southern  States  to  a  quite 
unsuspected  extent.  Scarcely  a  week  passes  without  some  fresh  cases 
being  reported.  There  is  no  doubt  that  the  disease  has  been  gradually 
spreading  for  some  years  past,  but  has  not  been  recognised.  Owing 
to  the  insidiousness  of  the  onset  and  the  protean  character  of  the 
symptoms  the  condition  has  escaped  diagnosis,  and  it  is  only  now  that 
the  attention  of  the  medical  profession  has  been  drawn  to  the  disease 
that  its  true  nature  is  being  recognised.  In  one  asylum  alone  in 
Illinois,  out  of  about  2000  patients  over  100  were  found  to  be  sutler- 
ing  from  pellagra.  The  disease,  in  its  present  epidemic  form  at  least, 
must  be  of  comparatively  recent  origin,  as  no  such  fatal  disease  could  have 
existed  long  to  any  great  extent  without  attracting  notice.  Now  that 
the  true  nature  of  the  disease  has  been  pointed  out,  physicians  in 
America  are  beginning  to  recall  cases  which  had  puzzled  them  by  the 
obscurity  of  their  symptoms.  This  is  just  a  repetition  of  what  always 
occurs  when  an  unusual  epidemic  disease  breaks  out  in  a  district.  The 
early  cases  are  not  diagnosed,  but  when  the  physician  is  on  the  outlook 
for  the  disease,  the  diagnosis  is  easily  made  when  a  case  is  met. 

In  one  asylum  the  attendants  were  severely  reprimanded  for  allow- 
ing the  patients  to  be  sunburned,  but  although  every  precaution  was 
taken,  cases  of  supposed  severe  sunburn  of  the  hands  and  face  continued 
to  recur  from  time  to  time  during  the  summer  months.  In  cases 
where  patients  suffering  from  pellagra  with  lesions  very  like  scalds  or 
severe  sunburns  on  the  exposed  parts  died  suddenly,  the  authorities 
had  great  ditRculty  in  persuading  the  relatives  that  some  accident  had 
not  occurred.  But  since  the  true  nature  of  the  disease  has  been 
recognised,  these  obscure  cases  of  "  sunburn  "  have  been  explained. 
Up  till  recently  patients  suftering  from  pellagra,  many  of  whom  died 
in  asylums,  were  treated  as  cases  of  chronic  insanity  with  pronounced 
gastro-intestinal  symptoms,  of  unknown  origin. 

The  recognition  of  the  skin  lesions,  which  so  much  resemble 
erythema  multiforme  and  sunburn,  is  as  essential  to  the  diagnosis  of 
pellagra  as  the  rash  is  in  smallpox  or  in  any  other  of  the  exanthemata. 
The  present  frequent  discussion  of  the  symptoms  of  the  disease  in 
medical  meetings  in  the  States  will  do  much  to  teach  the  profession 
how  to  recognise  the  condition  early,  and  so  give  the  patient  the  best 
possible  chance  of  recovery.  So  far  the  majoiity  of  cases  have  been 
found  in  asylums,  and  the  experience  in  Italy  is  that  for  every  case  in 
an  asylum  there  are  about  ten  outside.  Contrary  to  the  experience 
in  Italy,  where  pellagra  occurs  chiefly  in  rural  districts  among  ill- 
nourished  peasants,  cases  have  been  discovered  in  America  chietiy  in 
urban  districts,  and  in  better  as  well  as  poorer  class  persons. 
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With  characteristic  American  promptitude  a  thorough  process  of 
investigation  has  been  set  on  foot.  A  conference  on  pellagra  was  held 
last  November  in  Columbia,  South  Carolina,  and  that  has  done  a  great 
deal  to  stimulate  interest  in  the  disease.  Those  who  have  investigated 
the  cases  report  that  the  disease  is  identical  in  all  characteristics  with 
the  typical  pellagra  found  in  Italy  and  Spain.  In  the  States  an 
enormous  quantity  of  maize  is  consumed  as  food,  and  the  results  of 
recent  investigations  in  America  go  to  support  the  theory,  which  is  at 
present  most  generally  accepted  in  Italy,  that  the  cause  of  pellagra  is 
the  eating  of  damaged  Indian  corn.  Various  fungi  have  been  described 
as  growing  on  such  maize,  and  producing  toxic  substances  which  give 
rise  to  the  symptoms.  The  Army  medical  authorities  have  taken  the 
matter  up,  and  deputed  several  members  of  their  staff  to  devote  their 
energies  to  this  work,  and  special  laboratories  have  been  opened  to 
carry  on  bacteriological  and  chemical  research  on  pellagra.  Now^  that 
America  has  been  roused  to  the  important  rule  which  Indian  corn 
plays  in  the  production  of  pellagra,  more  attention  will  probably  be 
paid  to  the  inspection  of  maize  which  is  to  be  used  for  human  food. 
One  physician  in  Virginia  has  already  suggested  that  each  State  should 
form  and  rigidly  enforce  laws  relative  to  the  method  of  cultivating, 
harvesting,  maturing,  protecting,  and  milling  Indian  corn.  Thus  it 
is  hoped  much  will  be  done  in  the  future  to  prevent  the  spread 
of  a  disease  which  in   Italy  must  have  proved   fatal  to  millions  of 

people.  

For   several  months  medical  interest  in  Edin- 

^^^(Unbur^^h^  "^  burgh  has  been  concerned  with  proposals  for 
two  new  hospital  schemes.  There  was  for  a 
time  some  disposition  to  discuss  these  as  rival  schemes,  and  to  assume 
that  supporters  of  the  one  were  necessarily  opponents  of  the  other, 
but  this  feeling  has  happily  passed  away.  The  new  Women's  Hospital 
has  advanced  further  than  the  other  scheme.  Sufficient  funds  have 
been  forthcoming,  and  the  committee  has  purchased  (at  a  very 
moderate  price)  Dr.  Haultain's  old  "  Home "  in  Archibald  Place, 
where  there  will  be  accommodation  for  about  eighteen  patients. 
The  rules  for  admission  are  very  strict,  and  will  be  strictly  adhered 
to.  No  one  will  be  admitted  either  as  an  out-  or  in-patient  except  on 
the  recommendation  of  her  doctor,  who  will  be  the  sole  judge  of  her 
fitness.  A  uniform  charge  of  £1  a  week  will  be  made  for  maintenance, 
and  the  services  of  the  staff  will  be  provided  free.  The  staft'  is  com- 
posed as  follows  : — Surgeons,  Drs.  Haultain  and  Lackie  :  assistant- 
surgeons,  Mr  Scott  Carmichael,  and  Drs.  Angus  Macdonald  and 
John  M'Gibbon. 

The  arrangements  for  the  other  scheme  are  hardly  so  far  forward. 
It  is  in  essence  a  nursing  home  promoted  and  managed  by  the 
medical  profession.  The  promoters  aim  at  raising  a  sum  of  £10,000, 
with    which    they  intend    to  provide  a  nursing  home  which  shall  be 
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primarily  for  the  lower  middle,  and  upper  working  classes.  Careful 
estimates  have  shown  that  such  a  home  can  be  run  and  clear'  its 
expenses  if  the  patients  pay  an  average  sum  of  £2  a  week.  There 
are,  however,  many  who  are  unable  to  pay  so  much,  and  it  is  intended 
to  average  the  charges  by  rates  vaiying  from  10s.  6d.  to  £3,  3s. 
There  will  be  no  staff;  each  patient  will  select  his  or  her  own  doctor, 
and  the  doctor  will  be  remunerated  as  if  he  were  attending  at  the 
patient's  own  home. 

It  is  an  experiment,  the  results  of  which  will  be  watched  with 
much  interest  in  other  places  than  Edinburgh.  It  is  essentially  a 
co-operative  medical  scheme,  and  it  will  not  go  to  the  public  until 
solid  support  is  forthcoming  from  the  medical  profession.  That 
suppoit  is,  we  learn,  already  assured,  and  we  think  the  promoters  are 
justified  in  going  to  the  charitable  public  to  ask  their  assistance  in  the 
capital  expenditure  involved.  Once  the  home  is  started  it  should, 
if  it  is  to  justify  its  existence,  require  no  charitable  aid,  but  the 
preliminary  outlay  is  necessarily  considerable,  and  those  who  are 
loudest  in  insisting  on  the  importance  of  preserving  the  independ- 
ence of  the  less  well-to-do  may  put  their  words  into  deeds  bv 
subscribing  to  the  initial  expenditure  of  this  most  interesting  and 
most  promising  venture.  One  suggestion  we  feel  constrained  to  make. 
It  is  that  it  should  be  clearly  laid  down  that  patients  who  are  admitted 
on  the  lowest  rate  of  maintenance  should  be  charged  the  lowest  possible 
medical  fee.  To  those  who  know  the  medical  profession  this  proviso 
is  quite  unnecessary,  but  in  going  to  the  public  it  is  necessary  to  go 
with  the  cleanest  of  clean  hands,  and  we  think  it  would  be  diplomatic 
to  make  some  such  regulation. 

The  success  of  the  experiment  depends  on  the  hearty  co-operation 
of  the  consultant  and  the  practitioner,  and  we  are  proud  to  reflect  that 
in  no  place  could  the  experiment  have  been  made  with  more  promise 
of  success  than  in  Edinburgh,  where  the  relations  between  all  branches 
of  the  medical  profession  are  to-day,  as  they  have  been  for  long  years, 
of  the  happiest  possible  description. 


The   striking   success  which  has   attended    the 

■me  Edinburgh  Post-    Edinburgh  Post-Graduate   Course   since    it   was 
Graduate  Course,  1910.  "    ,    .  ^„    ,  ,      , 

reorganised  in  1906  has  encouraged  the  com- 
mittee of  management  to  add  year  by  year  to  the  facilities  for  study 
offered  to  those  who  take  advantage  of  it,  and  the  prospectus  of  the 
course  to  be  held  during  the  autumn  months  of  this  year  presents  a 
most  comprehensive  and  attractive  programme. 

A  course  on  Internal  Medicine  will  commence  upon  Monday, 
1st  August,  and  extend  for  four  weeks  from  this  date.  It  will  comprise 
classes  upon — Medical  Applied  Anatomy,  Hitmatology,  Bacteriology, 
the  Examination  of  the  Heart,  the  Examination  of  the  Nervous  System, 
the   Examination    of    the   Urine    and    Digestive   Products,   and   the 
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Examination  of  Sick  Children,  in  addition  to  a  series  of  clinics  upon 
Diseases  of  the  Heart,  Lungs,  Blood,  Nervous  System,  Stomach  and 
Kidneys,  General  Diseases  and  Abdomen. 

The  entries  for  this  course  will  be  limited  to  twenty-five. 

The  General  Course,  which  will  be  subdivided  into  two  independent 
fortnights,  will  commence  on  Monday,  5Lh  September,  and  conclude  on 
Friday,  30th  September  1910.  Among  the  subjects  included  under 
this  course  are  Medical  Anatomy,  the  Medical  and  Surgical  Affections 
of  Children,  the  Inspection  of  School  Children,  Dermatology,  Clinics 
upon  Diseases  of  the  Eye,  Demonstrations  upon  the  Pathology  of  the 
Eye,  Infant  Feeding,  Infectious  Diseases,  Clinics  upon  Medicine, 
Surgery  and  Neurology,  Morbid  Anatomy,  Microscopic  Demonstrations 
on  Tropical  Diseases,  Clinics  upon  Venereal  Diseases,  &c. 

Limited  classes  on  Bacteriology,  Diseases  of  the  Blood,  I)iseases 
of  the  Ear,  Nose  and  Throat,  Errors  of  Refraction,  Gynecology,  Histo- 
logical Methods  employed  in  Medical  Diagnosis,  Ophthalmoscopy, 
X-Ray  and  Electrical  AVork,  will  also  be  held ;  and  a  series  of  special 
lectures  have  been  arranged  for,  a  number  of  which  will  deal  with  the 
progress  of  Medicine  in  its  vainous  departments  during  the  preceding 
ten  years. 

A  Surgical  Course  will  also  commence  on  5th  September,  and  will 
include  classes  upon  Surgical  Anatomy,  Surgical  Pathology,  Histo- 
logical Methods  applied  to  Surgery,  and  Operative  Surgery,  in  addition 
to  specially  arranged  daily  Surgical  Clinics. 

The  entries  for  the  Surgical  Course  Avill  be  limited  to  twenty-five. 

The  prospectus,  which  contains  full  particulars,  may  l)e  obtained 
from  The  Secretary,  Post  -  Graduate  Course,  the  Faculty  Ottice, 
University  New  Buildings. 


The  National  Association  tor  the  Provontion  of 
Tuberculosis  Conference.  ,,  .  .      , ,  .  ,•    rr.   i  i     • 

Consumption   and  other   lorms  ot    iul)orculosis 

will  hold  its  juinual  meeting  and  confei-ence  in  Edinlnirgh  early  in 
July.  The  object  of  this  association  is  to  educate  public  opinion  on 
the  subject  of  tuberculosis,  and  in  addition  to  a  series  of  discussions  on 
such  subjects  as  "  The  Avenues  of  Infection  in  Tuberculosis  "' :  *'  Pre- 
ventive Measures' and  Administrative  Control  of  Tuberculosis'":  "The 
Incidence  of  Tuberculosis  in  Childhood  "  ;  and  "  The  Working-Man  in 
Relation  to  Tuberculosis,"  there  will  be  a  Tuberculosis  Exhibition, 
including  the  Exhibition  of  the  National  Association  which  has  excited 
so  much  interest  in  London,  Oxford,  and  Cambridge.  The  exliiliitioii 
will  ])e  open  to  the  general  public  free  of  charge,  ami  airangeiiuMits  ;iie 
l)eing  made  to  explain  the  various  exhibits. 

Professor  Osier  will  preside  at  the  meetings  of  coiiftrcncc,  ami 
many  leading  authorities  on  the  subject  of  tuberculosis  in  tlic  I'liitcd 
Kingdom,  America,  and  the  Continent  will  take  part. 
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LOCAL  EECUKKENCE  AFTEli  KEIMOVAL  AS  A  SIGN 
OF  .ALVLKJNANCY  IN  TUMOUKS  OF  THE 
FEMALE    MAMMA. 

By  Sir  GEORGE  THOS.  BEATSON,  M.D.,  K.C.B., 

Surgeon  to  the  Glasgow  Western  Infirmary  and  Surgeon  to  the  Glasgow 
Cancer  Hospital. 

IiECURREXCE  after  removal  of  a  tumour  of  the  female  mamma  may 
be  local,  regional,  or  general,  but  I  propose  to  deal  in  this  paper 
only  with  the  local  variety.  When  this  takes  place,  the  surgeon 
regards  it  as  having  a  distinct  bearing  on  the  nature  of  the 
primary  growth  for  which  he  operated,  and  he  usually  considers 
it  to  be  one  of  the  most  distinctive  features  of  malignancy  or  semi- 
malignancy  in  the  original  neoplasm.  He  also  accepts  the  usual 
explanation  given  of  such  an  occurrence,  and  regards  it  as  the 
result  of  incomplete  removal  of  the  first  tumour.  This  may  be  so 
in  many  instances,  but  the  two  following  cases  show  that  this 
view  may  not  always  be  the  correct  one,  and  that  it  is  capable  of 
another  interpretation : — 

In  October  1901,  Mrs.  M.,  ret.  35,  a  married  woman  who  had 
had  one  child,  was  admitted  into  the  Western  Infirmary  under 
my  care  suffering  from  a  swelling  of  the  right  mamma.  She  had 
noticed  it  for  about  four  months,  and  for  the  three  weeks  previous 
to  admission  it  had  grown  rapidly.  She  also  informed  me  that 
three  years  before  she  had  had  a  small  lump  removed  from  the  upper 
part  of  the  same  breast.  On  examining  the  right  mamma  a  hard 
and  somewhat  nodular  swelling  was  felt  in  its  lower  and  outer 
quadrant,  but  the  tumour  was  fairly  movaljle  along  with  the 
breast  over  the  pectoral  muscles,  and  there  was  neither  adhesion 
of  skin  over  the  growth,  nor  retraction  of  the  nipple,  nor  any 
enlarged  glands  to  be  felt  in  the  axilla.  On  31st  October  an 
incision  was  made  into  the  swelling  and  into  the  breast,  and  as 
V)Oth  were  found  to  be  cystic  the  whole  mamma  was  removed.  The 
path(  (logical  report  on  the  breast  after  removal  was  that  it  was  the 
.seat  of  that  variety  of  cystic  disease  characterised  by  intra-cystic 
growths.  The  patient  made  a  good  recovery,  and  I  saw  nothing 
more  of  her  until  November  1908 — seven  years  after  the  operation 
— when  she  sought  advice  for  a  small  hard  nodule  in  the  outer 
edge  of  the  great  pectoral  muscle  of  the  right  side.  She  first 
noticed  this  swelling  five  months  previously,  and  was  satisfied 
it  was  becoming  larger.     Patient  seemed  in  excellent  health,  but 
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there  was  no  doubt  as  to  the  existence  of  a  small  hard  growth  of 
the  size  of  a  walnut  in  the  anterior  wall  of  the  axilla  in  the 
vicinity  of  the  old  scar.  On  11th  Xovember  I  operated  and 
removed  the  tumour,  which  I  found  to  be  embedded  in  the  fibres 
of  the  great  pectoral  muscle.  It  was  taken  away  with  some  of 
the  surrounding  muscular  tissue,  and  when  cut  into  it  was  found 
to  be  cystic  and  to  contain  a  dark  sanguineous  fluid.  Dr.  Teacher's 
report  on  it  was  as  follows: — "There  is  a  solid  mass  within  a  thin- 
walled  cyst.  The  mass  presents  the  character  of  an  intra-cystic 
adenoma  (or  in  parts  papilloma).  Although  it  is  a  very  cellular 
growth,  I  am  of  the  opinion  that  it  is  innocent." 

The  other  case  I  wish  to  refer  to  is  that  of  Mrs.  S.,  pet.  56, 
who  was  admitted  into  the  Western  Infirmary  under  my  care  in 
December  1907  suffering  from  a  rapidly-growing  tumour  of  the 
right  mamma,  which  was  removed  on  23rd  December,  and  proved 
to  be  a  fibro-adenoma.  The  case,  with  an  illustration,  was  pub- 
lished in  the  Ediiiburgh  Medical  Journal  for  Xovember  1908. 
In  my  account  of  it  I  say :  "  At  the  operation  the  tumour  was 
found  to  be  encapsuled,  the  mammary  tissue  being  pushed  aside 
and  thinned.  The  whole  mamma  was,  however,  removed  along 
with  the  tumour,  but  the  contents  of  the  axilla  were  not  inter- 
fered with,  as  there  appeared  to  be  no  secondary  infection  of  the 
glands."  The  pathological  report  on  the  tumour  stated  that  it 
was  a  fibro-adenoma  with  the  stroma  in  an  active  state,  as  shown 
by  its  cellular  character,  and  that  the  glandular  acini  in  it  were 
dilated  and  lined  with  layers  of  epithelium.  Further  on  in  my 
article,  when  discussing  the  nature  of  the  tumour,  I  wrote  as 
follows : — "  Some  go  the  length  of  calling  any  adenoma  with  an 
excess  of  stroma  an  adeno-sarcoma,  and  would  so  designate  this 
case  I  am  recording,  but  this  is  not  justified  and  is  misleading,  for 
such  a  tumour  does  not  recur  and  does  not  infect  neighbouring 
lymphatic  glands  as  a  true  sarcoma  does." 

As  regards  recurrence,  the  subsequent  course  of  events  in  the 
case  has  not  confirmed  the  above  view,  for  the  patient  was  re- 
admitted to  the  AVestern  Infirmary  under  my  care  on  lltli  Feb- 
ruary of  this  year  sullering  from  a  hard  swelling  to  the  inner  side 
of  the  old  scar.  She  stated  that  she  had  remained  well  since  the 
operation  in  Deceniliev  1907  until  six  or  eight  weeks  before 
admission,  when  she  noticed  a  small  lump  near  the  cicatrix.  It 
gradually  increased  in  size,  and  was  at  times  the  seat  of  pain. 
On  readmission  }tatient  looked  healthy  and  well-nourished. 
Examination   of   the   seat  of   the   operation    wound   showed  the 
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presence  in  its  vicinity  of  a  tumour  ([uile  the  size  of  an  orange. 
It  consisted  of  twn  rounded  portions  with  a  depression  between, 
the  upper  portion  being  more  prominent  and  lying  adjacent  to  the 
old  scar  about  its  middle.  The  tumour  was  movable  on  the  deej) 
structures,  but  there  was  some  slight  puckering  of  the  skin  over 
its  upper  part  on  movement.  I  removed  the  tumour  on  14th  of 
February,  and  Professor  Muir  reported  on  it  as  follows: — "The 
tumour  is  an  adenoma,  the  acini  being  comparatively  few  and 
of  large  size.  They  are  lined  liy  a  single  or  double  layer  of 
epithelium.  No  trace  of  epithelial  infiltration.  The  stroma  is 
very  abundant  and  cellular,  and  almost  sarcomatous  in  appearance. 
The  tumour  corresponds  to  the  '  adeno-sarcoma '  of  writers,  but  I 
doubt  if  it  is  really  malignant.  The  stroma  is  more  cellular,  and 
there  is  less  epithelium  than  on  previous  occasion." 

Xotwithstanding  the  above  favourable  pathological  report, 
the  clinical  history  of  the  case  is  indicative  of  the  malignancy 
of  the  tumour,  and  that  is  the  interpretation  one  is  inclined  to 
put  on  the  facts  looking  to  the  weight  usually  given  to  local 
recurrrence  as  bearing  on  such  a  point,  but  one  hesitates  to  take 
up  a  position  so  absolutely  antagonistic  to  the  microscopic  appear- 
ances unless  there  is  no  escape  from  it.  It  seems  to  me  that 
there  is,  and  that  possibly  the  case  of  Mrs.  M.  first  referred  to 
furnishes  an  explanation  that  may  harmonise  both  the  clinical 
and  the  microscopical  conditions  present.  In  that  case  it  will 
be  remembered  there  was  a  reappearance  of  a  tumour  some 
years  after  the  removal  of  the  breast  for  a  cystic  condition  that 
is  undoubtedly  regarded  as  simple.  Examination  of  the  facts 
makes  it,  I  think,  clear  that  the  second  tumour  was  due  not  to 
the  incomplete  removal  of  the  primary  one  but  to  a  remnant  left 
behind  of  the  parenchyma  of  tlie  mammary  gland.  As  we  know, 
recent  investigations  by  Heidenhain,  Stiles,  liotter,  and  others  have 
shown  that  the  female  mamma,  devoid  as  it  is  of  capsule,  has  a 
much  wider  distribution  on  the  thoracic  wall  than  was  formerly 
supposed,  and  that  the  ramifications  of  the  gland  tissue  may 
extend  in  all  directions,  even  into  the  substance  of  the  great 
pectoral  muscle.  This  latter  extension  was  what  existed  in 
Mrs.  M.'s  case,  and  explains  the  position  of  the  second  tumour 
which  was  embedded  in  the  muscular  fibres.  What  apparently 
happened  was  that  this  small  remnant  of  breast  tissue,  oficr  the 
lapse  of  some  years,  took  on  the  same  cystic  degeneration  that  had 
shown  itself  in  the  mamma  of  which  it  was  really  a  part  though 
to  some  extent  separated  from  it.     If   this  is  what   took  place. 
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and  everything  points  to  it,  then  it  is  quite  reasonable  to  suppose 
that  in  Mrs.  S.'s  case  a  portion  of  mammary  tissue  left  behind 
has,  after  an  interval,  manifested  the  same  kind  of  tumour  growth 
that  occurred  primarily  in  the  main  body  of  the  breast  to  which 
it  belonged,  but  of  which  it  was  an  outlying  part.  Assuming, 
as  I  feel  inclined  to  do,  that  this  is  the  state  of  matters,  it 
materially  affects  the  importance  of  the  "  recurrence "  as  a  sign 
of  malignancy,  and  supports  Professor  Muir's  pathological  report 
in  favour  of  the  tumour  being  benign. 

The  possibility  of  portions  of  normal  gland  tissue,  left  behind 
after  removal  of  the  mamma  for  a  neoplasm,  remaining  quiescent 
for  years,  and  then  subsequently  becoming  active  by  taking  on 
the  characters  of  the  primary  growth  for  which  operation  had 
been  previously  done,  opens  up  several  questions  of  interest  and 
importance.  It  would  undouljtedly  affect  the  value  of  local 
recurrence  as  a  symptom  of  malignancy  and  it  might  serve 
as  an  explanation  of  the  apparent  want  of  agreement  between 
clinical  and  pathological  reports.  Further,  it  seems  to  me  to 
offer  an  interpretation  of  those  cases  that  are  characterised  by 
the  appearance  of  cancerous  nodules  near  the  scar  many  years — I 
have  known  a  case  where  they  appeared  eleven  years — after  a 
successful  operation  for  mammary  cancer.  There  has  always  been  a 
difficulty  in  accounting  for  these  manifestations  of  the  disease.  If 
they  are  due  to  incomplete  removal  of  the  primary  tumour,  it  is  not 
easy  to  understand  their  prolonged  latency.  On  the  other  hand,  if 
they  arise  from  portions  of  normal  mammary  tissue  left  behind, 
that,  after  a  long  interval,  have  been  newly  attacked  by  malig- 
nant action,  then  their  occurrence  is  more  intelligible.  That 
this  may  happen  is  not  impossible,  for  it  is  a  clinical  fact  now 
generally  admitted  that  a  person  may  be  cured  of  a  cancerous 
tumour  by  operation  and  subsequently  be  attacked  elsewhere 
by  a  growth  quite  different  from  the  original  one.  In  illustration 
of  this  I  can  quote  a  case  of  numnnary  cancer  successfully  treated 
by  removal,  whose  death,  seven  years  afterwards,  was  due  to  a 
cancer  of  the  large  bowel  whicli  was  not  secondary  to  the  scirrhus 
of  the  breast,  but  was  a  fresh  primary  columnar-celled  tumour. 
Instances  such  as  these  naturally  raise  a  question  as  to  the 
nature  of  cancer,  and  as  to  whether  we  are  correct  in  abandoning 
the  view  that  it  may  be  doing  some  physiological  work  in  the 
body. 
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By  ALEXANDER  MILES,  M.D.,  F.R.C.S., 
Surgeon,  Roval  Intiiiaaiv,  Edinburgh. 

Those  who  have  had  any  considerable  experience  in  the  treat- 
ment of  acute  gonorrheal  urethritis — particularly  in  the  class 
who  seek  advice  at  a  Lock  Hospital — must,  I  think,  have  reason 
to  be  dissatisfied  with  the  results  obtained  by  the  use  of  urethral 
injections.  The  very  multiplicity  of  the  applications  recom- 
mended for  local  use,  and  the  variety  of  syringes  and  other 
instruments  employed  in  the  process,  sufficiently  indicate  that 
no  one  method  has  yielded  results  which  are  to  be  regarded  as 
satisfactory. 

I  do  not  doubt  that  if  the  surgeon  can  himself  administer 
the  treatment,  and  can  control  the  patient  under  a  strict  regime, 
benefit  may  follow  the  use  of  properly  selected  local  applica- 
tions, but  in  the  circumstances  under  which  the  majority  of 
private  patients  must  be  treated,  the  necessity  for  secrecy  and 
considerations  of  expense  render  these  conditions  unattainable. 
In  the  out-patient  department  of  a  Lock  Hospital  it  is  impos- 
sible to  ensure  the  regular  attendance  of  the  patient,  and  to 
regulate  his  mode  of  living,  even  if  the  surgeon  can  devote  the 
time  necessary  for  efficiently  carrying  out  treatment  by  injections. 
To  entrust  the  patient  himself  with  the  syringe  is,  I  feel  sure, 
worse  than  useless. 

My  own  experience  in  the  use  of  injections  during  the  first 
few  months  I  had  charge  of  the  Lock  "Wards  in  the  Eoyal 
Infirmary  was  sufficient  to  lead  me  to  cast  about  for  a  more 
satisfactory  method  of  treatment,  and  this,  it  is  only  fair  to  add, 
in  spite  of  the  fact  that  the  ward-master  personally  administered 
the  injections,  and  did  so  with  great  skill. 

The  success  of  Bier's  method  of  treating  acute  inflammatory 
conditions  by  artificially  induced  hypenemia  suggested  the  pro- 
priety of  attempting  to  adapt  the  principle  to  the  treatment  of 
gonorrhoea  afiecting  the  anterior  urethra.  A  short  trial  of  the 
application  of  a  constricting  bandage  to  the  root  of  the  penis  did 

'  Read  before  the  Medico-Chinirgical  Society  of  Edinburgh,  4th  May 
1910. 
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not  yield  encouraging  results,  and  experiments  were  next  made 
with  a  suction  apparatus.  Some  dilticulty  was  met  with  in 
obtaining  a  suction-bell  which  could  be  adapted  securely  to  the 
penis,  but  after  some  time  an  efficient  apparatus  was  secured. 

A-p-paratus  Employed. — It  consists  of  a  glass  cylinder  altout 
7  inches  long  and  2  inches  in  diameter,  closed  at  one  end,  and 
with  a  small  lateral  tul)e  near  the  blind  end  (Fig.  1).  Over  the  open 
end  is  fitted  a  conical  rubber  flange  with  a  thick  rubber  ring,  like 
an  umbrella  ring,  let  into  its  narrow  free  edge.  This  thickening  of 
the  margin  of  the  liange  is  of  importance  in  rendering  the  ap- 
paratus air-tight.  The  bell  is  exhausted  through  the  lateral  tube 
by  means  of  a  metal  pump  attached  to  a  short  piece  of  stout 
lubber  tubing,  over  which  an  ordinary  clamp  is  slipped  to  occlude 
the  tube  after  the  air  has  been  withdrawn. 

Method  of  Application. — After  the  patient  has  passed  water, 
the  flange  is  applied  around  the  penis  as  far  back  as  possible,  care 
being  taken  to  retract  the  hair  so  that  it  is  not  included  in  the 
constricting  ring.  An  elastic  band  is  then  applied  over  the  flange 
to  ensure  close  apposition  with  the  skin.  The  bell  is  now  passed 
over  the  penis,  the  wide  (forward)  end  of  the  flange  slipped  over 
it,  and  the  air  is  withdrawn  by  the  aspirating  syringe,  and  the 
tube  clamped.  Three  or  four  strokes  of  the  piston  usually  produce 
a  sufficient  vacuum. 

The  penis  at  once  becomes  turgid,  swollen,  and  bluish  in 
colour,  the  appearance  being  comparable  to  that  of  the  organ  in 
a  state  of  priapism — say,  after  a  spinal  injury.  If  there  is  even 
a  moderately  profuse  discharge,  some  drops  of  pus  exude  from  the 
meatus.  The  proper  amount  of  suction  causes  no  pain  or  dis- 
comfort; if  pain  is  produced  the  vacuum  is  excessive,  and  some 
air  should  Ije  allowed  to  enter  by  slightly  relaxing  the  clamp.  In 
from  ten  to  fifteen  minutes  the  clamp  is  removed,  and  air  allowed 
to  enter  the  bell,  and  after  an  interval  of  five  minutes  it  is  again 
exhausted.  This  is  repeated  two  or  three  times,  the  whole  si'ance 
lasting  about  an  hour. 

Tlie  bell  is  applied  once  daily.  At  first,  in  a  number  of  in- 
patients, we  used  it  twice  a  day,  and  in  a  few  cases,  three  times, 
but  the  results  were  less  satisfactory  than  those  obtained  by  a 
single  daily  a})plicati()n.  The  discharge  was  increased  in  amount, 
and  in  several  cases  was  tinged  with  blood.  In  one  or  two  cases 
in  which  the  l)ell  was  applied  three  times  a  day  there  was  actual 
bleeding  from  the  \irethra — an  evidence,  I  suppose,  that  the  con- 
gestion induced  in  the  mucous  membrane  had  been  excessive.     Tu 
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Fig.  1.— Suction  bell  used  in  the  trealment  of  acute  gonorrheal  urethritis  in  the  male. 
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two  cases,  in  which  more  than  one  daily  application  was  made,  the 
patients  felt  ill,  and  the  local  symptoms  were  aggravated.  In 
mild  cases  of  gonorrluea,  on  the  other  hand,  a  single  daily 
application  for  twenty  minutes  has  proved  quite  efficient. 

Microscopic  Examination  of  the  DUchavijc. — While  the  method 
was  still  in  the  experimental  stage,  tilms  were  taken  from  each 
case  immediately  before,  and  a  short  time  after,  the  use  of  the 
bell,  and  these  were  compared.  To  avoid  errors  arising  from 
differences  in  staining,  both  films  were  taken  oi:  the  same  slide, 
the  smear  taken  before  being  made  in  the  form  of  the  figure  1, 
and  that  after  in  the  form  of  the  figure  2,  so  that  there  might  be 
no  confusion. 

The  results  were  remarkably  constant;  there  was  a  distinct 
increase  in  the  number  of  fresh,  well-formed  polymorph  leucocytes 
in  the  discharge  examined  after  the  bell  had  been  used,  and  the 
proportion  of  intra-cellular  cocci  was  much  greater.  In  one  case, 
before  the  bell  was  applied  there  were  numerous  cocci  in  the 
discharge,  but  they  were  all  extra-cellular;  after  the  use  of  the 
bell  the  cocci  were  nearly  all  intra-cellular,  and  they  appeared  to 
be  more  numerous. 

It  is  difficult  to  estimate  the  actual  number  of  cocci  ingested 
by  the  cells,  but,  so  far  as  w^e  could  judge,  it  would  appear  that 
the  greater  number  of  intra-cellular  organisms  found  after  the 
suction  depends,  not  upon  an  increased  power  of  the  individual 
cells  to  ingest  cocci,  but  on  the  presence  of  a  greater  number  of 
leucocytes  capable  of  ingesting  them.  It  is  not  unlikely  that  an 
increase  in  the  opsonic  power  of  the  patient's  serum  results  from 
the  hypenemia,  and  that  thereby  the  organisms  fall  an  easy  prey 
to  the  phagocytes. 

It  is  thus  evident  that  the  hypertemia  induced  by  the  suction- 
bell  is  attended  with  a  distinct  local  leucocytosis,  and  that  the 
phagocytes  thus  brought  up  actively  ingest  the  organisms. 

Results.  —  From  an  experience  of  over  300  cases  of  acute 
gonorrhoea  of  the  anterior  urethra  treated  by  this  method,  I  think 
we  may  claim  that  it  is  more  cleanly  than  that  by  injections,  and 
that  the  patient  can  more  easily  be  instructed  to  carry  it  out 
safely  and  efficiently  for  himself.  It  is  a  further  advantage  that 
the  method  is  available  in  cases  of  phymosis,  in  which  the  oedema 
of  the  prepuce  precludes  the  use  of  injections.  If  the  objection  is 
raised  that  it  occupies  a  whole  hour  every  day,  one  would  reply 
that  the  average  patient  is  just  as  likely  to  be  able  to  devote  this 
time  to  it  as  to  find  favourable  opportunities  of  regularly 
administering  injections  three  times  in  the  day. 
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Before  referring  to  the  effect  of  the  treatment  on  the  symptoms, 
it  may  be  well  to  state  definitely  that  these  remarks  apply  to 
acute  gonorrhoea  confined  to  the  anterior  urethra.  I  desire  to 
emphasise  this,  because  some  of  my  friends  who  have  seen  the 
method  applied  in  the  Lock  "Wards,  have  employed  it  in  cases  of 
chronic  purulent  discharge  and  gleet,  and  have  been  disappointed. 
They  found,  as  we  had  done  in  several  experimental  cases,  that  the 
discharge  was  markedly  increased,  pain  and  scalding  on  micturi- 
tion returned,  and  the  condition  was  apparently  rendered  much 
worse. 

I  think  it  is  highly  probable  that  if  the  patients  could  have  been 
induced  to  persevere  with  the  treatment,  they  would  have  derived 
benefit  from  it,  but  this  they  declined  to  do. 

As  regards  the  effect  of  the  treatment  in  acute  cases,  the  first 
striking  advantage  to  be  noted  is  that  the  pain  and  scalding  on 
micturition  are  often  relieved  even  by  the  first  application,  and 
have  usually  disappeared  by  the  end  of  the  second  day  of  treat- 
ment. Frequency  of  micturition,  if  present,  is  markedly  diminished, 
and  chordee  has  not  been  complained  of  in  any  of  our  cases. 

It  is  very  difficult  in  hospital  practice  to  obtain  statistical 
evidence  with  regard  to  the  duration  of  the  discharge  in  cases  of 
gonorrhoea — particularly  such  evidence  as  is  useful  for  purposes 
of  comparison  between  different  methods  of  treatment.  Many  of 
the  patients  cease  to  attend  as  soon  as  the  pain  has  disappeared 
and  the  discharge  has  materially  diminished,  and  only  return  if 
recurrence  takes  place  or  complications  ensue. 

In  the  majority  of  our  cases  in  which  the  patient  applied  for 
treatment  early  and  continued  it  throughout,  the  purulent  dis- 
charge had  ceased  in  about  fourteen  days,  and  a  slight  gleety 
discharge  persisted  for  about  a  week  longer.  In  a  few  cases  the 
discharge  disappeared  after  three  or  four  applications  of  the  bell, 
while  in  others  it  continued  for  three  or  four  weeks. 

I'iie  neatest  advantage  of  the  method,  however,  lies  in  the 
fact  that  we  have  had  an  almost  complete  absence  of  complications 
in  the  cases  treated  by  the  suction-bell.  Only  in  two  cases  did 
epididymitis  develo]).  One  was  a  young  lad  of  16,  who,  for 
family  reasons,  was  detained  in  the  wards,  and  it  came  out  that 
in  the  absence  of  the  ward-master  lie  had  been  skylarking  with 
another  ])atient,  and  had  received  a  knock  on  the  testis.  In  the 
otlier  case  no  explanation  was  forthcoming. 

The  difficulty  of  obtaining  reliable  statistics  regarding  the 
frequency  of  epididymitis  as  a  complication  of   gonorrhwa  may 
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be  gathorod  from  the  fact  that  the  puljHshed  records  of  diil'erent 
observers  show  a  variation  of  from  11"7  per  cent,  to  29"9  per  cent, 
in  hospital  practice,  and  from  3  to  8  per  cent,  among  private 
patients.  These  data  refer  to  patients  treated  by  injections  or  by 
internal  remedies  only.  Even  if  we  take  the  lowest  of  these 
fignres,  the  hyperivmic  treatment  shows  a  marked  improvement. 

This  diminution  in  the  numlter  of  cases  of  epididymitis 
connotes  a  corresponding  infrequency  in  the  occurrence  of 
posterior  urethritis.  Whether  or  not  gonorrhoea  always  spreads 
to  the  posterior  urethra,  as  is  held  by  some,  we  need  not  liere 
stop  to  discuss ;  suffice  it  to  say  that  in  our  cases  treated  by  the 
suction-bell,  the  classic  symptoms  of  acute  posterior  urethritis — 
frequent  and  urgent  urination,  strangury  with  hjematuria,  pain 
in  the  perineum,  and  chordee — were  seldom  present  and  were 
never  severe. 

Xo  case  of  acute  prostatitis  or  prostatic  abscess,  of  cystitis,  or 
of  peri-urethral  abscess  was  met  with.  In  only  two  or  three  cases 
did  a  mixed-infection  bubo  develop. 

Gonorrhoeal  arthritis  supervened  in  two  cases,  and  it  is 
interesting  to  note  that  in  one  of  these,  in  fifteen  separate 
examinations  made  of  the  discharge,  the  great  majority  of  the 
gonococci  were  found  to  be  extra-cellular — evidence,  I  take  it,  that 
the  opsonic  power  was  abnormally  low. 

I  have,  of  course,  no  means  of  judging  if  the  method  has  any 
influence  in  preventing  the  development  of  stricture. 

During  the  first  year,  iii  order  that  we  might  estimate  the 
efiect  of  the  hypenemia  apait  from  other  factors,  no  internal 
treatment  was  employed.  The  next  year  balsams — usually  in  the 
form  of  sandal- wood  oil — or  alkaline  mixtures  were  given  in  addi- 
tion. The  difference  in  the  results  was  not  striking,  but  on 
the  whole  the  addition  of  the  internal  treatment  appeared  to  be 
of  advantage. 

In  a  few  cases  in  which  symptoms  of  posterior  urethritis  were 
present,  in  addition  to  the  tubular  bell  for  the  penis,  an  ordinary 
Klapp's  bell  was  applied  over  the  perineum,  but  the  number  of 
observations  made  does  not  justify  any  definite  statement  with 
regard  to  the  results  obtained. 

I  desire  here  to  acknowledge  my  indebtedness  to  my  clinical 
assistants,  Mr.  Archd.  ^M'Kendrick,  Dr.  J,  A.  Gray,  Mr.  James 
Lochhead,  and  Dr.  "\V.  B.  Hendry,  for  their  assistance  in  carrying 
out  the  treatment  and  observing  the  results  in  these  cases. 
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TWO  CASES  OF  YOLKMANN'S  ISCH.EMIC 
COXTEACTURE. 

By  DAVID  M.  GREIG,  CM.,  F.R.C.S., 

Surgeon,  Dundee  Royal  Intirniary  ;  Lecturer  on  Clinical  Surgery  and 

Surgical  Diseases  of  Children,  St.  Andrews  University. 

The  permanent  deformity  known  as  Yolkmann's  ischfemic  con- 
tracture, following  on  the  too  tight  application  of  bandages  or 
retentive  apparatus  in  fractures  or  bruises  of  the  extremities, 
is  such  a  serious  and  unlooked  for,  but  at  the  same  time 
fortunately  rare  sequel  to  such  injuries,  that  it  is  desirable 
it  should  be  more  generally  recognised  than  hitherto  appears 
to  have  been  the  case.  No  paper  can  take  the  place  of  a 
practical  demonstration  of  the  striking  features  of  the  condi- 
tion, but  the  two  following  cases  exemplify  the  symptoms,  and 
the  reproductions  of  the  photographs  give  as  good  an  idea  of  the 
appearances  as  can  be  conveyed  by  a  monochrome  picture : — 

Case  I. — In  January  1908  a  schoolboy,  aged  5  years,  was 
accidentally  knocked  down  and  sustained  a  fracture  of  the  left 
femur  about  mid-shaft.  He  was  admitted  to  the  Children's  AVard 
in  the  Dundee  Eoyal  Infirmary  the  same  day. 

His  family  history  was  satisfactory.  He  was  the  second  of 
four  children,  all  of  whom  and  whose  parents  were  well,  though 
the  father  was  of  intemperate  habits.  A  sister  made  an  excellent 
recovery  under  my  care  from  a  compound  fracture  of  the  leg,  and 
a  younger  brother  from  an  operation  for  the  radical  cure  of  hernia. 

On  admission  he  was  found  to  have  some  impetigo  on  the  face 
and  legs.  Under  an  anesthetic  coaptation  of  the  fragments  was 
easy;  extension  was  applied,  four  local  splints  adjusted  round  the 
injured  thigh,  and  the  child  put  in  a  double  knock-knee  splint. 
This  was  not  done  under  my  supervision,  for  1  do  not  apply 
extension  in  such  young  children  unless  the  muscular  development 
be  unusual,  which  in  this  case  it  was  not.  A  turn  of  the  bandage 
fixing  the  extension  had  evidently  been  drawn  too  firndy  just 
below  the  knee,  and  resulted  in  pain  with  swelling  of  the  foot  and 
discoloration  of  the  toes,  whicli  necessitated  an  inspection  tliirty- 
six  hours  later.  I'he  limb  was  put  up  in  a  similar  way,  but  the 
extension  omitted.  After  the  lapse  of  a  fortnight  the  splints 
having  become  loose  were  readjusted.  The  limb  was  still  slightly 
swollen  and  blue,  and  there  was  a  ring  of  discoloured  skin  below 
the  knee.     The  s])lints  were  finally  removed  at  the  end  of  a  month 
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Fioni  the  jicciilent,  ami  tho  fracture  loiuul  .soundly  healed  in  good 
position.  The  condition  l)elo\v  the  knee  suj^^ested  an  abrasion 
more  than  anything  else,  and  there  was  a  small  abrasion  on  the 
outer  side  of  the  foot,  near  the  root  of  the  little  tt)e.  Ointment 
was  applied  to  both  places,  and  he  was  allowed  to  go  home. 

The  innnediate  sequence  of  events  was  not  under  trained 
supervision.  The  skin  below  the  knee  healed  rapidly,  and  all 
signs  of  irritation  vanished,  but  the  ulcer  on  the  foot  spread 
very  considerably  till  it  extended  to  the  base  of  the  fifth  meta- 
tarsal, forming  a  large  ulcerated  area.  The  boy  complained  of  the 
foot  being  sore,  and  a  degree  of  talipes  equinus  resulted  which  was 
thought  to  be  a  voluntarily  acquired  condition,  due  to  the  ulcera- 
tion on  the  outer  border  of  the  foot.  He  complained  much  of  pain 
in  the  foot  and  some  in  the  leg,  and  there  was  certainly  decided 
hypera'sthesia.  Gradually  the  ulceration  at  the  outer  border  of 
the  foot  healed  up,  and  gradually,  too,  the  limb  became  less 
sensitive,  but  retained  a  coldness  and  blueness  indicative  of 
defective  circulation.  The  talipes  equinus  became  more  marked, 
and  there  was  a  slight  tendency  to  varus.  In  spite  of  warm 
weather,  massage,  and  constant  urging  to  attempt  some  use  of  the 
foot,  the  condition  remained  unaltered,  except  for  diminution  of 
the  hypenesthesia. 

"When  he  was  readmitted  to  the  Children's  Ward  six  months 
later  the  foot  was  markedly  cold  and  blue,  with  a  slight  tendency  to 
swelling,  but  no  great  oedema.  He  allowed  handling  in  moderation, 
but  the  foot  was  rigidly  maintained  in  the  equinus  position.  The 
muscles  of  the  calf  were  atrophied  and  hard,  and  the  tendo 
Achillis  drawn  up.  An  attempt  to  move  the  ankle  joint  under 
general  anaesthesia  produced  no  improvement,  and  about  a  month 
later  tenotomy  of  the  tendo  Achillis  was  done.  This' made  it  easy 
to  place  the  foot  at  a  right  angle,  and  in  this  position  it  remained 
until  he  was  discharged  after  two  months  in  hospital.  With  a 
little  encouragement  he  could  then  put  the  sole  Hat  on  the  ground, 
and  it  was  hoped  that  the  improvement  would  be  maintained. 
After  the  lapse  of  a  month,  however,  he  returned  to  hospital 
with  the  foot  in  the  same  condition  as  it  had  been  prior  to  the 
tenotomy.  When  he  had  gone  home  he  had  been  able  to  put 
his  foot  down  Hat  and  walk,  though  he  could  not  move  it  at  the 
ankle ;  thereafter,  however,  more  pain  set  in,  the  foot  got  bluer 
and  more  swollen,  and  there  was  a  little  ulceration  on  the  dorsum 
of  the  fourth  and  fifth  toes.  This  interfered  with  his  exercise,  and 
gradually  the  foot  became  drawn  up  again.  The  swelling  and  dis- 
coloration became  more  marked,  while  the  atrophy  of  the  muscles 
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of  the  calf  and  the  hmlj's  coldness  remained  as  before.  The 
ulceration  at  the  foot  and  toes  had  healed,  and  the  amount  of 
cicatricial  tissue  below  the  knee  indicated  more  destruction  of  the 
skin  than  had  been  expected. 

I  did  not  see  him  again  until  fifteen  months  had  elapsed,  when 
I  found  his  walking  had  materially  improved.  The  skin  was 
unusually  easily  abraded  and  then  more  ditticult  to  heal.  The 
old  cicatrix  at  the  knee  was  pliable,  soft,  and  much  less  noticeable 
than  formerly.  The  muscular  atrophy,  howeyer,  remained  the 
same,  and  the  foot  and  leg  had  not  regained  their  natural  colour 
and  were  colder  than  normal.  Sensation  appeared  to  be  but 
slightly  affected,  though  the  patient's  youth  made  accurate  obser- 
vation impossible.  There  was  slight  movement  at  the  ankle, 
though  his  foot  could  not  be  quite  flexed  to  a  right  angle,  and 
he  could  voluntarily  move  his  toes  a  little.  The  condition  as  it 
existed  at  this  time  is  depicted  in  Fig.  1. 

Case  II. — An  apprentice  grocer,  aged  IS,  was  engaged  in 
gymnastics,  when  he  fell  and  produced  a  compound  fracture 
of  the  bones  of  the  right  forearm.  The  radius  was  fractured 
transversely  near  its  upper  extremity,  the  ulna  more  obliquely 
and  lower  down.  The  fracture  was  placed  in  as  good  position 
as  possible,  though  the  lower  fragment  of  the  ulna  was  drawn 
somewhat  towards  the  radius.  Anterior  and  posterior  splints  were 
applied  and  left  on  for  two  days,  during  which  time  he  had  a  great 
deal  of  pain  which  entirely  prevented  his  sleeping.  The  splints 
felt  tight,  and  the  hand  "was  all  swollen  up  and  dark  blue  in 
colour."  The  splints  were  readjusted  on  the  third  day,  and  the 
swelling  rapidly  diminished,  and  at  no  other  time  during  the 
treatment  was  the  hand  swollen  or  discoloured,  nor  did  the 
splints  feel  tight.  During  the  first  week  there  seems  to  have 
been  some  suppuration  in  connection  with  the  wound,  and  when 
the  splints  were  finally  removed  there  was  found  to  be  marked 
autesthesia,  and  at  the  same  time  flexion  of  the  fingers  and 
inability  to  straighten  them.  Attempts  were  made  to  counteract 
this  contraction  by  prolonged  application  of  splints,  and  the  splints 
were  not  finally  removed  until  three  months  after  the  accident. 

He  came  under  my  observation  four  months  later.  I  found 
him  to  be  a  healthy  lad  of  good  family  antl  personal  history. 
There  was  a  considerable  amount  of  muscular  atrophy  of  the  right 
forearm,  perhaps  slightly  more  marked  towards  the  ulnar  side 
than  the  radial.  On  the  anterior  surface  and  above  the  middle 
there  was  an  irregular  cicatrix,  and  a  little  lower  over  the  back  of 
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Fn;.  1. — Volkniann'.s  I.schifinic  Contracture.    Case  I.,  showing  perniani^nt  condition 
of  tlie  att'ected  limb  two  year.s  after  tlie  injury. 
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the  ulna  a  two-inch  vertical  cicatrix.  The  former  was  in  part 
line  to  the  eoni])ound  nature  of  the  fracture,  while  the  latter  was 
said  to  have  been  caused  ])y  the  pressure  of  the  splints  or  banda<j;es. 
There  was  still  some  provisional  callus  about  the  middle  of  the 
ulna  and  towards  the  u]>per  end  of  the  radius.  The  fingers  were 
Hexed  at  the  inter-phalangeal  joints  and  could  not  be  extended. 
Movements  at  the  elbow  were  normal,  pronation  and  supination 
of  the  forearm  considerably  interfered  with,  Hexion  and  extension 
at  the  wrist  diminished,  and  railial  and  ulnar  H«^xion  practically 


Fn:.  -2.— Volkinann's  Ischii-mic  Contractiiiv.  Dia^'ram  illustrating  the  alteration  in  sensation  in 
Case  U.,  four  months  after  receipt  of  the  injury.  The  dotted  areas  indicate  partial  anH-sthesia  ; 
the  shaded  areas,  complete  anesthesia. 


absent.  There  was  marked  wasting  of  the  thenar  and  hypothenar 
eminences.  The  thumb  was  fixed  in  extension  at  the  metacarpo- 
phalangeal, while  flexed  at  its  inter-phalangeal  jcnnt.  Opposition 
of  the  thumb  was  absent,  while  abduction  was  exceedingly  slight. 
All  movements  of  the  fingers  were  much  interfered  with,  and 
adduction  and  abduction  absent.  Sensation  in  the  forearm  was 
normal,  but  in  the  hand  was  as  indicated  in  Fig.  2. 

Had  it  not  been  for  the  compound  nature  of  the  fracture  and 
the  history  of  copious  discharge  during  the  first  week,  and  in  view 
of  the  fact  tliat  the  doctor  who  attended  him  reported  that  there 
had  been  much  laceration  of  the  muscles,  with  "  a  great  deal  of 
effusion  of  blood "  at  the  time  of  the  accident,  when  the  "  upper 
end  of  the  radius  was  just  through  the  skin,"  one  would  have  been 
able  to  recognise  that  there  was  no  possibility  of  having  to  deal 
with   involvement   of   nerves   in    callus  (tr   in  the   cicatrix.      In 
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order  to  investigate  the  condition  of  the  nerves,  I  dissected  out 
ahnost  in  the  entire  forearm  the  uhiar  and  median  nerves,  and 
found  them  to  be  to  some  extent  perhaps  adherent  to  scar  tissue, 
but  not  in  any  way  involved  in  callus,  and  to  my  mind  not  so 
seriously  involved  as  to  produce  the  loss  of  function  which  then 
characterised  the  injury.  The  wound  healed  by  first  intention,  and 
he  was  allowed  home  in  a  fortnight,  but  continued  to  attend  the 
hospital  for  some  time  thereafter.  A  month  after  tliis  operation 
electric  examination  showed  some  reaction  of  dej^eneration  in  the 


Fig.  3. — Volkmann's  Ischiemic  Contracture.  Diagram  illustrating  the  improved  -sensation  in  Case  1 1, 
a  month  after  neurolysis,  and  five  months  after  receipt  of  in.jurj-.  The  dotted  areas  indicate 
partial  anaesthesia  ;  the  shaded  areas,  complete  an(¥sthesia. 


muscles  supplied  by  the  ulnar  nerve,  in  particular  of  the  hand 
muscles.  Sensation  liad,  however,  decidedly  improved,  and  was 
as  indicated  in  Fig.  3. 

Ten  months  after  the  accident  considerable  improvement  liad 
taken  place.  The  hand  was  of  better  colour,  and  except  over  the 
dorsum  of  the  terminal  phalanges  about  the  nails,  where  the  skin 
was  slightly  reddened  and  glazed,  its  appearance  differed  in  no 
way  from  the  normal.  Movement  was  much  better  and  sensation 
was  practically  n(»rmal.  His  iingers  and  thumb  were  still  Hexed, 
but  with  flexion  at  the  wrist  he  was  al»le  to  straighten  his  digits. 
Ill  his  employiueiit  with  liis  father,  wlio  is  a  market  gardener, 
he  is  able  to  liandle  his  spade  with  the  left  hand,  while  he  lifts 
with  the  right.  The  appearance  of  the  affected  limb  and  its 
coin])arison  with  its  fellow  is  shown  in  Fig.  4. 

Volkmann's  iscluemic  contracture  has  been  defined  by  a  recent 
writer  ^  as  "  a  primary  muscular  contracture  from  necrobiosis  of 
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Fk;.    4.— Volkmann's    I>eli.' nu-   Contracture.     C'a^>'    II..    >i.        ;  . 
atlected  limb  thirteen  months  after  the  injury,  anil  seven  alt'-i  liie 


-iition  of 
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the  nmseular  tissue  depemUnit  on  its  deprivation  of  arterial  blood." 
The  admission  of  this  and  the  appreciation  of  the  chanties  wliicli  it 
would  entail  give  a  perfect  picture  of  the  entire  condition.  The 
cause  is  invariably  too  tight  bandaging  of  the  proximal  part  of  a 
limb.  In  the  immense  majority  of  cases  -  it  is  Ijrought  about  in 
the  Hexor  muscles  of  the  forearm,  and  in  children  and  young  persons 
after  treatment  of  fractures  about  the  elbow  joint.-  It  is  common 
knowledge  that,  especially  in  children,  fractures  at  the  elbow  are 
apt  to  be  complicated  with  considerable  effusion  of  blood  ;  the  skin 
is  tight  and  stretched  on  account  of  this  effusion,  the  subcutaneous 
tissue  filled  with  it,  and  the  muscles,  vessels,  and  nerves  unduly 
compressed  by  it.  It  must  be  in  some  cases  all  that  nature  can  do 
to  maintain  the  circulation  in  the  distal  parts,  and  it  is  easy  to  under- 
stand how  such  pressure  may  be  aggravated  by  fiexion  of  the 
forearm  in  the  application  of  splints,  or  the  scale  turned  against 
recovery  by  increasing  the  difficulty  of  nutrition  by  the  application 
of  tight  bandages.  It  is  not  curious,  wdien  we  consider  how  frac- 
tures are  usually  put  up,  that  Volkmann's  ischtemic  contracture 
should  be  more  common  in  the  upper  than  in  the  lower  extremity. 
The  dependent,  as  well  as  the  tiexed  position  in  which  the  upper 
extremity  is  usually  placed  after  the  reposition  of  a  fracture  or  a 
dislocation,  may  favour  obstruction  of  the  circulation  more  than 
in  the  lower  extremity  where  the  liml)  is  put  up  more  or  less 
extended,  and  the  recumbent  posture  is  necessarily  assumed.  The 
injury  occurs  with  peculiar  rapidity,  and  my  cases  emphasise  that 
fact.  In  the  younger  of  the  two  the  faulty  bandage  was  removed 
two  days  after  its  application,  but  already  the  harm  was  done ;  in 
the  elder  the  splints  were  readjusted  on  the  third  day,  but  by  that 
time  the  cause  of  Volkmann's  contracture  had  been  brought  about. 
It  is  the  same  with  other  cases  which  have  been  reported.  There 
is  always  a  degree  of  pain,  which  ought  to  excite  early  suspicion 
that  all  is  not  right.  This  is  accompanied  by  swelling,  duskiness 
of  the  parts  distal  to  the  bandage,  and  discoloration  from  the 
congestion.  AVith  the  readjustment  of  the  bandages  all  these 
disquieting  signs  disappear,  l)ut  the  necrobiosis  of  the  muscular 
tissue  has  been  already  produced,  and  in  the  upper  extremity, 
even  then,  slight  contracture  of  the  fingers  may  be  noticed,  which 
is  the  first  indication  of  the  Volkmann's  contracture  which  is  to 
increase  day  by  day  and  week  by  week  till  on  the  ultimate  removal 
of  the  retentive  apparatus  a  condition  has  to  be  faced  much  more 
puzzling  and  serious  than  the  original  treatment  of  the  fracture. 
Unwelcome  evidence  of  the  excessive  pressure  is  found  in  a  very 
large  proportion  of  cases  in  the  existence  of  pressure  sores. 
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AVith  the  relief  of  constriction  the  swelling  and  discoloration 
rapidly  disappear,  pressure  sores  are  relieved  or  prevented,  and 
pain  and  discomfort  diminish ;  the  pulsation  in  the  arteries,  lately 
obscured,  can  again  be  felt,  and  all  is  apparently  satisfactory,  but 
presently  the  affected  muscles  which  appeared  paralysed  become 
atrophied,  more  contracted  and  hard.    In  the  upper  extremity  the 
wrist  and  fingers  cannot  be  extended  at  the  same  time,  though  if 
the  wrist  be  strongly  flexed  the  fingers  can  be  straightened,  while 
if  the  lower  extremity  be  affected  the  toes  become  flexed  and  the 
foot  extended  at  the  ankle.    The  muscles  affected  generally  present 
the  reaction  of  degeneration.     The  effect  on  the  nerves  seems  to  be 
as  serious  as  the  effect  on  the  muscles,  and  the  ischa;mic  myositis 
described  above  has  its  counterpart  in  the  ischsemic  neuritis.     In 
the  younger  of  my  two  patients  his  youth  prevented  the  exploiting 
of  the  nervous  phenomena,  but  in  the  elder  this  was  easily  carried 
out.     The  median  and  the  ulnar  nerves  were  seriously  and  exten- 
sively affected,  and  pains  were  felt,  accompanied  l)y  loss  of  sensation, 
in  the  parts  supplied  by  these  nerves.    The  alteration  in  the  texture 
of  the  skin,  such  as  is  well  known  to  accompany  injury  to  nerves 
and  certain  nerve  diseases,  takes  place,  and  is  evidence  of  the  pro- 
found nervous  disturbance.     At  the  same  time  it  appears  that  the 
nerve  injury  is  more  readily  and  thoroughly  recovered  from  than 
the  injury  to  the  muscles.     Indeed  the  latter  is  of  a  more  or  less 
permanent  character,  and  though  operations  have  been  devised  to 
relieve  the  consequences  of  the  cojitracture,  it  cannot  be  said  that 
their  results  have  been  very  gratifying.     Wlien  one  reads  of  such 
operations  being  recommended  as  the  lengthening  of  all  the  tendons 
affected,  or  the  removal  of  pieces  from  the  radius  and  ulna  so  as  to 
accommodate  the  length  of  the  bones  to  the  conditions  produced  by 
the  contracture;  where  splints  and  forcible  extension  produced 
pressure  sores  and  rupture  of  tissues ;  where  massage  and  electricity 
soon  reach  their  maximum  of  utility,  one  must  conclude  that  pre- 
vention is  better  than   cure,  that   the  condition  of  A'olkmann's 
ischaemic  contracture,  isehiemic  myositis,  and  ischemic   neuritis 
are  conditions  produced  unwittingly  in  swollen  and  injured  limbs 
by  too  tight  l)andaging,  which  may  be  prevented  only  by  the  use 
of  a  maximum  of  elastic  padding  with  a  minimum  of  pressure 
until  such  time  as  nature  has  absorbed  the  immediate  effusions 
produced  Ity  the  injury. 

References. — '  Harri.'?,  W.,  "  f'^cluiMuic  Myositis  and  Neuritis,"  Drit. 
Med.  Journ.,  26th  Septt'inber  190S.  ^  Giusburg,  Amcr.  Jouni.  of  Mtil. 
Sciences,  October  1909. 
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RELArSE  IX  CEREr.KO-SPIXAL  ME\IX(;iTIS,  WITH 
XOTES  OX  A  CASE  TREATED  BY  SERUM  AXD 
VACCIXES. 

By  JOHN   RITCHIE,  M.B.,  Cli.B.,  D.P.H., 
Senior  Medical  A.ssi.stuiit,  City  Hospital,  Edinburgh. 

The  occurrence  of  relapse  in  cerebro-spinal  meningitis  is  a 
phenomenon  recognised  by  all  writers  on  the  subject,  though 
the  term  is  sometimes  used  rather  indefinitely.  It  is  oljviously 
improper  to  apply  it  to  a  mere  exacerbation  of  symptoms  during 
the  course  of  an  acute  case.  It  should  be  reserved  for  those 
occasions  when  a  patient  who  lias  apparently  overcome  the  in- 
fection and  is  progressing  towards  recovery  suffers  from  a  new 
attack  sufficiently  well  marked  to  be  recognised  as  cerebro-spinal 
meningitis  if  seen  then  for  the  first  time. 

There  are,  as  yet,  no  reliable  statistics  as  to  the  frequency 
of  relapse.  In  recent  literature  it  is  mentioned  chiefly  in  relation 
to  prevention  and  treatment.  Xetter^  suggests  that  it  may  be 
prevented  by  vigorous  treatment  by  anti-meningococcal  sera. 
This  was  not  the  experience  of  Currie  and  Macgregor,-  who 
found  that  serum  treatment,  whether  during  the  acute  or 
chronic  phase,  had  no  effect  in  preventing  relapses.  As  to 
treatment,  Elexner,^  Dunn,^  Churchill,^  and  others  agree  that 
relapses  should  receive  precisely  the  same  treatment  as  the  first 
attack. 

A  series  of  -400  cases  treated  with  their  serum,  in  which  were 
19  relapses  (4-75  per  cent.),  is  recorded  by  Flexner  and  Jobling 
{loc.  cit.).  Amongst  167  cases  treated  by  various  methods  at  tlie 
City  Hospital,  Edinburgh,  there  were  18  relapses,  or  10"7  per  cent. 
Those  cases  may  be  classified  into  three  groups: — (1)  49  cases 
treated  by  Flexner's  serum,  with  a  case  mortality  of  40*9  per 
cent.,  and  a  relapse  rate  of  16-3  per  cent.;  (2)  40  cases  treated 
by  sera  other  than  Flexner's  (Kolles's,  Ruppell's,  Jochmann's,  and 
Burroughs  Wellcome  &  Co.'s)  with  a  case  mortality  of  72-5  per 
cent.,  and  a  relapse  rate  of  12-5  per  cent.;  (3)  78  cases  treated 
without  serum,  with  a  case  mortality  of  83*3  per  cent.,  and  a 
relapse  rate  of  6*4  per  cent. 

It  is  obvious  that  the  group  with  the  lowest  case  mortality  has 
the  highest  relapse  rate  and  vice  versd.  One  may  suppose  that 
the  patients  who,  treated  by  Flexner's  serum,  recovered  and  had 
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relapses  later,  are  represented  by  deaths  in  the  other  groups. 
This  is  exactly  analogous  to  the  case  of  diphtheria,  in  which 
serum  treatment,  while  greatly  reducing  the  mortality,  has  been 
associated  with  an  apparent  increase  of  post-diphtheritic  paralysis. 

The  following  case  is  of  interest  as  showing  a  succession  of 
relapses  and  the  result  of  vaccine  treatment  as  a  preventative : — 

George  L.,  aged  20,  unmarried,  was  admitted  to  the  City 
Hospital  on  23rd  June  1909,  notified  as  cerebro-spinal  menin- 
gitis.    He  had  been  employed  as  a  "  checker  "  in  a  brewerv,  where 


Chart  I. 


his  work  was  light  and  his  surroundings  healthy.  His  home 
conditions,  however,  were  unsatisfactory — ten  persons  inhabiting 
two  rooms.  Family  history  without  significance.  A  moderate 
drinker  and  smoker.  Xo  previous  diseases.  The  history  was 
that  on  the  19th  he  had  vomited,  shivered,  and  complained  of 
headache,  and  (ni  the  22nd,  the  day  before  admission,  had  become 
delirious. 

On  admission  he  was  delirious,  noisy  and  confused.  He  resisted 
examination,  and  appeared  to  be  deaf.  The  neck  was  quite  rigid, 
but  there  was  no  head  retraction.  The  abdominal  refiexes  were 
active ;  Kernig's  sign  was  present,  but  not  well  marked.  No 
herpes  and  no  cutaneous  ha3morrhages.  Temperature  101'2''  F., 
pulse  88.     (See  Cliart  I.) 

Lumbar  puncture  was  performed ;  40  c.c.  of  slightly  turbid 
fluid  withdrawn,  and  oO  c.c.  of  Flexner's  serum  injected  into  the 
spinal  canal.  He  passed  a  fairly  good  night.  The  fiuid,  when 
examined  microscopically,  showed  numerous  polymorphs  and  a 
fair  imuibcr  of  meningococci,  mostly  oxtra-cellular. 
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On  24th  .liiiic  ho  a])]teare(l  rather  better;  ."iO  c.e.  oF  ()]»aleseeiit 
Ihiid  were  withihawn,  and  45  c.c.  serum  injected.  The  lluid 
sliowed  very  fi'W  meningococci,  both  extra-celhdai'  and  intra- 
celhdar. 

On  25th  June  60  c.c.  of  opalescent  tluid  were  withdrawn,  and 
45  c.c.  of  serum  adnn'nistered.  No  organisms  could  Ije  detected 
in  the  tluid. 

On  26th  June  he  seemed  decidedly  improved  though  still 
quite  deaf.  Xernig's  sign  was  i)resent.  On  lumbar  ynmcture 
45  c.c.  of  clear  tluid,  containing  only  cellular  debris  were  removed, 
and  45  c.c.  of  serum  injected. 

On  the  28th  he  looked  fairly  well,  though  still  ipiite  deaf. 
Slight  rigidity  of  the  neck  persisted.  By  the  4th  of  July  he 
seemed  quite  well,  save  for  his  deafness  and  a  suggestion  of 
Kernig's  sign. 

He  progressed  admirably  till  the  10th  of  July,  complaining 
only  of  occasional  slight  headache.  On  the  evening  of  the  10th, 
however,  he  had  an  obvious  relapse,  with  headache,  vomiting,  and 
a  return  of  Kernig's  sign.  Forty  c.c.  of  turbid  tluid  were  removed 
by  lumbar  puncture,  and  replaced  by  40  c.c.  of  serum.  The 
relapse  ran  a  favourable  course,  and  was  treated  in  the  ordinary 
way,  that  is,  by  lumbar  puncture  and  intra-spinal  injection  of 
Flexner's  serum,  until  meningococci  could  no  longer  be  detected 
in  the  tluid.  On  this  occasion  he  was  punctured  on  four  suc- 
cessive days,  and  received  in  a.11  160  c.c.  of  serum.  By  the  15th 
of  July  he  was  looking  well  and  was  able  to  read  a  newspaper. 
Kernig's  sign  had  disappeared  by  the  21st.  On  the  29th,  five 
weeks  after  admission,  he  had  a  serum  rash  and  slight  arthritis. 
Thereafter  his  convalescence  was  uninterrupted,  and  he  was  dis- 
charged on  21st  August  feeling  quite  well,  though  deaf  and  a 
little  weak  on  his  legs. 

He  remained  at  home  for  a  fortnight,  and  then  returned  to 
work.  On  the  26th  of  September  he  felt  a  sudden  severe  pain  in 
his  head.  This  continued  intermittently  till  the  29th,  when  he 
had  a  fit  of  vomiting,  and  suffered  from  some  dimness  of  vision 
with  pain  across  the  eyes.  On  the  following  day  he  was  admitted 
to  hospital.     (See  Chart  II.) 

On  admission  he  was  conscious,  but  evidently  suffering  acutely 
in  head  and  Ijack.  Kernig's  sign  and  neck  rigidity  were  again 
present,  and,  as  before,  herpes  and  haemorrhages  were  absent. 
The  attack  was  more  severe  than  either  of  the  previous  ones  so 
far  as  subjective  symptoms  were  concerned.     Headache  and  back- 
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ache  were  very  severe,  and  he  slept  only  after  hypnotics.  He  was 
lumbar  punctured  on  three  occasions,  and  received  altogether 
95  c.c.  of  serum.  By  the  5th  of  October  he  was  decidedly  better, 
and  was  sleeping  well;  by  the  Sth  he  was  free  from  headache, 
and  showed  only  a  trace  of  Kernig's  sign.  This  had  completely 
disappeared  by  the  14th.  By  the  21st  he  could  walk  round  the 
hospital  grounds  without  fatigue,  and  on  the  29th  he  was  dis- 
charged. 

He  continued  well  till  2nd  December,  when  he  had  a  severe 
fit  of  shivering,  when  headache  and  abdominal  pain,  which  com- 
pelled him  to  take  to  bed.  On  4th  and  5th  December  he  had 
fairly  profuse  epistaxis — the  first  occasion  on  which  this  symptom 


Chart  II. 


had  appeared.  He  was  sent  to  hospital  on  7th  December.  On 
admission  he  did  not  appear  to  be  very  ill,  though  he  complained 
of  severe  headache,  had  slight  neck  rigidity,  and  Kernig's  sign 
was  fairly  well  marked.  Again  there  were  no  cutaneous  luumor- 
rhages  and  no  herpes.  He  was  lumbar  punctured  on  admission 
and  on  the  four  succeeding  days,  and  received  altogether  90  c.c. 
of  serimi.  This  is  a  smaller  dose  than  such  a  case  usually  requires, 
but  on  this  occasion  there  was  some  evidence  of  intra-cranial 
pressure,  which  it  was  thought  inadvisable  to  increase.  He 
remained  conscious  during  this  attack,  but  complained  greatly 
of  headache  and  insomnia.  After  12th  December  he  improved 
rapidly,  and  by  the  14th  appeared  quite  well,  save  for  a  trace  of 
Kernig's  sign.     (See  Chart  III.) 

About  midniglit  on  the  19th  he  had  a  fit  of  vomiting,  and 
complained    of    headache    and    backache.       Next    morning    his 
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temperature  was  101'  F.,  and  Kernig's  sign  was  better  marked 
than  it  had  been  during  the  previous  attack.  Lumbar  puncture 
obtained  about  40  c.c.  of  milky  tiuid,  containing  polymorphs, 
lymphocytes,  and  meningococci,  both  intra-  and  extra-cellular. 
Fifteen  c.c.  of  Flexner's  serum  were  injected  on  this  and  the  two 
following  days.  He  improved  rapidly,  and  appeared  quite  well 
by  the  24th.  During  this  attack  I  was  unable  to  obtain  meningo- 
cocci by  culture  from  his  cerebro-spinal  fluid,  so  could  not  prepare 
a  vaccine  from  a  fresh  strain  of  his  organism  as  I  had  intended 
to  do. 

He  continued  to  progress  until  31st  December,  when  he  had 
pain  in  his  head  and  back,  and  showed  a  well-marked  Kernig. 
As  I  was  particularly  anxious  to  obtain  a  fresh  culture  of  meningo- 
cocci from  his  fluid  he  was  not  punctured  during  the  day,  and 
was  kept  under  morphia  at  night.  Next  morning  he  appeared  to 
be  in  considerable  pain,  and  was  extremely  nervous.  Lumbar 
puncture  w^as  performed  under  chloroform,  and  about  80  c.c.  of 
turbid  fluid  withdrawn.  Microscopic  examination  showed  de- 
generated polymorphs  and  very  many  meningococci,  mostly  extra- 
cellular. Good  cultures  of  meningococci  were  obtained  from  this 
fluid.  During  the  two  following  days  he  continued  very  ill.  He 
was  noisy  and  delirious,  very  nervous  and  hypera^sthetic.  Hypo- 
dermics of  morphia  appeared  to  have  little  effect.  On  4th  January, 
however,  he  was  much  quieter,  and  seemed  distinctly  better. 
He  was  punctured  four  times  during  this  attack,  and  received 
75  c.c.  of  serum.  The  fluid  obtained  on  4th  January  contained 
few  polymorphs  and  no  organisms.  By  the  7th  his  pain  was 
quite  gone;  he  seemed  well,  and  was  in  good  spirits.  He  had 
wasted  considerably  during  this  attack. 

In  the  meantime  a  vaccine  had  been  prepared  by  smearing 
several  loopfuls  of  cerebro-spinal  fluid  over  a  tube  of  Loltier's 
serum,  and  cultivating  for  18  hours.  The  growth  was  washed 
into  a  sterile  tube  with  a  little  normal  saline,  the  tube  sealed  in 
the  flame,  and"  the  emulsion  thoroughly  mixed  by  shaking.  It 
was  then  standardised  by  "Wright's  method  to  a  strength  of  17 
million  cocci  per  c.c,  and  killed  by  the  addition  of  0*25  per  cent, 
pure  carbolic  acid. 

On  7th  January,  when  the  attack  appeared  to  be  over,  and 
the  patient's  temperature  was  normal,  1  c.c.  of  vaccine  =  17  million 
cocci  was  injected  at  12.15  I'.M.  At  4  I'.M.  he  complained  of 
headache  and  pain  in  the  back.  His  temperature  was  97*4  F. 
At  8  P.M.  it  had  risen  to  101'2''  F.,  the  headache  and  backache 
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continuing,  ;ind  slis^ht  nock  rigidity  and  head  retraction  l»eing 
present.  He  passed  a  good  nigiit,  and  next  morning  had  sh'ght 
lieadache,  and  a  temperature  of  lOF  F.  In  the  evening  his 
temperature  fell  to  100"2  F.,  and  next  morning — 0th  January — 
was  normal,  though  he  still  had  some  headache.  This  seems  to 
have  been  a  negative  phase.  I  did  not  attempt  to  estimate  the 
opsonic  index,  but  was  content  to  judge  the  eftect  of  the  vaccine 
by  the  patient's  condition. 

He  had  slight  headache  and  nausea  till  tlie  lOtli,  and  on  that 
date  a  little  ditticulty  in  micturition.  Thereafter  he  remained 
well,  with  slight  elevations  of  temperature,  but  without  any  dis- 
comfort during  the  next  week. 

A  second  injection  of  17  million  cocci  was  given  at  1  p.m.  on 
the  16th.  His  temperature  remained  about  normal  till  4  p..m. 
on  the  following  day,  when  it  rose  to  100"2''  F.,  and  at  N  p.m. 
was  101^.  There  was  no  accompanying  headache  or  disturbance. 
This  was  probably  a  slight  negative  phase. 

From  this  date  the  patient  rapidly  improved,  putting  on  tiesh 
and  looking  brighter  and  in  better  spirits  than  he  had  done  since 
admission.  On  the  24th,  34  million  cocci,  and  on  the  31st,  51 
million  cocci,  were  injected  without  any  disturbance  on  either 
occasion. 

He  remained  in  hospital  till  the  1st  of  March,  during  which 
time  he  had  no  pain  of  any  kind,  felt  perfectly  well,  and 
developed  a  hearty  appetite.  On  discharge  he  seemed  quite  well, 
except  for  his  deafness.  He  has  remained  well  since,  and  has 
been  able  to  attend  to  his  work  without  interruption. 

It  seems  evident  that  those  relapses  must  have  been  due  to 
the  existence  of  some  focus  in  his  tissues  where  meningococci 
could  remain  quiescent  during  the  intervals  between,  the  attacks. 
I  made  several  examinations  of  his  nasopharynx,  but  though 
Gram-negative  diplococci  were  obtained,  none  could  be  found 
which  were  indubitable  meningococci. 

The  patient  had  in  all  six  attacks.  The  intervals,  counting 
from  the  first  day  in  each  case,  were  seventeen  days,  seventy- 
eight  days,  sixty-two  days,  thirteen  days,  and  twelve  days.  His 
apparent  reaction  to  vaccine  treatment  and  subsequent  freedom 
from  relapse  are  at  least  suggestive.  Vaccines  have  been  used 
as  a  therapeutic  agency  in  cerebro-spinal  meningitis  by  Radnian,*' 
Eundle,^  and  others.  I  believe  they  may  prove  of  value  in 
prophylaxis. 
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I   have   to  tliank    Dr.   Ker  for   permission  to   publish    these 
notes. 

References. — *  Netter,  Bull,  de  VAcadhnie,  de  Medicine,  tome  61,  lOtli 
May  1909.  ^  Cnrrie  and  Macgregor,  Lancet,  10th  Octol)er  1908.  ^  Flexner 
and  Jobling,  Joiirn.  Exp.  Med.,  vol.  x.  No.  5.  *  Diinn,  Bn.Hton  Med.  and  Sunt. 
Journ.,  3rd  December  1908.  ^'  Churchill,  Archivi:.t  of  Pediatrics  (N.  Y.),  October 
1908.  "  Radman,  Smnaine  Me'cHcale,  10th  Jnl}- 1907.  "  Rundle  and  Mottrani, 
Lancet,  27tli  July  1907. 
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THE  TKAININO  OK  TKACHEKS  IX  JIYGTENP:. 

By  W.  K  DlU'MMUXl),  M.B.,  CM.,  F.li.C.P., 

A.ssistant-Physician,  Royal  Hospital  for  Sick  Children  ;  Medical  Officer  and 

Lecturer  on  Hygiene,  Edinburgh  Provincial  Training  College. 

Since  my  appointment  as  Lecturer  on  Hygiene  in  the  Edinburgh 
Provincial  Training  College,  I  have  been  asked. so  frequently  what 
the  nature  of  my  work  really  is,  that  I  tliink  ii  may  be  of  some 
general  interest  if  I  attempt  to  give  a  short  account  of  the  course 
in  School  and  Personal  Hygiene  which  is  provided  for  our  students 
in  training  as  teachers.  Now  tliat  medical  inspection  of  the 
children  attending  the  elementary  schools  has  come  into  force, 
medical  men  and  school  teachers  are  being  brought  into  very  close 
association,  and  the  kind  of  teaching  which  the  teachers  receive 
during  their  course  of  training  is  therefore  of  greater  practical 
interest  to  the  medical  profession  than  ever  before. 

Before  speaking  of  the  course  in  liygiene,  however,  it  may  be 
well  to  say  a  few  words  about  the  I'rovincial  Committees  under 
whose  auspices  the  great  majority  of  our  future  school  teachers 
are  being  trained. 

Tiie  Provincial  Committees  are  four  in  number,  corresponding 
to  the  four  University  districts — Edinburgh,  Glasgow,  Aberdeen, 
and  St.  Andrews  with  Dundee.  Tlie  establishment  of  these 
committees  represents  a  step  forward  in  the  elimination  of  sec- 
tarianism from  education.  Up  till  three  years  ago  the  training 
of  teachers  in  Scotland  was  in  the  hands  of  the  various  churches. 
Xow,  the  old  Presbyterian  Training  Colleges,  as  such,  have  ceased 
to  exist,  and  their  places  have  been  taken  by  the  new  Provincial 
Training  Colleges.  The  lioman  Catholics  and  the  Episcopalians, 
who  do  not  believe  in  undenominationalisni,  still  retain  their 
separate  training  colleges,  but  the  number  of  their  students  is 
small,  and  the  new  colleges  provide  a  national  system  of  training 
for  the  teaching  profession  which  is  taken  advantage  of  by  members 
of  all  denominations.  Upon  the  Edinburgh  Provincial  Connnittee 
we  find  representatives  of  the  University,  the  Heriot-Watt  College, 
the  Merchant  Company,  the  Edinburgh  School  Board,  the  various 
school  boards  throughout  the  district  from  Berwick  to  Dumfries, 
the  Church  of  Scotland,  and  the  United  Free  Church,  besides 
co-opted  members.  For  the  actual  work  of  the  Training  College, 
the  old  buildings  of  the  Church  of  Scotland  Training  College  in 
Chambers  Street,  the  Normal  School  in  Johnston  Terrace,  and 
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the  Free  Church  College  and  Normal  School  at  Moray  House  are 
being  utilised.  The  school  at  ]\loray  House  is  utilised  as  a 
practising  school,  and  facilities  for  practice  in  teaching  are 
granted  by  the  Edinburgh  School  Board  in  a  number  of  the 
board  schools.  Arrangements  are  in  progress  for  the  erection 
of  a  new  Central  Training  College  at  Moray  House.  The 
Provincial  Committee  has  also  established  a  free  Kindergarten 
in  Gilmore  Place,  where  a  number  of  the  students  gain  some 
insight  into  Kindergarten  methods  of  teaching.  It  may,  perhaps, 
be  added  that  a  large  proportion  of  the  students — nearly  all  the 
men,  and  rather  less  than  half  the  women — attend  classes  in  the 
University  with  the  view  of  obtaining  a  degree  in  Arts.  A  few 
students  have  already  graduated  when  they  come  to  the  Training 
College,  and  it  is  hoped  that  the  number  of  these  w^ll  increase  in 
the  near  future. 

Now,  as  to  the  course  in  hygiene,  the  first  point  to  note  is  the 
time  allotted.  In  three  of  the  four  centres  one  hour  per  week 
during  one  year  of  training  is  allowed  for  the  ordinary  course  of 
instruction  in  hygiene.  In  Glasgow  the  more  liberal  allowance  of 
forty-five  lectures  and  fifteen  meetings  for  practical  work  is  made. 
In  the  other  centres  a  certain  amount  of  supplementary  work  is 
done  by  the  students,  or  by  some  of  them.  In  Edinburgh,  for 
example,  extra  meetings  are  arranged  for  students  who  intend  to 
teach  in  secondary  schools.  Moreover,  a  good  deal  of  instruction 
in  hygiene  is  given  incidentally  in  the  classes  in  physical  training 
which  the  students  attend  for  one  or  two  hours  weekly  throughout 
their  course. 

The  aim  of  the  course  is  definitely  practical.  It  is  not  in- 
tended that  the  course  in  hygiene  should  form  part  of  the 
student's  scientific  training.  If  it  were,  the  time  allotted  would 
be  altogether  inadequate.  What  is  intended  is  that  the  students 
should  be  taught  to  observe  children ;  that  they  should  learn  to 
form  judgments  as  to  their  state  of  health  and  nutrition ;  that 
they  should  learn  to  recognise  the  signs  of  fatigue,  of  debility, 
of  nervousness;  that  they  should  become  acquainted  with  the 
more  frequent  disorders  of  childhood,  and  especially  with  those 
which  interfere  with  their  own  work  as  teachers  (<'.^.  adenoids, 
deafness,  defective  vision) ;  that  they  should  learn  to  appreciate 
the  dangers  to  which  children  are  exposed  in  school — from  faults 
in  tlie  school  l»uilding  (b;ul  ventilation,  bad  lighting,  &c.);  from 
faults  in  the  sciiool  work  (too  prolonged  mental  strain,  too  fine  sew- 
ing, bad  postures,  &c.) ;  from  faults  in  their  neighbours  (infection 
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ami  contagion).  ^Moreover,  in  the  work  of  medical  inspection, 
it  is  necessary  that  the  teacher  should  ^\\q  some  assistance  to 
the  medical  examiner,  and  therefore  the  students  are  taught 
how  to  weigh  and  measure  children  and  to  make  and  record 
other  observations.  It  is  not  intended  to  make  the  student 
"a  kind  of  doctor,"  but  it  is  hoped  that  he  may  be  helped  to 
recognise  when  a  doctor's  advice  is  needed. 

In  view  of  the  practical  aim  of  the  course,  I  am  of  opinion 
that  the  time  allotted  is  fairly  satisfactory,  provided  it  is  used  to 
the  best  advantage.  lUit  if  the  best  use  of  the  time  is  to  be  made, 
two  things  are,  in  my  opinion,  desirable.  The  first  is  that,  at  the 
beginning  of  their  training,  or  before  they  enter  the  Training  College 
at  all  {c.(j.  while  they  are  "  junior  students  " — the  modern  repre- 
sentative of  the  old  pupil  teacher — at  a  Junior  Student  Centre),  the 
students  should  learn  something  of  the  general  structure  of  the 
human  body.  This  instruction  should  not  be  given  in  the  form 
of  a  course  of  lectures  on  elementary  physiology.  It  should  be 
given  partly  by  means  of  a  few  special  demonstrations,  but 
chietly  by  means  of  incidental  instruction  in  the  course  of  physical 
training.  If  the  students  are  to  possess  even  a  rudimentary  under- 
standing of  the  Swedish  system  of  physical  exercises  in  which 
they  are  trained,  it  is  obvious  that  they  must  learn  something 
of  the  framework  of  the  body,  of  the  arrangement  and  action  of 
the  muscles,  and  of  the  inlluence  of  movement  on  the  respiration 
and  the  circulation,  and  upon  the  other  bodily  functions. 

The  second  desideratum  refers  to  the  place  in  the  course  of 
training  which  should  be  given  to  hygiene.  The  general  practice, 
hitherto,  has  been  to  include  hygiene  among  the  first  year's  subjects 
of  instruction.  In  my  opinion,  it  would  be  to  the  advantage  of 
the  students  if  the  subject  could  be  deferred  to  their  second  year 
of  training — a  plan  which  is  now  being  adopted  in  Edinburgh.  In 
their  first  year  the  students  do  not  easily  recognise,  and  can  scarcely 
be  expected  to  recognise,  the  practical  importance  of  the  subject. 
^Moreover,  they  themselves  still  retain  the  pupils',  as  distinct  from 
the  teachers',  attitude  towards  the  subject.  At  school  their  recep- 
tive faculties  chietly  have  been  cultivated.  The  result  is  that  one 
sometimes  feels  that,  while  one  might  gain  a  cheap  reputation  as 
a  good  teacher  by  dictating  a  set  of  notes  which  could  ])e  "got  up," 
some  of  the  students  at  any  rate  are  a  little  apt  to  be  bored  by 
a  class  in  which  they  are  constantly  expected  to  "  look  and  see." 
On  the  other  hand,  by  their  second  year  the  students  have  had 
sufficient  experience  in  teaching  to  have  developed  a  new  attitude 
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towards  children,  and  various  questions  concerning  them  arise  from 
time  to  time  in  their  minds.  They  can  scarcely  help  observing  differ- 
ences Ijetween  various  children  in  a  class ;  between  various  classes ; 
between  various  schools.  They  find  that  some  children  constantly 
keep  their  mouths  open,  that  some  are  incorrigibly  restless  and 
inattentive,  that  not  only  are  some  children  brighter  than  others, 
but  that  a  particular  class  in  a  particular  school  may  be  peculiarly 
difficult  or  fatiguing  to  the  teacher.  They  find  school  attendance 
interfered  with  by  skin  diseases,  by  infectious  diseases,  and  so  on. 
Probably  they  see  a  little,  and  hear  more,  about  medical  inspec- 
tion. In  all  these  ways  an  apperceptive  basis  has  beeri  laid  which 
enables  them  to  assimilate  the  instruction  given  in  the  class  of 
hygiene,  which  they  now  find  of  interest,  because  they  realise  its 
practical  bearing  upon  their  own  life  work.  Moreover,  they  see  the 
prospect  of  the  immediate  practical  application  of  their  knowledge ; 
whereas,  if  instruction  in  hygiene  is  confined  to  the  first  year  of 
training,  it  is  to  be  feared  that  much  of  what  has  been  taught 
will  be  completely  forgotten  before  the  training  is  completed. 
Practical  experience  with  classes  of  students  who  have  had  some 
teaching  experience  corroborates  very  emphatically  the  advantage 
of  deferring  the  study  of  school  hygiene  to  as  late  a  stage  in  the 
period  of  training  as  is  practicable. 

It  is  now  time  to  say  something  of  the  methods  of  instruction 
adopted.  These  include  lectures  and  demonstrations,  visits  to 
schools,  and  practical  work  by  the  students  in  class.  Lectures 
are  regarded  as  subsidiary  to  the  practical  work.  In  a  short 
course  it  seems  a  waste  of  time  to  lecture  upon  subjects  which 
a  student  can  easily  read  up  from  a  prescribed  text-book.  At 
the  same  time  it  is  possible  to  underestimate  the  educational 
value  of  the  lecture.  The  lecture,  especially  if  accompanied  by 
demonstration,  as  it  almost  always  is,  may  serve  to  awaken  the 
student's  interest,  and  assist  him  over  the  preliminary  difficulties 
which  always  attend  the  study  of  a  new  subject.  ^Moreover,  there 
are  some  subjects,  such  as  the  infectious  illnesses  of  school 
children,  which  must  be  dealt  with  by  means  of  lectures,  if  they 
are  to  be  included  in  the  course  at  all.  A'isits  to  schools  should 
probably  form  a  larger  part  of  tiie  course  of  instruction  than  they 
do.  The  chief  difficulty  in  the  way  is  the  number  of  students. 
It  is  scarcely  satisfactory  to  take  more  than  about  twenty  students 
to  visit  a  classroom,  and  as  we  have  about  four  hundred  students 
attending  the  class  of  hygiene,  twenty  visits  to  a  school  would 
be  required  to  allow  each  student  to  attend  once.     Larger  num- 


Traiinug  of  'fciwhcrs  in  Hygiene 


M 


beis  (if  stiulonts,  however,  etiu  be  taken  to  a  sclmol  for  the  purpose 
(•f  stiulyinij  the  school  buikliiiij,  the  methods  of  warniiiig  and 
ventih\tion,  and  siniihir  subjects. 

By  the  kindness  of  the  headmasters,  I  have  been  able  to  take 
small  parties  of  students  to  the  schools  for  the  blind,  and  for  the 
deaf  and  dumb,  and  also  to  the  special  school  at  "Willowbrae  for 
mentally  defective  and  crippled  children. 

The  actual  observation  of  children  forms  an  important  part 
of  the  course.  For  this  purpose  selected  children  are  utilised 
very  much  as  patients  in  the  infirmary  are  utilised  for  clinical 
lectures  and  demonstrations.  For  demonstration  one  does  not 
restrict  oneself  to  what  the  medical  student  would  re^iard  as 
"  good  cases."  It  is  important  that  the  student-teacher  should 
learn  to  recognise  a  normal  child  when  he  sees  one.  Moreover, 
one  prefers,  as  a  general  rule,  to  avoid  demonstrating  children  who 
are  so  grossly  abnormal  as  to  be  presumably  sensitive  on  the 
subject.  Minor  abnormalities,  such  as  the  student  is  certain  to 
meet  witli  frequently,  afford  the  best  material  for  class  purposes, 
and  are  abundant  in  every  school.  Care  is,  of  course,  taken  to 
conduct  the  demonstrations  in  such  a  way  that  no  exception  to 
anything  said  or  done  is  likely  to  be  taken  either  by  the  children 
or  by  their  parents. 

As  regards  the  practical  work  done  by  the  students  themselves, 
perhaps  it  will  be  best  if  I  describe  a  sample  class-meeting.  The 
subject  is  "  Xutritiou  and  Growth,"  aiul  the  problem  set  is  to 
ascertain  the  actual  state  of  nutrition  of  a  number  of  children. 
A  dozen  children  or  so  from  a  neighbouring  school  are  distributed 
among  the  students.  Each  student  examines,  weighs,  and  measures 
a  child,  and  fills  in  certain  particulars  upon  a  table  on  the  black- 
board. The  children  are  all  of  the  same  age,  but  are  otherwise 
unselected.     The  table  is  as  follows : — 


Initials  of 
Child. 


Boy  or 
Girl. 


Age. 


Appearance 
Stout,  Medium, 
or  Tliin).       ' 


HeiRlit 
(Inches). 


Deviation 

from 

Standard, 

+  or— . 


Weight 
(Lbs.). 


Deviation 

from 
Standard, 


After  the  table  has  been  completed  any  abnormalities  noticed 
among  the  children  are  pointed  out  to  the  class  (rickets,  deformi- 
ties, &c.).  The  children  are  then  sent  back  to  school.  The 
students  copy  the  complete  table  from  the  board,  and  are  asked 
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to  write  a  report  upon  the  children  they  have  seen,  referring  to 
the  average  height  and  weight,  the  greatest  deviations  from  the 
standard,  the  greatest  differences  in  height  and  weight  between 
individual  children,  the  bearing  of  such  differences  on  school 
work,  and  so  on. 

On  other  days  the  students,  in  a  similar  way,  make  observa- 
tions upon  the  teeth  of  the  cliildren,  ascertaining  the  average 
number  of  teeth  present  in  a  group  of  children,  the  average 
number  of  decayed  teeth  per  child,  the  relationship  between 
dental  caries  and  malnutrition,  and  the  influence  of  dental  caries 
in  causing  irregularity  of  attendance  at  school,  upon  the  influence 
of  movement  on  the  pulse  and  respiration  rate,  upon  the  posture 
of  children  in  sitting  (in  relation  to  school  furniture),  and  standing 
(to  read),  upon  the  voice  and  articulation  (in  selected  children 
suffering  from  lolling  and  lisping,  stammering,  adenoids,  &c.),  upon 
heariiig,  vision,  &c.  They  also  fill  up  a  couple  of  printed  schedules 
based  upon  the  schedule  for  medical  examination,  but  containing 
only  such  particulars  as  a  teacher  might  be  expected  to  notice. 
All  these  exercises,  it  is  to  be  hoped,  help  to  develop  the  students' 
powers  of  observation,  and  also  the  habit  of  looking  critically  at 
the  children  entrusted  to  their  care.  The  students  are  also  taught 
to  test  the  hearing  of  children,  and  one  tries  to  impress  upon  them 
the  fact  that  even  a  slight  defect  of  hearing  is  of  educational 
importance,  and  may  be  responsible  for  backwardness  and 
inattention.  "Adenoids"  and  "mouth  breathers"  they  soon 
become  familiar  with. 

With  regard  to  vision  testing,  the  students  are,  of  course, 
taught  the  use  of  Snellen's  types.  I  should  like  to  make  one 
remark  with  reference  to  the  use  of  tliis  test  by  teachers.  It  is 
now  a  very  common  practice  for  school  medical  officers  to  ask  the 
teachers  to  test  the  children  with  Snellen's  types,  and  to  report  all 
who  cannot  read  the  D  =  12  letters  (all  with  vision  worse  than  yW). 
The  parents  .of  these  children  are  then  notified  that  the  child  has 
defective  vision,  and  that  his  eyes  should  be  properly  tested.  It  is 
apparently  taken  for  granted  that  children  with  normal,  or  nearly 
normal,  vision  require  no  attention.  In  this  way  many  cases  of 
hypermetropia  escape  detection,  and  among  the  younger  childien 
there  is  no  abnormality  more  common  or  more  important  than 
hypermetropia.  In  my  opinion,  if  teachers  are  to  be  trusted  to 
test  vision  at  all,  they  should  be  trusted  with  the  use  of  a  +  1"5  D 
lens.  After  all,  it  re(juires  no  great  intelligence  or  experience  to 
follow  the  direction  that  every  child  with  good  distant  vision,. 
which  is  not  made  worse  hy  a  +  1-51)  lens,  should  be  reported  to 
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the  iloetor.  In  my  classes  1  always  lind  il  a  stiikiii}^  tlciuuiistra- 
tion  to  select  a  hypermetropic  cliild  aiul  an  emmetropic  student. 
The  vision  in  student  and  child  alike  is  ascertained  to  be  |,.  With 
a  strong  plus  lens  the  child's  vision  is  still  '^\  the  student's,  per- 
liaps,  ivV  Evidently,  though  both  have  normal  vision,  their  eyes 
must  be  very  different. 

To  carry  out  successfully  a  course  on  school  liygiene  on  the 
lines  indicated  it  is  obvious  that  a  good  deal  of  "  clinical  material " 
is  necessary.  It  may  be  asked  whether  it  is  not  dillicult  to  ol)tain 
this.  I  have  not  found  it  so.  It  is  evident  that  the  school 
teachers  realise  the  practical  importance  of  the  suljject,  and  I  take 
this  opportunity  of  thaid^ing  them  for  the  readiness  with  which 
they  give  me  any  assistance  in  their  power.  One  might  expect 
that  there  might  be  some  objection  on  the  part  of  the  children 
to  be  used  in  this  way,  but  one  finds,  on  the  contrary,  that  they 
tend  to  regard  the  whole  performance  as  something  of  a  "  lark," 
and  are  eager  to  come  back  again.  For  my  own  part,  I  try  to 
avoid  making  undue  use  of  any  particular  school,  and  I  select 
my  material,  as  far  as  possible,  from  the  younger  children.  It  is 
advisable  to  use  the  younger  children  for  two  reasons — because 
the  teachers  are  less  likely  to  object  to  their  missing  an  hour's  work 
in  school,  and  because  the  children  themselves  are  less  self-conscious 
and  less  liable  to  take  exception  to  any  remarks  which  may  be  made 
about  them  by  lecturer  or  students  than  older  children  would  be. 

For  obvious  reasons,  the  children  used  in  this  way  are  never 
asked  to  undress,  even  partially.  Undressing  would  be  of  no 
particular  advantage  in  most  cases,  for  one's  aim  is  to  help  the 
students  to  form  a  habit  of  observing  children  just  as  they  see 
them  in  class.  Occasionally,  however,  I  have  demonstrated,  for 
example,  the  movements  of  the  thorax  or  the  action  of  the  muscles 
in  particular  exercises  on  the  living  subject.  For  such  purposes 
there  is  no  difticulty  in  getting  one  or  two  boys  to  volunteer — it 
is  wonderful  what  a  boy  will  do  for  twopence ! — and  those  who 
are  accepted  are  required  to  obtain  their  parents'  consent.  The 
medical  inspection  of  the  children  attending  the  school  at  Moray 
House  has  afforded  an  opportunity  for  a  few  of  the  students  to 
see  this  form  of  medical  work  in  progress.  Greater  advantage  of 
the  systematic  medical  inspection  will  be  taken  in  future. 

In  conclusion,  I  may  say  that  I  have  not  attempted  to  give 
a  description  of  the  entire  course  in  hygiene,  but  merely  to  give 
some  idea  of  the  kind  of  instruction  the  students  are  receiving  and 
the  methods  of  teaching  in  use. 
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THE  IXFLUEXCE  UPOX  VISTOX  OF  THE  IXCREASIXG 
YELLOW  COLOURATIOX  OF  THE  LEXS. 

By  WILLIAM  GEORGE  SYM,  M.D.,  F.R.C.S., 

Ophthalmic  Surgeon  to  the  Royal  Infirmai'y. 

The  lens  of  a  child,  whether  it  be  cataractous  or  not,  is  "  water  " 
coloured ;  that  of  an  old  person  is  yellow — a  straw-yellow,  or  red- 
yellow,  and,  roughly  speaking,  the  older  the  person  the  yellower 
the  lens,  whether  it  be  cataractous  or  not.  Indeed  in  the  case  of 
some  patients  wdth  cataract  the  nucleus  actually  passes  from  yellow 
to  brown,  sometimes  so  deep  and  intense  as  to  be  spoken  of  as 
"  black."  It  has  been  suggested  that  in  the  case  of  certain  artists 
advancing  years  and  the  consequent  increasing  yellow  tint  of  the  lens 
have  exercised  an  unfavourable  influence  on  the  accuracy  of  their 
interpretations  of  nature.     To  this  point  we  shall  return  presently. 

An  article  by  Hess  oi^m"Ai\\xg{Archiv.  fur  Augenhcilkundc, 
Ixiii.  2)  has  recently  appeared  which  deals  with  this  question,  in 
which  the  author  details  certain  conclusions  at  which  he  has  arrived 
by  following  a  method  of  examination  not  previously  attempted.  To 
understand  his  results  we  must  first  deal  more  particularly  with 
the  problem  itself.  One  ought,  as  a  preliminary  to  making  inves- 
tigations along  these  lines,  to  have  the  eye  well  adapted  for  dark- 
ness as  it  is  called,  that  is,  one  ought  to  keep  the  person  about  to 
be  examined  in  complete  darkness  for  some  time — twenty  to  thirty 
minutes  or  more — before  exliibiting  to  him  the  test  apparatus.  To 
an  eye  thus  adapted  any  light,  no  matter  of  what  hue,  appears 
colourless  provided  its  intensity  is  sufficiently  low  ;  if  we  present 
to  it  a  white  surface  reflecting  Ijack  to  the  eye  very  feeble  blue  or 
red  or  yellow  light,  it  will  still  appear  colourless,  and  indeed,  given 
an  intensity  low  enough,  the  whole  spectrum  will  appear  as  merely 
a  colourless  band.  If  we  arrange  matters  so  that  the  wliite  sur- 
face reflects  a  slightly  stronger  but  still  feeble  light  of  faintly  blue 
tint,  it  will  appear  gray,  as,  shduld  the  lens  be  at  all  yellow,  certain 
of  the  blue  rays  will  be  absorbed  or  "  choked  ofl'"  by  it,  the  surface 
thus  appearing  duller  or  brighter  according  as  few  or  many  (^f  the 
rays  make  their  way  to  tiie  retina.  If,  on  the  other  hand,  the 
surface  is  made  to  reflect  reddish-yellow  rays,  these,  passing  through 
the  lens  without  sensible  diminution,  will  not  vary  as  to  intensity 
with  the  yellow  colour  of  the  lens. 

Hess's  idea,  then,  is  to  contrast  two  such  illuminated  surfaces 
seen  simultaneously  by  the  eye  under  examination.   In  arranging  his 
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apparatus  lie  has  been  careful  to  avoid  tlie  error  which  would  be  intro- 
duced were  the  contrast  made  with  the  macula,  which  is  itself  yellow 
coloured.  Tiie  essential  part  of  the  instrument  employed  is  an  aper- 
ture in  a  screen,  the  aperture  covered  by  a  reddish-yellow  and  a  blue 
glass  meeting  in  a  vertical  line.  The  eye  looks  through  the  two  por- 
tions of  the  aperture  simultaneously,  receiving  light  from  a  white 
surface  behind  each.  Each  of  the  white  surfaces  is  illuminated  by 
a  separate  lamp,  whose  distance  from  the  surface  can  be  varied  at 
will,  facilitating  alteration  of  the  degree  of  illumination  in  the  right 
and  in  the  left  halves  of  the  pupil.  A  normal  person  first  satisfies 
himself  (after  dark  adaptation)  that  the  two  portions  are  equally 
bright,  and  tlie  white  surfaces  equally  illumined;  if  the  i)atient 
then  finds  that  with  the  two  lamps  in  the  same  positions  the  red- 
yellow  half  seems  more  brightly  illumined  than  the  other,  this 
will  mean  that  blue  rays  are  being  obstructed  by  the  lens,  that,  in 
other  words,  his  lens  is  beginning  to  become  yellow.  As  a  matter 
of  convenience  the  illumination  of  the  red-yellow  half  is  kept  con- 
stant, that  of  the  other  only  is  varied  by  the  approach  or  recession 
of  its  lamp. 

A  point  of  considerable  interest  became  manifest  as  the  tests 
were  carried  out,  namely,  that  once  the  equality  standard  for  a 
given  eye  was  fixed,  the  margin  of  variation  was  very  limited, 
i.e.  the  eye  was  very  susceptible  to  the  slightest  increase  or  diminu- 
tion in  the  blue  light,  and  detected  the  alteration  with  remarkable 
delicacy. 

Hess  next  turned  his  attention  to  the  examination  of  lens-less 
eyes,  in  which  no  absorption  of  blue  rays  could  take  place,  and  was 
able  to  establish  a  standard  of  "  specific  aV)Sorption  "  for  any  eye. 
He  found,  for  example,  that  his  own  lens  absorbed  nearly  one- 
fourth  of  the  blue  light  emplo}  ed.  He  was  thus  supplied  with  a 
check  upon  any  variation  which  might  occur  in  the  illuminating 
power  of  the  electric  lamps  employed. 

Hess  found  further  that  while  the  yellowness  (or  blue-absorbing 
quality)  of  the  lens  varied  very  considerably  even  in  persons  of 
the  same  age,  there  was  clearly  a  tendency  for  it  to  increase  with 
advancing  years.  Thus,  testing  twelve  persons  under  fifty  years  of 
age,  blue  absorption  never  rose  to  one-half  in  any  instance,  while 
of  eight  others  above  fifty  in  seven  it  was  above  one-half.  In  none 
of  these,  be  it  understood,  was  cataract  present,  but  as  showing  the 
extent  to  which  this  colour  change  may  vary  in  the  clear  lens  he 
states  that  in  the  series  of  twenty  persons  the  minimum  was  0*10 
and  the  maximum  0"85. 
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He  was  so  fortunate  as  to  be  able  to  contrast  the  two  eyes  in 
one  or  two  persons  who  had  undergone  extraction  of  cataract  in  one 
eye  (with  a  good  visual  result)  and  who  had,  in  each  case,  a  clear 
lens  in  the  other  eye.  One  of  these  persons  was  an  artist,  aged  57, 
who,  being  a  trained  observer  of  colour,  was  able  to  give  valuable 
information ;  his  remaining  lens  absorbed  more  than  two-fifths  of 
the  blue  light.  The  effect  of  this  was  at  once  shown  when  a  strip 
of  paper  was  presented  first  before  one  eye  and  then  ])efore  the 
other ;  according  to  the  one  eye  it  was  white,  according  to  the  other, 
yellow.  Hess  caused  to  be  constructed  a  graduated  wedge  of  yellow 
glass,  by  means  of  which  he  could  demonstrate  the  amount  of  yellow 
in  the  lens  of  any  person ;  thus  the  blue-absorbing  index  was  ob- 
tained, as  above  indicated,  for  patient  and  ol)server.  The  wedge 
was  then  slipped  in  front  of  the  observer's  eye  as  far  as  was  neces- 
sary to  reproduce  the  condition  present  in  the  patient's.  This  gave 
a  visible  demonstration  of  the  yellowness  of  his  (the  patient's) 
lens. 

Commenting  upon  this  highly  interesting  work  of  Hess's, 
l^riestley  Smith  points  out  with  justice  that  the  fact  that  as  an 
artist  grows  older  his  lens  becomes  more  yellow,  more  blue- 
absorbing,  does  not  mean  that  he  will  necessarily  interpret  nature 
falsely  on  his  canvas,  as  has  been  somewhat  rashly  assumed  by 
certain  writers,  for  the  fate  of  the  blue  rays  in  his  studio  is 
exactly  the  same  as  their  fate  out  of  doors ;  the  "  blueness "  of 
each  will  be  reduced  below  the  normal  for  a  younger  man,  and  if 
out  of  doors  his  lenses  admit  to  the  retina  a  larger  proportion  of 
yellow  rays,  the  same  will  be  true  of  his  canvas.  But  if  in  his 
studio  he  endeavours  to  reproduce  the  intenser  blue  which  dwells 
in  his  memory  of  former  days,  he  will  be  apt  to  overload  his  picture 
with  blue  pigment,  to  the  detriment  of  its  truth  to  nature. 
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uAsUMf:  OF  l^ECENT  LlTEKATUIiE  OX  THE  DEVELOP- 
:\IEXTS  OF  IXTKA-TIIOKACIC  SUIJCEIIV. 

By  JAS.   LOnniHAl),  M.I).,   F.R.C.S., 
Surgical  Tutor,  Royal  Infirmary. 

The  beginnings  of  intia-tlioiacie  surgery  came  with  the  invention 
of  the  Breslau  cabinet,  which  Sauerbruch  described  in  1904  (see 
thi.s  Journal,  December  1908).  This  cabinet  is  in  reahty  a 
specially  constructed  room,  large  enough  to  admit  the  operator, 
the  assistants,  and  all  the  necessary  equipment  for  the  operation, 
in  addition  to  the  body  of  the  patient.  The  head  of  the  patient 
projects  outside,  and  an  air-tight  rubber  collar  fits  round  his  neck. 
By  means  of  a  pump,  the  air  in  the  chamber  is  exhausted  suffi- 
ciently to  prevent  collapse  of  the  lungs  when  the  thorax  is  opened. 
The  negative  pressure  required  is  approximately  equal  to  a  column 
of  mercury  seven  millimetres  in  height.  The  anoesthetic  is  ad- 
ministered outside  the  cabinet  under  atmospheric  pressure. 
Sauerbruch  showed  that  collapse  of  the  lungs  could  also  be 
prevented  by  positive  pressure,  i.e.  by  raising  the  intra-bronchial 
pressure  above  that  of  the  atmosphere ;  but  the  results  were  not 
so  good  as  with  the  Breslau  cabinet. 

The  published  records  of  the  operation  of  total  pneumectomy 
in  dogs  bear  out  the  advantages  of  the  negative  pressure  method. 
Thus  Meyer  had  only  4  deaths  out  of  22  operations,  whereas  with 
the  positive  pressure  method  Eobinson  had  12  deaths  out  of  15, 
Mayer  15  out  of  17,  and  Haecker  34  out  of  38  (Flint,  Yale  Medical 
Journal,  February  1910). 

Sauerbruch  and  Eobinson  {Annals  of  Surgery,  March  1910) 
have  proved  that  the  higher  death-rate  with  the  positive  pressure 
method  is  largely,  if  not  wholly,  due  to  the  transudation  of  fluid 
into  the  empty  pleural  cavity.  They  enumerate  the  causes  of 
death  in  lung  operations — (1)  During  the  operation,  from  reflex 
stimulation  of  the  vagus,  resulting  from  the  inclusion  of  branches  in 
the  ligatures.  (2)  Witliin  three  days,  from  septic  infection  of  the 
pleura.  (3)  Between  the  sixth  and  the  eighth  day,  from  tension- 
pneumothorax  and  mediastinal  emphysema.  The  condition  is  due 
to  leakage  of  air  from  the  stump  of  the  bronchus.  To  prevent 
this,  various  methods  of  closing  the  stump  have  been  adopted : 
cauterisation  of  the  mucous  membrane,  with  suture  of  the  end; 
superimposed  ligatures;  suture  of  lung  or  mediastinal  tissue  over 
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the  stump;  crushing  of  the  cartilage,  and  invagination  of  the 
softened  end  like  the  stump  of  an  appendix.  (4)  Between  the 
third  and  fifth  day,  from  transudation  of  fluid  into  the  pleiiral 
cavity,  dycpncea,  and  exhaustion.  The  tluid,  which  is  sterile  and 
clear  or  slightly  turbid,  displaces  the  heart,  and  compresses  the 
remaining  lung.  After  removal  of  a  lung,  a  considerable  space 
has  to  be  filled  up  by  approximation  of  the  walls,  elevation  of  the 
diaphragm,  and  expansion  of  the  other  lung,  which  pushes  the 
heart  and  vessels  to  the  empty  side.  The  filling  of  the  space 
begins  at  once  in  young  dogs,  is  already  marked  in  twenty  hours, 
and  is  completed  in  one  to  four  weeks.  If  the  closure  is  prevented, 
either  by  rigidity  of  the  thorax  in  older  animals,  or  by  inflamma- 
tory deposit  in  the  connective  tissue  of  the  mediastinum,  a  trans- 
udate is  poured  out,  and  it  gradually  increases  and  presses  on 
the  heart.  The  best  conditions  for  closure  of  the  cavity  are — 
(1)  Non-rigid  thoracic  walls  and  mediastinal  septum ;  (2)  low 
pressure  in  the  empty  cavity.  The  second  condition  appears 
to  be  the  more  important,  as  the  transudation  has  never  occurred 
after  an  operation  conducted  under  negative  pressure.  With  the 
positive  pressure  method,  on  the  other  hand,  atmospheric 
pressure  exists  in  the  cavity  at  the  end  of  the  operation,  the 
compensatory  (occupancy  of  the  space  is  prevented,  and  the 
transudation  of  fluid  occurs.  This  was  the  cause  of  death  in 
eighteen  dogs  out  of  thirty-eight  operated  on  under  positive 
pressure.  It  may  be  obviated  by  closing  the  chest  wall  while 
the  remaining  lung  is  distended,  but  the  increased  pressure  in 
the  alveoli  disturbs  the  circulation  in  the  lungs,  and  throws  extra 
work  on  the  heart.  Flint  {loc.  cit.)  establishes  the  pressure  differ- 
ence at  the  end  of  the  operation  more  simply  by  aspirating  the  space. 
Eobinson  and  Sauerbruch  {loc.  cit.)  compare  several  methods  uf 
performing  extirpation  of  the  lung  —  (1)  Simple  total  extirpation 
through  an  incision  in  the  fifth  intercostal  space,  with  primary 
suture  of  the  wound;  (2)  a  two-stage  operation,  with  transplanta- 
tion of  the  whole  lung  upon  the  thoracic  wall  and  subsequent 
amputation ;  (3)  total  extirpation  plus  thoracoplasty,  to  diminish 
the  size  of  the  cavity  which  is  left.  They  found  that  the  resection 
of  two  ribs  was  insufficient,  and  an  extensive  mobilisation  of  the 
chest  wall  prothiced  fatal  dyspncoa.  The  most  successful  results 
were  obtained  by  resecting  four  ril)S.  The  two-stage  operation 
was  unsatisfactory,  especially  whi-n  it  was  not  combined  with 
thoracoplasty,  as  \\\v  traction  on  the  lung,  and  the  consequent 
displacenu'nt  of  the  heart  and  great  vessels,  sometimes  proved 
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fatal.  Even  wIkmi  this  did  not  (pcciir,  the  cxpused  hni^-  usiiallv 
liocame  gangrenous,  ami  it  \vas  ditliciilt  to  ivaeii  iicalthy  tissue 
thitmgh  which  to  operate. 

If  thoracic  surgery  is  to  he  possihle  outside  large  and  wealthy 
hospitals,  it  would  appear  that  the  positive  pressure  method  must 
he  employetl.  For  this  two  types  of  apparatus  have  heen  devised — 
(1)  A  chandler  for  the  head  of  the  patient  and  the  aiuesthetist, 
in  which  the  air  is  under  pressure;  (2)  an  air-pump  hy  means  of 
which  compressed  air,  mixed  with  the  aniesthetic,  is  forced  down 
through  a  tuhe  placed  in  the  air-passages.  The  constructional 
details  do  not  lend  themselves  to  description  without  illustrative 
figures,  but  the  main  principles  will  be  readily  understood. 

As  an  example  of  the  first  type,  we  may  take  the  head  chamber 
descrilied  by  Eobinson  {Surgery,  Gynecology,  and  Obstetrics,  February 
1910).  It  consists  of  two  boxes,  the  larger  for  the  anaesthetist  and 
the  patient's  head,  and  the  smaller  for  two  ventilating  pumps 
with  a  ^-h.p.  motor  attached  to  each.  In  the  front  of  the  anaes- 
thetist's chamber  are  the  rubber-lined  aperture  for  the  patient's 
head,  and  a  small  window  through  which  the  surgeon  may  see  the 
water  manometer  hung  inside.  Two  speaking  tubes  alhnv  of  com- 
munication between  the  anaesthetist  and  the  operator.  On  the  left 
wall  of  the  cabinet  is  an  air-lock,  for  the  exit  of  carbonic  dioxide 
and  anni'sthetic  fumes.  Below  it  a  large  rubber  glove  is  cemented 
into  a  small  aperture ;  by  pushing  his  hand  into  it  the  anaesthetist 
can  control  the  switches  and  rheostat  on  the  top  of  the  pump- 
box.  Lower  still  on  the  same  wall  are  two  holes  through  which 
the  efferent  tubes  of  the  pressure  ventilators  reach  the  cabinet. 
In  the  interior  of  the  chamber  are  a  rest  for  the  patient's  head, 
a  stool,  and  a  shelf  for  the  anivthetist's  armamentarium.  Two 
pumps  are  provided  in  case  anything  goes  wrong  with  one,  and  to 
lessen  the  noise.    The  cost  of  the  apparatus  is  between  £G0  and  £65. 

The  second  type  of  the  positive  pressure  apparatus  is  exempli- 
fied in  its  simplest  form  by  the  so-called  Meltzer-Auer  instrument, 
by  means  of  which  a  mixture  of  air  and  anai'sthetic  is  administered 
by  tracheal  insuttlation.  Meltzer  {Berlin,  liin.  Wochensclir.,  28th 
March  1910)  has  only  employed  the  apparatus  on  animals.  After 
full  narcotisation,  a  catheter  or  stomach-tube  with  a  terminal 
opening  is  passed  through  the  larynx  to  the  bifurcation  of  the 
trachea.  Its  diameter  must  not  be  more  than  two-thirds  of  the 
diameter  of  the  laryngeal  lumen,  i.e.  -^^  to  |-inch  in  the  human 
subject.  The  outer  end  of  the  tube  is  brought  through  a  hole  in 
the  mouth-gag,  to  which  it  is  attached  by  a  thread,  and  joined  to 
a  T-tube,  of  which  one  lindj  is  connected  to  a  manometer,  and  the 
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other  to  a  flask  containing  ether.  This  tiask  is  in  turn  connected 
to  the  bellows  by  a  long  thin  tube.  From  the  bellows  the  stream 
of  air  may  be  transmitted  either  to  the  flask  or  directly  to  the 
trachea. 

AVith  this  apparatus  Meltzer  has  performed  many  experiments 
in  animals  without  any  ill  effects  attributable  to  the  method. 
No  case  of  pneumonia,  bronchitis,  or  lung  emphysema  occurred, 
and  no  aspiration  of  solid  particles  which  were  intentionally 
placed  in  the  pharynx  took  place.  There  was  never  any  vomit- 
ing during  anaesthesia,  even  when  apomorphin  was  injected. 
Ana'Sthesia  was  always  quickly  produced  without  struggling,  and 
consciousness  quickly  returned  at  the  end.  Meltzer  has  never 
succeeded  in  fatally  poisoning  a  dog  with  ether  thus  administered, 
and  a  great  excess  of  chloroform  was  required,  further,  if  an 
overdose  of  ether  sufficient  to  stop  the  heart  was  given  by  the 
ordinary  closed  method,  tracheal  insufflation  of  air  or  oxygen  was 
successful  in  starting  it  again  —  in  several  cases  after  fifteen 
minutes.  The  constant  stream  of  air  got  rid  of  the  excess  of 
ether,  and  no  accumulation  in  the  lungs  was  possible. 

Though  the  extreme  simplicity  of  INIeltzer's  apparatus  is 
attractive,  there  are  several  objections  to  its  application  to  opera- 
tions on  the  human  subject  (Mayer,  Medical  Record,  19th  ]\Iareh 
1910).  The  mouth  is  not  free  and  accessible  at  all  stages  of  the 
operation.  The  stream  of  air  transmits  to  the  lungs  the  vibra- 
tions of  the  bellows ;  a  constant  pressure  can  only  be  maintained 
if  an  equalising  chamber  is  inserted  l)etween  the  bellows  and  the 
trachea.  For  a  long  operation  the  workiug  of  foot-bellows  is  im- 
practicable, and  an  air-pump  worked  by  a  motor  becomes  neces- 
sary. The  air  must  be  warmed  and  filtered  before  it  reaches  the 
tube.  Hence  the  simplicity  of  the  apparatus  is  only  apparent. 
In  additinn,  tlic  introduction  of  a  cannula  through  the  larynx  and 
trachea  produces  irritation  of  the  mucous  membrane  and  an  im- 
mediate secretion  of  mucus,  which,  if  it  lies  at  the  foot  of  the 
catheter,  may  be  sucked  into  the  lung.  Finally,  intubation  re- 
quires experience  in  every  case,  and  may  be  impossible  in  severe 
cases  of  dyspnoea. 

The  modifications  to  meet  the  exigencies  of  human  surgery 
are  embodied  in  the  apparatus  devised  by  Elsberg  {Medical  Record, 
19th]\Iarch  1910),  who  has  worked  with  Meltzer.  In  it  all  the 
objections  of  the  simpler  apparatus  are  apparently  avoided,  excejtt 
the  intubation  of  the  trachea,  which  is,  however,  tlu^  most  serious 
of  all.  It  is  still  doubtful  whether  the  method  of  traciieal  in- 
sutUation  will  ever  connueiid  itself  to  the  great  body  of  surgeons. 
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MEDICAL  KDUL'ATIOX. 

In  view  of  the  ettbrts  at  present  being  made  to  improve  the 
medical  curriculum,  and  in  other  ways  to  reform  the  teaching  of 
medicine,  it  may  not  be  without  interest  to  place  before  our 
readers  some  observations  made  by  ]\Ir.  Syme  on  this  subject  in 
I860.  In  a  prefatory  note  to  his  printed  form  of  address,  Mr. 
Syme  says : — "  Having  lately  endeavoured  to  explain  the  difficulties 
which  are  at  present  experienced  by  teachers  of  practical  depart- 
ments in  a  medical  curriculum — from  the  multiplied  courses  of 
lectures,  the  extension  of  their  respective  subjects,  and  the 
frequency  of  distracting  examinations,  I  now  beg  to  ofler  some 
suggestions  for  the  remedy  of  these  evils.  It  is  my  sincere 
belief  that  the  measures  to  be  proposed,  while  very  beneficial  to 
some,  would  not  be  injurious  to  any  of  the  interests  concerned. 
r>ut  in  expressing  this  persuasion,  I  must  disclaim  any  sympathy 
with  those  who  think  that  the  pecuniary  considerations  of 
individuals  or  corporations  should  stand  in  the  way  of  what  is 
advantageous  for  the  public  or  the  profession." 

Observations  on  Medical  Education. 

(Delivei'ed  at  a  Conversazione  of  the  Royal  College  of  Surgeons,  on 
the  nth  December  1863.) 

During  the  last  session  of  the  Medical  Council  I  proposed  the 
following  resolutions,  which  were  seconded  by  Dr.  Christison,  and 
agreed  to  unanimously : — "  That  the  Medical  Council  resolve  to 
take  into  consideration  at  the  next  meeting  the  .propriety  of 
recommending  a  reduction  in  the  number  of  courses  of  lectures 
which  the  regulations  of  the  various  licensing  boards  at  present 
render  obligatory."  "  That,  with  the  view  of  facilitating  the  con- 
sideration of  this  subject,  the  General  Council  request  to  be 
favoured  with  the  opinion  of  the  bodies  in  Schedule  (A)  on  the 
possibility  and  propriety  of  this  before  next  meeting." 

As  the  licensing  bodies  will  be  expected  to  express  an  opinion 
on  this  subject  before  the  next  meeting  of  Council,  I  venture  to 
hope  that  some  observations  with  regard  to  the  points  in  question 
will  not  now  be  considered  out  of  place ;  and  I  further  trust  that 
the  circumstance  of  having  been  constantly  engaged  in  teaching 
anatomy  or  surgery  during  the  long  period  of  forty  years,  together 
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with  the  nature  of  my  clinical  duties,  which,  by  establishing  an 
intimate  relation  with  students,  has  enabled  me  to  become  well 
acquainted  with  their  feelings  and  dilticulties,  will  be  accepted  as 
a  sufficient  apology  for  my  present  attempt. 

To  any  one  at  all  acquainted  with  the  progress  of  medical 
science  in  recent  times,  it  must  have  been  obvious  that  a  period 
was  approaching  when  the  load  upon  students'  memories  would 
become  so  excessive  as  to  require  some  measure  of  relief.  That 
the  state  of  matters  has  actually  arrived  at  this  condition  very 
plainly  appears  from  what  took  place  at  the  last  meeting  of  the 
Medical  Council,  when,  from  England,  Scotland,  and  Ireland,  there 
was  a  strong  expression  of  desire  that  the  attention  of  licensing 
boards  should  be  directed  to  the  evils  which  result  from  the 
present  system  of  over-teaching.  It  is  indeed  only  necessary  to 
compare  any  department  of  the  curriculum  as  it  was  thirty  or 
forty  years  ago  with  what  it  is  now,  to  perceive  the  enormous 
difference  which  has  been  gradually  introduced  between  the  former 
and  existing  amount  of  burden  imposed  upon  the  memory  of  a 
candidate  for  medical  honours. 

At  the  time  I  studied  it,  chemistry  was  a  science  that  could  be 
easily  comprehended  by  any  ordinary  degree  of  intelligence,  and 
all  its  details  lay  within  the  limits  of  a  moderate  compass ;  but 
now,  instead  of  being  merely  a  branch  of  general  knowledge,  it  has 
spread  over  a  field  of  such  boundless  extent  as  to  require  the  most 
complete  devotion  of  time  and  talent  for  its  successful  cultivation. 
Botany,  also,  in  my  day  was  a  most  agreeable  recreation,  unfold- 
ing the  structure  and  use  of  each  part  in  the  vegetable  economy, 
explaining  the  relation  of  flowers  and  fruit,  and  teaching  the 
classification  of  plants  according  to  the  natural  and  artificial 
systems :  all  the  information  thus  acquired  being  not  only  inter- 
esting in  itself,  but  serving  as  a  useful  exercise  for  the  memory, 
and  preparation  for  more  serious  study.  Now,  the  case  is  very 
different;  and  botany,  I  find,  has  become  one  of  the  most  oppres- 
sive weights  on  a  student's  mind.  Indeed,  the  mere  terminology 
for  describing  the  differences  of  its  microscopical  objects  has 
swollen  into  volumes  of  formidable  dimensions.  In  human 
anatomy  the  expansion  of  ideas  has  been  no  less  remarkable. 
Dr.  Barclay  used  to  compare  modern  anatomists  with  the  stubble 
geese  which  gathered  the  grains  left  by  the  reapers — such  as 
Vesalius  and  Falloi»ius,  and  the  gleaners,  under  wliom  he  ranked 
the  Hunters  and  Monros.  But  the  anatomists  of  our  day  have 
far  surpassed  the  stubble  geese,  since,  not  satisfied  with  what  was 
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found  on  the  surface,  tliey  have  tuineil  up  tlie  soil,  sifted  and 
scrutinized  it,  in  order  to  discover  if  tliey  coukl  how  it  made  the 
corn  grow.  In  other  words,  by  means  of  their  microscopes,  tliey 
have  opened  up  an  entirely  new  Held  of  inquiry,  and  thus 
extended  their  researches  far  beyond  what  the  wildest  imagina- 
tion could  have  anticipated.  In  the  practical  subjects  there  has 
Ijeen  a  corresponding  development ;  and  while  we  found  sutticient 
ditticulty  with  our  three  continued  fevers  of  synochus,  synocha, 
and  typhus,  my  colleague,  the  Trofessor  of  Practical  Medicine,  has 
placed  in  the  hands  of  his  pupils  a  printed  list  of  no  fewer  than 
eight  hundred  fevers!^  All  the  other  departments  of  medicine 
having  been  enlarged  in  a  proportionate  degree,  it  is  impossible 
for  any  one  mind  to  comprehend  the  whole ;  and  no  time  being 
left  for  observation  or  reflection,  the  education  for  our  profession 
has  become  an  eftbrt  of  memory  rather  than  a  process  of  mental 
training.  It  is  the  knowledge  of  this  great  evil,  together  with 
tlie  prospect  of  its  continued  increase,  which  has  led  the  Medical 
Council  to  suggest  the  importance  of  devising  some  means  of 
counteraction. 

It  is  evident  that  there  are  only  two  sources  from  which 
relief  can  be  obtained.  Tiiese  are — the  retjulatious  of  licensing 
bodies  for  their  curriculum  and  examinations ;  and,  secondly,  the 
conduct  of  courses  by  teachers.  As  no  one  mind  can  embrace 
the  whole  circle  of  medical  science,  it  is  obviously  proper,  in 
legislating  for  professional  study,  to  provide  for  the  acquisition 
of  what  is  most  essential  for  the  purpose  in  view,  and  more 
especially  for  that  part  of  it  which  can  be  obtained  only  during 
the  period  of  education.  Of  this  there  are  two  subjects  far 
surpassing  all  the  others  in  importance.  These  are  practical 
anatomy  and  hospital  instruction.  It  is  only  l)y  di.ssecting  the 
body  again  and  again,  year  after  year,  that  the  intimate  and 
lasting  acquaintance  with  its  structure  which  is  necessary  during 
a  practice  of  forty  or  fifty  years  can  be  impressed  on  the  memory ; 
while  it  is  only  in  the  hospital  that  what  may  be  termed  the 
personal  knowledge  of  disease,  or  that  familiarity  with  symptoms 
which  constitutes  the  foundation  of  its  diagnosis,  admits  of  being 
acquired. 

Xow,  it  cannot  be  denied  that  at  present,  what  with  the 
multiplicity  of  classes,  and  what  with  the  frequency  of  examina- 
tions, there  is  neither  time  nor  freedom  of  mind  allowed  for  due 

'  I  stated  this  on  the  authority  of  a  student,  but  have  since  Ijten  informed 
that  there  are  oh/v  five  or  six  hundred. 
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attention  to  any  sort  of  practical  study.  Thus,  I  tind  that  second 
and  third  year  students  have  seldom  more  than  one  hour  availal.ile 
for  the  dissecting-room,  where  they  consequently  have  hardly  put 
on  their  aprons  before  it  is  time  to  wash  their  hands.  The  remedy 
for  this  most  unsatisfactory  state  of  matters  essentially  requires  a 
reduction  in  the  number  of  classes ;  and  for  accomplishing  this, 
the  corporations  are  much  more  favourably  situated  than  the 
Universities,  since  they  are  fettered  in  making  changes  1»y  the 
vested  rights  of  professors,  and  by  the  unwillingness  of  patrons  to 
abolish  Chairs  in  their  gift. 

In  illustration  of  the  difficulty  thus  experienced,  I  may  relate 
what  happened  with  regard  to  the  Chair  of  General  Pathology. 
This  Cliair,  which  exists  in  no  other  University  or  school  of 
medicine  in  this  country,  was  established  by  Government  for  the 
reception  of  that  able  and  distinguished  man  Dr.  John  Thomson. 
When  he  retired,  as  its  object  appeared  to  have  been  accomplished, 
and  as  it  was  deemed  a  serious  encumbrance  to  our  academic 
curriculum,  the  following  proposal  was  made  by  the  late  Sir 
Charles  Bell,  Dr.  Christison,  and  myself.  AVe  offered  to  give  a 
course  of  General  Pathology,  not  for  our  own  profit,  l;)ut  merely  to 
provide  funds  sufficient  for  paying  the  Professor's  retiring  allow- 
ance, on  condition  that  after  his  death  the  chair  should  be 
abolished.  This  offer  was  rejected  by  the  Town  Council,  to  whom 
the  patronage  had  been  transferred,  and  the  chair  is  still  occupied. 
But  the  Colleges  of  Physicians  and  Surgeons,  being  subject  to  no 
such  restriction,  should  not  hesitate  to  make  the  changes  that 
seem  requisite ;  and  the  latter  body  having  taking  a  lead  in  the 
improvement  of  professional  education,  by  adding  to  the  extent  of 
its  requirements,  especially  in  what  relates  to  preparatory  study, 
has  now  an  opportunity  of  being  still  more  useful,  by  pruning  it 
of  injurious  superfluities. 

lUit  whatever  may  be  the  inconvenience  resulting  from  a 
redundance  of  classes,  it  shrinks  into  insignificance  when  compared 
with  that  which  is  caused  by  the  present  system  of  examination. 
After  thirty  years'  experience  as  an  examiner,  I  feel  quite  satisfied 
that  these  means  of  ascertaining  the  extent  of  qualification  are 
productive  of  little  good  and  very  great  harm,  since  they  afford 
no  trustworthy  criterion  of  real  knowledge,  and  most  seriously 
interfere  with  the  concentration  of  mind  requisite  for  obtaining  a 
firm  grasp  of  it.  The  late  Professor  of  Botany  happening  one  day, 
while  an  examination  was  in  progress,  to  be  called  away.  Dr. 
Thomson  and  I  took  his  place,  and  examined  four  candidates. 
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We  put  the  most  simple  questions  which  any  one  in  the  slightest 
degree  acquainted  with  the  subject  could  not  have  had  the  smallest 
difficulty  in  answering,  but  found  two  of  the  four  so  entirely 
deficient  that  we  were  constrained  to  reject  them.  The  very 
next  day  these  gentlemen  appealed  to  the  Professor,  and  passed 
triumphantly.  As  a  contrast  to  this  case,  I  may  mention  another 
which  occurred  lately.  A  gentleman  of  good  talents  and  studious 
habits  had  distinguished  himself  at  one  of  our  Tniversities  in 
various  departments,  but  especially  anatomy,  for  his  proficiency 
in  which  he  possessed  strong  expressions  of  the  Professor's 
approval.  He  then  presented  himself  to  an  examining  board  in 
London,  and,  instead  of  passing  with  the  distinguished  honour 
that  his  friends  expected,  was  ignominiously  rejected  on  anatomy. 

The  explanation  of  such  results  is,  that  at  the  usual  age  of  a 
canchdate  the  memory  is  so  retentive  that  it  may  be  stored  for 
a  short  period  with  almost  any  amount,  not  of  real  knowledge, 
but  of  answers  to  questions,  while  a  desire  on  the  part  of  an 
examiner  to  pass  Ijeyond  the  limits  of  such  preparation  may 
suggest  inquiries  very  perplexing  to  a  well  informed  student.  Of 
the  two  cases  just  mentioned,  the  first  is  an  example  of  the 
former,  and  the  second  an  illustration  of  the  latter  source  of 
fallacy.  In  order  to  avoid  this  uncertainty,  it  has  Ijeen  proposed 
to  give  these  exercises  a  practical  character  by  examining  on 
cases  in  the  hospital.  But  this  is  worse  than  absurd,  since,  while 
all  that  is  done  for  the  good  of  patients  may  and  ought  to  be 
employed  for  the  instruction  of  students,  humanity  forbids  the 
use  of  their  bodies  merely  for  such  a  purpose.  There  could  not, 
indeed,  I  think,  be  any  procedure  more  shocking  than  propping 
up  a  poor  creature  suffering  from  disease  of  the  lungs,  and 
hammering  his  chest  for  the  recognition  of  diagnostic  sounds  as 
an  academic  exercise,  or  committing  a  fractured  lindj  to  the 
manipulation  of  unpractised  fingers  for  the  detection  of  its 
characteristic  crepitus.  Besides,  candidates  for  a  license  do  not 
profess  to  be  practitioners,  and  therefore  could  not  with  propriety 
be  submitted  to  an  ordeal  of  this  kind. 

But  it  is  the  second  objection  to  examinations  which  I  have 
mentioned,  or  their  interference  with  study,  that  demands  the 
most  serious  attention.  The  subjects  to  be  inquired  into  are  now 
so  numerous  and  extensive,  that  they  are  necessarily  divided  and 
taken  at  different  periods  of  the  student's  progress,  so  that  he  is 
never  free  from  the  dread  of  a  coming  trial.  The  inevitable  effect 
of  this  is,  that  while  professing  to  study  one  thing  he  is  thinking 
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of  another,  and,  from  being-  thus  distracted,  instead  of  acquiring 
suund  knowledge  with  a  healthy  appetite,  slavishly  gets  up  the 
answers  which  he  is  led  to  expect  will  be  required  from  him. 
There  is  no  year  free  from  this  disturbing  intl^^ence ;  and  the 
demonstrator  of  anatomy,  Mr.  Turner,  informs  me  that  he  has 
remarked  a  progressive  falling  off  in  the  dissecting-room  since  the 
new  regulations  came  into  force,  and  more  particularly  says,  that 
many  first  and  second  year's  students  assign  as  the  reason  for 
not  dissecting  at  all,  that  they  have  to  pass  the  preparatory,  or 
elementary  professional  examination.  This  interference  with 
study  is,  if  possible,  still  more  injurious  in  the  third  year, — that 
most  important  of  the  whole,  when  the  student,  having  gone 
through  the  elementary  departments,  enters  upon  the  practical 
subjects  of  his  profession.  For  the  first  six  weeks — that  is,  from 
November  to  Christmas  —  he  may  show  some  interest  in  his 
pursuits ;  but  then  spring  approaches  witli  all  the  looming  horror 
of  an  examination  in  anatomy,  chemistry,  and  physiology.  From 
that  time  he  relaxes  his  attention,  Ijecomes  listless  in  his 
demeanour,  and  broods  incessantly  over  the  impending  crisis  of 
his  fate.  Thus  he  passes  on,  with  a  no  less  loaded  memory  than 
unfurnished  mind,  to  join  the  rank  of  mediocrity,  beyond  which 
it  is  difficult  to  aspire  with  success  under  the  present  system  of 
medical  education. 

On  the  w'liole,  therefore,  I  have  no  hesitation  in  expressing  my 
opinion,  that  the  existing  plan  of  examinations  should  be  entirely 
abandoned.  In  the  first  place,  because  they  are  altogether 
inefficient  for  accomplishing  what  they  profess  to  do;  secondly, 
because  they  most  seriously  interfere  with  the  acquisition  of  real 
knowledge ;  and,  thirdly,  because  there  are  other  means  by  which 
they  might  be  superseded  with  great  advantage  to  all  the  interests 
concerned. 

I  here  allude  to  class  examinations,  which  are  now  by  nianv 
teachers  conducted  methodically  through  written  .questions,  and 
record  of  the 'answers  kept,  in  accordance  with  which  the  certifi- 
cates of  attendance  are  given.  Tliis  system,  if  generally  adopted, 
would  afford  far  better  evidence  of  professional  attainments  than 
can  be  obtained  from  the  plan  now  followed,  while,  instead  of 
distracting  the  student's  attention  from  his  proper  object,  it  would 
prove  a  constant  and  powerful  stimulus  to  exertion  in  mastering 
each  department  of  the  curriculum.  From  first  to  last  he  would 
thus  have  but  the  one  object  of  qualifying  himself  for  the  practice 
of  his  profession,  and  not  feel,  as  at  present,  that  he  is  loading  his- 
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memory  witli  a  (luaiitity  <'t   uscK's.s  Imnht'r,  which  must  bo  thrown 
aside  before  he  can  ac(iuire  any  useful  information. 

I  approach  the  subject  of  teaching  with  the  consciousness  of 
being-  about  to  tread  on  tender  ground :  but,  knowing  that  my 
opinions  on  this  subject  are  the  mature  result  of  long  and  careful 
observation,  feel  no  scruple  in  freely  expressing  them. 

The  great  object  of  teaching  is  to  promote  the  acquisition  of 
learning;  and,  unless  it  accomplishes  this,  may  be  regarded  as 
useless,  although  characterized  by  the  most  brilliant  eloquence 
and  the  profoundest  science.  It  has  been  too  generally  supposed 
that  the  mere  enunciation  of  facts  and  opinions  constitutes 
teaching ;  but  this  may  require  for  its  reception  only  an  exercise 
of  memory,  while  learning  is  an  act  of  the  mind  that  may  be 
likened  to  the  digestion  and  assimilation  of  bodily  nourishment. 
The  teacher  should  excite  and  maintain  the  appetite  for  this 
mental  food,  and  supply  it  in  such  quantity,  quality,  and  order 
as  may  lie  most  conducive  to  the  end  in  view,  taking  care  not 
to  oppress  the  memory  with  unconnected  crudities,  or  confuse  it 
with  conliicting  theories.  He  should  devote  all  the  talent  he 
possesses  to  the  subject  of  his  tuition,  and  cultivate  it  to  the 
utmost  of  his  power,  so  as  to  take  a  position  among  fellow- 
labourers  in  the  same  tield,  that  may  command  respect  for  the 
opinions  which  he  expresses.  But,  in  addressing  his  pupils,  he 
should  entirely  forget  himself,  and  think  only  of  the  wants  it  is 
his  duty  to  supply.  It  is  to  be  feared  that  all  teachers  do  not 
pursue  this  course,  and  that  some  of  them,  making  the  duties  of 
instruction  subservient  to  the  gratification  of  their  own  self- 
esteem,  or  the  indulgence  of  peculiar  fancies,  not  only  misspend 
the  time  of  their  pupils,  but  withdraw  their  attention  from  the 
true  path  that  leads  to  eminence. 

Having  now  endeavoured  to  expilain  the  evils  wdiich  result 
from  a  redundant  multiplicity  of  classes,  the  present  system  of 
examinations,  and  the  erroneous  conduct  of  teachers,  I  may  say 
a  few  words  with  regard  to  the  means  that  might  be  employed 
for  remedying  these  imperfections.  In  the  first  place,  I  think  it 
should  be  made  quite  imperative  to  pass  the  examination  for 
preliminary  qualification  before  commencing  the  strictly  i)ro- 
fessional  course;  secondly,  I  would  prohibit  this  course  from 
being  commenced  before  a  certain  age;  thirdly,  I  would  require 
three  or  four  years'  study  in  some  school  or  schools  possessing  a 
large  hospital  with  ample  means  for  practical  anatomy;  fourthly, 
I   would   require  attendance    upon   all  the  classes   that   seemed 
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really  necessary ;  and  fifthly,  I  would  demand  from  every  candi- 
date for  a  diploma  or  degree  a  certificate  from  his  teachers  that 
he  had  aftbnled  evidence  of  due  proficiency  in  their  respecti\e 
departments. 

But,  while  trusting  so  much  to  the  teacher,  I  would  not,  as  at 
present,  leave  him  entirely  to  himself.  It  is,  unhappily,  too  true 
that,  both  within  and  without  the  walls  of  Universities,  there  has 
been — and,  no  doubt,  will  be  taught — not  only  much  nonsense, 
but  doctrines  positively  injurious  in  the  practice  of  our  profes- 
sion,— the  understanding  seeming  to  be  that  a  teacher,  once 
recognised,  should  be  allowed  perfect  freedom  in  regard  to  the 
matter  of  his  instructions.  Instead  of  this  too-confiding  system, 
I  would  have  every  lecturer  called  upon  from  time  to  time,  by 
the  body  from  which  he  derives  authority,  to  produce  a  syllabus 
of  diis  course :  and  if  it  should  thence  appear  that  he  loaded  the 
memories  of  his  pupils  with  undigested  or  undigestible  details,  or 
allowed  an  unruly  hobby  to  carry  him  away  from  the  field  of 
practical  utility  into  the  regions  of  unprofitable  speculation,  or, 
still  worse,  taught  doctrines  not  conducive  to  sound  practice,  I 
would  endeavour  to  correct  the  evil  of  his  ways  by  remonstrance, 
by  censure,  or,  if  necessary,  by  deposition. 

Such  being  the  views  in  regard  to  medical  education  which 
experience  and  refiection  have  suggested,  I  leave  the  members  of 
my  profession  to  determine  how  far  they  merit  approval,  and  how 
far  they  admit  of  application  in  practice. 


Along  with  the  mature  opinions  of  one  whose  authority  on 
matters  of  medical  education  was  unchallenged  in  his  day,  and 
whose  fame  is  one  of  the  most  cherished  traditions  of  the  Edin- 
burgh School,  we  may  give  the  views,  which  were  entertained 
by  the  undergraduates  of  our  University  a  quarter  of  a  century 
later,  as  reflected  in  a  Presidential  Address,  delivered  before  the 
Pioyal  Medical  Society  by  Dr.  G.  Owen  C.  IMackness  in  1887. 

Some  of  the  changes  there  aduml)rated  have,  in  a  more  or  less 
modified  form,  been  effected  within  recent  years.  Others  still 
await  adoption. 

In  placing  these  expressions  of  opinions  before  our  readers, 
we  have  only  to  say  that  we  do  not  bind  ourselves  to  subscribe 
to  them  in  their  entirety.  They  have  an  historical  interest,  and 
may  serve  to  show  that  reform  in  University  administration  is  not 
effected  s})eedily. 

Some  of  the  questions  raised  still  give  rise  to  differences  of 
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opinion,  and  we  are  prepared  to  oi)en  our  colunnis  to  a  discussion 
of  the  vital  qut'stions  rolatinu'  to  medical  education  and  University 
reform  which  still  await  decisidu. 

Extracts  from  Presidential  Address  delivered  hefore  the  Edinhurgh 
Royal  Medical  Society,  ISth  November,  1887. 

Gentlemen, —  .  .  .  The  sul;»ject  that  I  have  chosen  for  my 
address  to-night  is  the  method  of  teaching  at  our  University 
of  Edinburgh.  I  would,  in  the  first  place,  preface  my  remarks 
by  stating  that,  although  I  am  going  to  attack  many  of  our  oldest 
institutions,  and  to  find  fault  with  our  methods  of  teaching, 
suggesting  at  the  same  time  what  I  consider  would  be  improve- 
ments on  them,  it  is  not  because  I  am  not  loyal  to  our  Alma 
Mater.  Xo  one  has  a  greater  reverence  for  her  traditions,  no  one 
can  feel  more  gratitude  to  her  than  I  do ;  yet  my  love  is  not 
a  blind  one,  and  it  cannot  hide  or  gloss  over  the  faults  and  short- 
comings which  she  undoubtedly  possesses.  We  were  told  the 
other  evening  in  the  Inaugural  Address  delivered  in  this  hall 
that  outsiders  predict  for  our  medical  school  death  by  asphyxia, 
but  we  were  shown  most  ably,  and  I  think  all  will  agree,  that 
such  a  prognosis  is  not  justified  by  the  symptoms.  But  although 
we  have  no  fear  of  asphyxiation,  we  must  look  to  our  general 
health,  or  we  may  find  that  other  schools  which  are  growing  up 
along  with  us  are  becoming  stronger,  while  we  remain  stationary, 
and  cease  to  develop.  Is  there  not  even  now  in  circulation  a 
report  that  our  surgical  degree  will  not  be  recognised  for  certain 
appointments;  in  fact,  that  no  man  with  an  Edinburgh  degree 
alone  need  apply  for  them,  for  he  will  not  be  considered  sufli- 
ciently  qualified  to  undertake  the  duties  required  of  him  ?  This 
report  may  or  may  not  be  true,  but  at  anyrate  the  mere  fact  that 
people  dare  whisper  such  a  thing  surely  behoves  us  to  be  up 
and  doing;  we  must  not  stand  idly  by  while  other  men  without 
a  University  degree  are  placed  in  the  positions  that  we  ought 
to  hold.  It  is  a  fact  that  a  large  proportion  of  the  men  who  stand 
at  the  head  of  our  profession  have  received  at  anyrate  a  part 
of  their  education  at  this  medical  school,  and  it  is  urged  by  some 
that  this  in  itself  is  a  distinct  proof  of  the  excellence  of  our  train- 
ing. Xow  that  our  school  has  grown  so  popular,  and  has  gained 
such  a  world-wide  reputation,  the  methods  of  teaching  which  did 
so  well  for  smaller  numbers  are  found  to  be  unsuitable  for  the 
enormous   crowd  of   students  who   are  attracted  here;   in  fact, 
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if  we  do  not  institute  some  change,  we  shall  tind  that  men 
who  have  been  trained  at  smaller  schools  will  be  at  the  top 
of  the  tree,  while  we  shall  have  to  be  content  with  taking  the 
lower  plabes. 

What  improvements  then  can  we  suggest  ?     In  the  first  place, 
the  abolition  of  all  professors'  fees.     By  this  I  mean  that,  instead 
of  paying  to  each  professor  individually  a  fee  for  attending  his 
class,  as  is  done  at  present,  the  student  should  pay  a  fixed  sum  per 
annum  to  the  University,  and  tliat  tlie  money  so  received  should 
go  into  the  University  revenue,  out  of  wliicli  the  professors  should 
be  paid.    By  paying  this  annual  sum,  the  student  would  be  entitled 
to  receive  a  complete  education.     This  is  no  new  idea,  it  is  the 
method  adopted  at  our  English  Universities,  where  it  works  well, 
and  it  is  one  that  has  Ijeen  proposed  over  and  over  again  here 
merely   to    be    rejected.      The  mere  fact  of  its  cropping  up  so 
frequently  shows  that  there  is   need   for  reform,   and  that  this 
system  has  some  merits  in  it  worthy  of  consideration.  .  .  .  Again, 
it  is  urged  that  this  system  would  prevent  the  student  choosing 
his  teacher   in   any   subject,  tliat  he  would  be  almost  compelled 
perforce  to  attend  tlie  professor's  lectures  on  any  subject,  since 
having  paid  a  fixed  sum  for  his  whole  education  he  would  require 
to  pay  an  additional  fee  to  any  other  lecturer   that  he  might 
attend.     Such  would  be  tlie  case  if  other  alterations  were  not 
made,  and  so  here  we  must  consider  the  following  questions : — 
AVhat  is  to  be  done  with  the  money  paid  into  the  University  I 
how  is  it  to  be  apportioned  out  ?  and  wliat  will  become  of  the 
extra-mural  teachers  on  this  system  ?     Let  us  consider  the  last 
question  first,  and  it  may  be  done  in  very  few  words.    The  extra- 
mural classes  must  die  a  natural  death ;  they  will  cease  to  exist 
altogether,  because    there  will    be    no    further    neetl  for  them. 
Having  destroyed  the  extra-mural  classes,  it  is  but  right  that  we 
should  find  employment  for  the  large  body  of  extra-mural  teachers, 
which  includes  so  many  extremely  able  men.     This  might  be  done 
by  the  following"  sclieme  : — Let  there  be  a  professor  of  each  subject 
as  at  present,  but  let  each  one  have  a  certain  fixed  and  reasonable 
income  guaranteed  to  him  quite  independent  of  the  size  of  the 
classes,  but  rather  dependent  on  the  amount  of  time  required  to 
be  devoted  to  the  work.     Let  each  professor's  appointment  be  for 
a  period  of  five  years,  with  possibility,  nay  even  probability,  unless 
he  be  a  faihn-e,  of  reappointment  at  the  end  of  that  time.     At 
the  same  time,  let  each  professor  have  a  certain  number  of  assistant- 
professors   under   him,   whose   salaries   would    be   less   than  the 
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professors'  but  not  rotlucod  to  tlio  starvation  limit  as  is  at  present 
done  with  some  <if  our  professors'  assistants.  These  men  would 
be  appointed  by  the  University,  and  not  by  each  professor,  and 
their  appointment  would  bo  for  a  period  of,  say  five  years,  with 
the  possibility  of  re-election  at  the  end  of  that  time.  Hero,  then, 
we  have  employment  for  extra-mural  teachers.  .  .  .  Surely,  too, 
we  arc  offering  them  a  better  status  than  they  at  present  enjoy, 
for  they  will  be  recognised  by  the  University,  and  have  a  good 
income  guaranteed  to  them,  instead  of  having,  as  at  present,  to 
hold  out  all  sorts  of  inducements  in  order  to  bid  for  the  patronage 
of  the  students,  and  to  lure  them  to  their  classes.  It  may  be 
urged  in  opposition  to  this  scheme  that  the  extra-mural  lectures 
at  present  act  as  a  stimulus  to  the  professors  by  drawing  away 
students  if  they  deteriorate  in  their  lectures.  I  cannot  accept 
this  argument  of  the  spur,  but,  as  I  have  already  stated,  if  the 
professor  needs  such  a  spur  to  goad  him  on  to  exercise  his  full 
powers,  it  is  high  time  for  his  removal  altogether,  as  he  is  not  fit 
to  occupy  the  position  he  does. 

Next,  as  to  the  work  to  be  allotted  to  the  professors  and 
assistant-professors ;  the  professor  should,  I  think,  deliver  a 
course  of  lectures  on  his  subject,  leaving,  however,  the  more  ele- 
mentary portions  to  be  dealt  with  by  the  assistant-professors.  .  ,  . 
The  assistant-professors  then  would  go  over  and  emphasise  the 
more  elementary  portions,  thus  leaving  the  professor  himself  time 
to  go  into  the  higher  branches  of  his  subject.  We  might  even 
hope  to  get  lectures  on  the  more  advanced  branches  of  surgery, 
and  so  remove  the  stigma  which  some  are  seeking  to  attach  to 
our  surgical  degree.  They  could  also  deliver  courses  of  lectures  on 
special  parts  of  the  subject,  as  is  already  being  so  ably  done  by 
the  assistants  in  some  of  our  departments.  Of  coursp,  it  will  be 
said  that  by  this  means  a  number  of  classes  will  be  increased,  and 
the  unhappy  student,  who  already  spends  most  of  his  day  in  the 
classroom,  will  1)6  so  employed  still  further.  On  the  otlier  hand,  we 
might  diminish  our  lectures  considerably  if  each  professor  were 
made  to  stick  entirely  to  his  own  subject,  and  not  needlessly 
encroach,  as  at  present,  upon  the  work  of  the  other  teachers.  If 
each  profess(jr  knew  what  the  others  lectured  upon,  he  could  omit 
from  his  course  those  parts  of  his  subject  which  overlapped 
another  subject,  and  which  had  already  been  treated  by  the  pro- 
fessor to  whose  department  it  more  properly  belonged.  .  .  . 

There  exists  a  class  of  men  whose  eternal  gratitude  I  feel 
sure  I  shall  earn  if  I  can  only  find  for  them  some  employment. 
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I  refer  to  the  newly  graduated  of  each  year,  who  are  turned  out 
yearly  in  their  hundreds.  These  men  are  duly  qualified  (in  the 
eyes  of  the  University  at  all  events),  but  most  of  them  have  only 
spent  four  years  altogether  at  their  medical  studies,  and  would  be 
thankful  for  the  opportunity  of  seeing  a  little  more  hospital 
practice  were  they  not  driven  away  from  Edinburgh  by  the 
necessity  of  trying  to  earn  a  living. 

On  the  other  hand,  we  have  the  student  coming  up  to  Edin- 
Inirgh,  in  most  cases  a  mere  boy  fresh  from  school,  and  suddenly 
thrown  into  the  University,  friendless  and  with  no  guiding  hand  to 
help  him ;  totally  ignorant  of  the  ways  of  the  University,  of  what 
to  study,  or  how  to  study.  Consequently  his  first  few  months  are 
completely  wasted ;  during  them  he  does  himself  no  good,  and  is 
a  nuisance  to  his  neighbours. 

By  bringing  these  two  classes  together,  we  may  mutually 
benefit  them.  Let  a  certain  number  of  junior  graduates  be 
appointed  as  tutors,  who  shall  each  have  the  charge  of  about 
twenty  students,  and  help  them  during  their  stay  in  Edinburgh. 
I  do  not  refer  to  the  moral  charge,  as  I  am  a  great  believer  in  the 
freedom  of  the  subject,  although  here  a  kind  word  of  advice  might 
often  save  a  good  man  from  going  to  the  bad,  were  it  judiciously 
given,  but  I  mean  that  they  should  have  charge  of,  and  direct  the 
course  of,  their  studies.  If  each  of  these  tutors  received  a  salary 
of  £120  or  £150  a  year,  it  would  help  to  keep  him  in  Edinburgh 
for  a  year  or  two,  during  which  he  could  do  some  general  medical 
reading,  for  which  the  student  who  is  working  for  his  examina- 
tions has  little  or  no  time,  while  at  the  same  time  he  would  be 
able  to  attend  the  hospital  and  gain  experience  in  that  way,  either 
general  or  in  some  special  sul)ject;  he  would,  of  course,  have  to 
devote  a  certain  number  of  hours  daily  to  his  tutorial  duties,  but 
these  would  leave  him  ample  time  to  improve  his  own  mind,  and 
to  work  for  himself.  Such  a  scheme  would  benefit  the  graduate, 
while  the  income  offered  is  so  small  that  none  but  junior  men 
would  be  tempted  to  accept  the  position,  so  that  there  would  be 
no  danger  of  the  posts  being  filled  by  old  fossils  whose  views  have 
become  antiquated,  and  who  have  no  longer  any  sympathy  with 
the  failings  and  follies  of  the  student  whose  raidvs  they  have  so 
long  left. 

On  the  other  hand,  the  advantage  to  the  students  would  be 
immense.  Each  man  on  arriving  here  and  matriculating  would  be 
assigned  to  a  tutor,  who  would  take  charge  of  his  studies,  advise 
him  as  to  what  classes  he  should  attend,  what  books  lie  should 
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ivail,  and  liow  he  should  set  about  his  work.  This  arrangement 
would  also,  I  think,  tend  greatly  to  promote  the  social  life  of  the 
University,  a  want  that  is  so  greatly  felt.  An  essential  point 
would  be  that  the  tutor  should  devote  one  hour  a  week  to  each 
of  his  pupils  individually,  during  which  he  could  give  an  explana- 
tion of  any  difticulty  the  student  had  met  with  in  his  lectures 
This  is,  I  think,  especially  necessary  where,  as  here,  the  classes 
are  so  large  that  portions  of  the  lecture  wliich  are  clear  to  some 
of  the  hearers  are  bound  to  be  missed  by  otliers,  since  what  is 
easily  understood  by  one  person  often  proves  a  source  of  difliculty 
to  another,  and  xicc  vcrsd.  ,  .  .  Another  duty  of  the  tutor  would  be 
to  set  weekly  examination  papers,  which  he  would  then  go  over 
with  his  pupil,  afterwards  showing  where  he  has  failed,  and  how 
he  might  have  done  better  in  it.  This  I  consider  an  extremely 
necessary  exercise.  Many  write  their  first  examination  paper  in 
a  professional  examination  and  fail  to  do  themselves  justice  in 
consequence.  Doing  well  in  an  examination  is  an  art  which 
requires  to  be  learnt,  and  is  one  that  can  only  be  acquired  after 
long  practice.  Our  English  public  schools  and  Uiir^ersities  have 
long  recognised  the  necessity  of  teaching  men  how  to  do  examina- 
tions, and  why  should  we  lie  behind  hand,  and  neglect  this  part  of 
our  training  ?  Lastly,  during  this  hour  the  tutor  and  pupil  will 
have  an  opportunity  of  discussing  medical  subjects,  than  which 
there  is  no  more  useful  training.  By  it  a  man  learns  to  think  and 
form  ideas  for  himself,  to  advance  a  view  and  to  defend  it ;  his 
views  may  be  wrong,  but  wrong  ideas  are  better  than  none  at  all. 
If  he  merely  absorbs  what  is  spooned  down  his  throat,  and  never 
thinks  for  himself,  he  tends  merely  to  become  an  exact  replica  of 
his  teacher,  and  the  intelligence  which  he  possesses  never  becomes 
properly  developed.  I  can  speak  from  personal  experience  of 
these  hours  spent  with  one's  tutor,  for  it  is  a  system  which  has 
been  adopted  in  a  different  form  at  our  English  Universities,  and 
I  can  unhesitatingly  say  that  some  of  the  pleasantest  and  most 
instructive  hours  of  my  life  have  been  spent  in  this  way,  hours 
that  I  shall  always  look  back  upon  with  x>leasure.  The  meetings 
are  informal.  We  come  together  as  friends.  One  s  tutor  is  nearly 
of  the  same  age  as  oneself,  and  was  himself  only  recently  a 
student,  consequently  there  is  not  the  same  gulf  fixed  between  us 
and  him  as  between  the  professor  and  student. 

There  is  one  more  refonn  that  I  would  touch  on  briefly,  and 
that  is  in  the  method  of  our  examinations  for  degrees.  That  there 
is  some  need  for  reform  all  will  grant,  if  the  rumour  to  wiiich  I 
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have  already  alluded  be  true.  It  would,  I  think,  be  better  that 
the  professors  should  not  examine,  but  that  outside  examiners 
should  be  appointed.  This  is  a  matter  on  which  I  know  that  there 
is  very  gieat  difference  of  opinion,  and  the  two  sides  are  pretty 
evenly  balanced.  Men  would  not  then,  as  now,  feel  compelled  to 
adopt  the  views  of  their  teachers  whether  they  agree  with  them 
or  not ;  they  would  not  become  mere  receptacles  for  the  dogmatic 
teaching  too  often  poured  out  by  the  professors,  but  would  be 
enabled  to  take  up  their  own  line  of  thought,  and  to  read  more 
widely.  At  present,  where  the  professor's  lectures  are  sufficient 
for  examination  in  most  cases,  the  student  reads  nothing  but 
those  lectures,  supplemented,  perhaps,  with  a  small  cram-book, 
for  he  feels  that  unless  he  gives  the  views  expressed  in  those 
lectures  his  chances  of  coming  out  of  the  examination  furnace 
un singed  are  very  small.  How  often  does  one  hear  a  man  say 
"  I  will  attend  so-and-so's  lectures  this  session ;  he  has  been 
appointed  examiner ! "  This  system  tends  to  make  the  student 
a  mere  receptacle  for  his  professor's  ideas  without  giving  him  the 
opportunity  of  thinking  for  himself ;  he  opens  his  gaping  throat 
for  the  food  which  is  prepared  for  him,  all  ready  cut  up  into  small 
pieces  to  fit  it,  nay,  even  in  many  cases  half-digested  already ; 
consequently  his  digesting  powers  are  never  properly  called  into 
play,  while  his  intellectual  powers  atrophy.  .  .  . 

I  do  not  pretend  that  the  suggestions  which  I  have  thrown  out 
to-night  are  the  1  jest  that  can  be  brou  ght  forward ;  they  are 
merely  some  stray  ideas  that  have  l)een  floating  in  my  own  mind 
for  some  time,  and  I  thank  you  for  giving  me  this  opportunity  of 
allowing  them  to  see  the  light  of  day. 


The  annual  meeting  of  "The  Edinburgh  Medical  Journal,  Limited," 
was  held  in  April,  when  the  directors  were  able  to  submit  a  very  satis- 
factory report  to  the  shareholders.  After  writing  off  a  large  sum  for 
the  amalgamation  and  preliminary  expenses,  the  comj)any  was  able  to 
pay  a  dividend  to  the  proprietors  of  8.1  per  cent,  for  the  year  1909. 

Occasionally  shares  come  into  the  market  owing  to  a  death  among 
the  proprietors,  and  it  would  1>e  well  if  any  registered  medical  man 
who  desires  to  have  a  proprietary  interest  in  the  Journal  would 
intimate  his  wish  to  Mr.  George  Koss,  the  Secretary,  43  Castle  Street, 
Edinburgh,  when  he  will  l)o  informed  if  any  shares  are  available. 
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llETAIXP:i)  lAIEXSKS  IN  A  (IIILl)  OF  FOUIITKKX  AND 
A  HALF  YEAKS— JSPONTAXEOUS  KELIEF. 

By  S.  L.  CRAIGIE  MONDY,  A[.R.C.S.,  L.R.C.P., 
Late  Clinical  Assistant,  Hospital  t'di-  Wourmi,  Soho  S(jiiaie,  London. 

The  following  notes  on  a  case  that  came  under  my  (^are  last  Novembei- 
contain  points  of  interest  to  the  medical  profession.  In  the  first 
place,  the  age  of  the  child  and  the  nature  of  the  case  are  somewhat 
unusual ;  and,  secondly,  the  result  was  not  what  one  generally  meets 
with. 

On  Snd  November  1909  a  girl  of  14 J-  years  was  brought  to  me. 
Some  seven  weeks  previously,  while  in  the  country,  she  was  taken 
with  pain  in  the  lower  part  of  the  abdomen,  and  vomitiug.  A 
purgative  was  administered  and  she  seemed  relieved. 

She  now  complained  of  great  pain  in  the  abdomen  above  the  pubes 
and  also  in  the  pubic  bones,  and  said  she  felt  as  if  there  was  a  "  lump 
in  the  back  passage"  which  she  was  unable  to  pass.  She  was  sick  on 
1st  November  and  the  day  I  saw  her,  and  was  very  blanched.  The 
patient  being  young,  I  did  not  make  a  very  thorough  local  examina- 
tion, and  gave  a  mild  purgative  and  advised  lest  in  bed.  She  was 
brought  to  me  again  the  next  day,  3rd  November,  the  bowels  having 
acted  without  producing  any  relief  from  the  pain.  There  was  no  rise 
in  temperature,  and  the  pulse  was  normal.  No  history  of  any  men- 
struation having  occurred  was  obtained.  I  decided  now  to  examine 
her.  The  abdomen  was  tender,  especially  over  the  lower  part  and  to 
the  left  side,  and  here  I  felt  a  firm,  somewhat  pear-shaped  mass — 
about  two  inches  in  diameter  across  the  top — apparently  passing  down 
into  the  pelvis.  There  was  pulsation  over  it,  probably  due  to  the 
abdominal  aorta.     It  was  tender  on  manipulation. 

Vafjinal  Examination. — On  separation  of  the  labia  no  hymen  was 
found,  and  no  signs  of  one  having  been  ruptuied.  The  vagina  was 
very  dilated,  the  lugse  being  obliterated,  and  the  cervix  uteri  w-as 
easily  seen  without  the  aid  of  a  speculum.  A  finger  inserted  just  into 
the  vagina  came  on  a  firm,  though  somewhat  cystic,  mass,  and  this  was 
very  tender.  There  were  no  signs  of  pregnancy,  and  I  could  get  no 
history  of  sexual  intercourse,  such  being  denied.  The  mass  felt  in  the 
abdomen  moved  with  that  in  the  vagina,  and  both  moved  the  uterus 
as  seen  and  felt.  Feeling  doubtful  as  to  the  existence  of  pregnancy, 
I  told  the  mother  to  take  the  child  to  hospital  next  day.  Next  day, 
4th  November,  she  was  not  well  enough  to  get  up,  so  was  not  taken 
to  hospital,  and  during  the  afternoon  the  pain  got  worse. 
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5th  November. — She  was  very  much  worse.  At  10.30  P.M.  the 
mother  came  for  me.  On  arrival  I  was  told  that  the  child  had  been 
sitting  on  a  chamber — having  had  very  fi'equent  micturition  all  day — 
when  suddenly  she  felt  as  if  something  broke  in  her  inside,  and 
immediately  she  passed  about  a  pint  of  dark  semi-fluid  blood,  and  all 
pain  disappeared.  On  examination  of  the  abdomen  the  mass  was  no 
longer  felt,  and  there  was  no  longer  any  tenderness.  I  came  to  the  con- 
clusion that  it  was  a  case  of  retained  menses.  The  child  was  kept  in 
bed  for  two  days.  I  have  since  been  told  that  menstruation  recurred 
about  three  months  subsequently,  and  again  one  month  after  that. 


TRAUMATIC  H.EMORKHAGE  INTO  THE  MESENTERY- 
REMOVAL  OF  CLOTS— RECOVERY. 

By  ALEXANDER  MILES,  F.R.C.S., 

Surgeon,  Royal  Iiitirniary. 

About  half-past  seven  on  the  evening  of  Friday,  27th  January  1905, 
David  M.,  13  years  of  age,  while  at  play  was  pushed  against  a  lamp- 
post by  a  heavy  lad  of  16,  who  fell  against  him,  striking  him  with  his 
knee  in  the  region  of  the  umbilicus.  He  experienced  great  pain  in  the 
abdomen,  but  was  able  to  walk  home,  and  he  immediately  went  to  bed. 
About  one  in  the  morning  he  became  sick  and  vomited  a  quantity  of 
greenish  bilious  fluid.  During  Saturday  and  Sunday  he  complained 
of  some  pain  in  the  abdomen,  and  vomited  at  intervals,  the  vomited 
material  being  for  the  most  part  green,  but  on  several  occasions  it  was 
said  to  have  been  streaked  with  blood.  Owing  to  the  sickness  he  was 
unable  to  take  any  nourishment,  and,  as  the  symptoms  did  not  abate 
he  was  brought  by  his  mother  to  Leith  Hospital  early  on  Monday 
morning — about  sixty  hours  after  the  accident. 

On  his  admission  he  looked  very  ill;  the  features  were  pinched  and 
drawn,  and  the  eyes  sunken,  but  he  was  not  noticeably  pale.  He  com- 
plained of  pain  in  the  abdomen,  and  soon  after  admission  he  vomited 
on  taking  a  mouthful  of  water.  The  temperature  was  subnormal;  the 
pulse  116,  small  and  feeble;  and  the  respirations  24,  shallow,  and 
entirely  thoracic!     The  urine  was  normal. 

The  abdomen  was  retracted,  to  the  extent  of  being  "scaphoid," and 
it  did  not  move  on  respiration  ;  the  nniscles  were  contracted,  but  not 
"boarded,"  and  the  hypochondriac  and  umbilical  regions  were  tender 
to  pressure.  The  note  elicited  on  percussion  was  tympanitic,  except 
over  an  area  about  the  size  of  one's  hand  in  the  region  of  the  umbilicus, 
where  a  vague  swelling  was  recognisable,  which  was  dull.  In  this 
region  there  was  visible  and  palpable  pulsation.  This  area  was  soft 
and  boggy,  and  suggested  the  presence  of  a  htymatoma  in  the  sheath  of 
the  rectus  muscle.     There  was  no  diminution  of  the  liver  dulness. 
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The  absence  of  signs  of  peritonitis  after  such  an  interval  of  time 
made  it  unlikely  that  any  portion  of  the  alimentary  canal  had  been 
ruptured,  and  there  was  no  evidence  of  intei-nal  hiemorrhage  sutlicient 
to  justify  a  diagnosis  of  laceration  of  the  liver  or  spleen  ;  nor  was 
there  any  reason  to  suppose  that  the  kidney  or  bladder  had  been 
damaged.  Although  no  positive  diagnosis  was  made,  as  the  boy  was 
evidently  getting  worse,  it  was  decided  to  open  the  abdomen. 

This  was  done  by  an  incision  through  the  right  rectus  muscle, 
which  corresponded  to  the  most  salient  part  of  the  swelling.  There  was 
no  mark  of  bruising  on  the  skin,  no  eft'usion  of  blood  Into  the  substance 
of  the  muscle,  nor  any  hi^matoma  of  the  abdominal  wall.  On  opening 
into  the  peritoneal  cavity  a  quantity  of  bright  red  fluid  blood  escaped. 
The  transverse  colon  presented  at  the  opening  and  showed  several 
superiicial  patches  of  ecchyniosis  scattered  over  its  peritoneal  surface. 
Similar  patches  were  found  on  the  Ciecum  and  ascending  colon.  The 
great  omentum  was  .short,  but  there  was  no  haemorrhage  in  its 
substance. 

On  exposing  the  mesentery  of  the  small  intestine,  a  cake-like  mass 
of  clotted  blood,  about  the  size  of  the  palm  of  one's  hand,  and  nearly 
an  inch  thick,  was  found  between  its  layers,  and  extending  as  a  thin 
tilm  on  to  the  anterior  aspect  of  the  adjacent  coil  of  small  intestine. 
This  hpematoraa  of  the  mesentery  lay  over  the  abdominal  aorta,  and 
received  from  it  a  transmitted  pulsation.  The  small  intestine  was  con- 
tracted and  empty.  There  was  a  considerable  quantity  of  dark  fluid 
blood  in  the  pouch  of  Douglas,  but  no  clots  were  found  there.  There 
was  no  rupture  of  the  liver,  spleen,  or  kidney  to  account  for  the  blood 
found  free  in  the  peritoneal  cavity,  and  it  was  assumed  that  this  must 
have  escaped  from  the  vessels  of  the  injured  portion  of  the  mesentery. 

The  anterior  layer  of  the  mesentery  was  incised  and  the  clot  cleared 
out;  the  space  was  washed  out  with  saline  solution,  and  the  mesentery 
sutured  with  fine  silk.  The  pouch  of  Douglas  was  gently  flushed  out 
with  saline  solution,  and  the  abdomen  closed.  The  patient  made  an 
uneventful  recovery,  and  left  hospital  in  three  weeks. 


MEETINGS    OF    SOCIETIES. 


Edinburg-h  Medico-Chirurg-ical  Society. 

A  MEETING  was  held  on  -ith  May,  Dr.  Byrom  Bramwell,  President,  in 
the  chair. 

Sir  W.  Watson  Cheyne,  Dr.  A.  M'Phedran,  and  Sir  Thomas 
Clift'ord  AUbutt  were  elected  Corresponding  Members  of  the  Society. 

Dr.  Bruce  showed  two  specimens  of  sarcoma  of  the  spine.  The 
following  specimens  were  shown  by  Mr.  Miles  : — (1)  Calculus  removed 
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from  bladder  of  girl,  itt.  9,  and  radiograms  showing  stone  in  position. 
(2)  Tuberculous  kidney  removed  by  operation.  (3)  Carcinoma  of  splenic 
flexure  of  colon  removed  by  two-stage  operation,  with  lateral  anasto- 
mosis. (4)  Unerupted  canine  tooth  removed  from  centre  of  hard  palate, 
where  it  formed  a  hard  tumour  projecting  towards  the  mouth.  (5)  Gall- 
stone removed  from  hepatic  duct. 

Dr.  Chalmers  Watson  gave  a  demonstration  of  the  value  of  various 
commercial  preparations  of  lactic  acid  bacilli.  Many  of  these  were 
quite  inert,  while  the  number  of  bacilli  in  different  tablets  even  ^^*hen 
taken  from  the  same  bottle  varied  greatly. 

Mr.  Wallace  showed  (1)  a  case  of  fractuie  of  the  olecranon  after 
sutuie.  Passive  movements  were  started  after  five  days.  The  result 
was  satisf;ietory.  (2)  A  case  of  Volkmann's  ischremic  paralysis  of  the 
forearm.  There  had  been  a  compound  fracture  of  the  forearm  five 
years  before,  and  the  condition  had  started  a  month  later.  Mr. 
Wallace  had  lemoved  the  proximal  bones  of  the  caipus,  and  there  was 
now  some  power  of  movement  of  the  fingers.  (3)  A  patient  after  nephrec- 
tomy for  haimatogenous  infection  of  the  kidney.  (4)  A  patient  after 
operation  for  undescended  testes.  A  hernial  sac  had  been  found  on 
each  side  at  operation. 

Dr.  George  Mackay  showed  a  patient  after  removal  of  a  foreign 
body  from  the  anterior  chamber  of  the  eye,  with  unimpaired  vision. 

Dr.  Norman  Walker  showed  a  case  of  xeroderma  pigmentosum 
which  had  been  treated  with  carbonic  acid  freezing. 

Drs.  J.  S.  Fowler  and  Carnegie  Dickson  communicated  a  paper  on 
"Tuberose  Sclerosis."  They  described  a  case  occurring  in  an  infant, 
aged  one  year,  with  no  history  of  previous  ill  health.  The  child 
suddenly  began  to  suffer  from  fits,  and  became  apathetic  and  apparently 
imbecile.  The  symptoms  suggested  tuberculous  meningitis.  The 
ceiebro-spinal  fluid  showed  a  flaky  coagulum  some  time  after  with- 
drawal.    Empyema  supervened  and  the  child  died. 

At  the  i^edio  multiple  hard  tumours  were  found  in  the  cerebral 
cortex  and  projecting  into  the  ventricles.  There  was  also  a  rhabdo- 
myoma of  tlie  heart. 

The  majority  of  the  recorded  cases  had  been  in  chiUlron,  but  in  one 
case  the  disease' had  occurred  at  the  age  of  37.  Adenoma  sebaceum 
occurred  in  17  out  of  26  cases.  Dr.  John  Thomson  said  he  had  seen  a 
case  of  adenoma  sebaceum  without  mental  impairment.  Dr.  Norman 
Walker  also  lecalled  a  case  of  adenoma  sebaceum  in  which  there  was 
average  intelligence,  and  the  patient  when  last  heard  of  was  alive  and 
well  at  the  age  of  22. 

Mr.  Alexander  Miles  read  a  paper  on  the  "Treatment  of  Acute 
Gonorrhd-al  Urethiitis  in  the  Male  by  Passive  Hyper:omia,"  which 
appears  at  j).  493. 

Professor  Caird  asked  what  [)roportion  of  cases  passed  from  anterior 
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to  posterior  urethritis,  and  itnuiired  whether  Lhreads  were  present  after 
six  weeks. 

Mr.  MacGillivray  said  he  did  not  agree  that  injection  treatment 
was  inadequate,  and  asked  when  the  cocci  disappeared  from  the  dis- 
charge. Mr.  Miles,  in  reply,  said  that  only  ten  out  of  300  cases 
showed  signs  of  posterior  urethritis.  Patients  did  not  remain  long 
enough  in  attendance  to  aflord  data  regarding  the  persistence  of  the 
gonococci. 

Drs,  Bruce  and  J.  S.  Fraser  read  a  paper  on  a  "  Case  Presenting 
Meniere's  Symptoms  along  with  Facial  Paralysis"  After  death, 
sections  of  the  petrous  bone  showed  a  haemorrhage  between  the 
epineurium  and  the  trunks  of  the  seventh  and  eighth  nerves  within 
the  internal  auditory  meatus.  Sections  of  the  cranial  nerve  nuclei 
showed  that  there  was  degeneration  limited  to  the  facial  nucleus.  The 
nucleus  of  the  twelfth  was  healthy,  a  fact  indicating  that  this  nucleus 
does  not  give  off  fibres  to  the  facial  nerve. 
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MEDICINE. 
By  W.  T.  RITCHIE,  M.D.,  F.R.C.P. 

Arterial  Sclerosis. 

The  dubiety  as  to  the  essential  nature  of  arterial  sclerosis  and  atheroma, 
and  the  diversity  of  opinion  regarding  the  fundamental  changes  causing 
these  affections,  are  matters  of  considerable  practical  importance,  for  the 
physician's  conception  regarding  the  nature  of  arterial  disease  cannot 
fail  to  influence  his  diagnosis  and  treatment. 

The  nature  of  the  arteriosclerotic  process  is  discussed  by  Professor 
Adami,  who  points  out  that  in  the  majority  of  deaths  after  the  age 
of  forty  years  arterial  sclerosis  is  the  fundamental  morbid  affection. 
In  cases  of  cardiac  incompetence,  aneurysm,  chronic  bronchitis  and 
emphysema,  cerebral  haemorrhage  and  chronic  Bright's  disease,  the 
terminal  event  is  oidy  the  outcome  of  one  common  underlying  factor 
— arterial  disease. 

According  to  Adami,  the  different  forms  of  arterial  disease  affecting 
the  aorta  and  its  larger  branches  are — (1)  Ordinary  nodose  arterio- 
sclerosis. This  is  the  most  frequent  form,  and  most  often  passes  into 
the  condition  of  atheroma  and  of  calcification  of  the  intimal  plaques. 
(2)  The  uncomplicated  senile  form,  in  which,  clinically,  hardened  and  at 
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times  "  pipe-stem  "  radial  arteries  are  found  in  association  with  diffuse 
dilatation  of  the  aorta  and  with  thinning  of  the  aortic  wall.  The 
essential  change  in  the  radial  and  other  medium-sized  arteries  is 
calcification  of  the  media,  which,  as  shown  by  Russell,  is  apt  to  be 
preceded  by  a  marked  hypertrophy  of  the  middle  coat.  Quite  the 
commonest  condition  in  elderly  persons  is  a  combination  of  the  first 
and  second  forms,  (3)  The  syphilitic  fwm,  in  which  the  primary 
change  is  a  sub-acute  mesaortitis  followed  by  intimal  overgrowth, 
and  later  by  degeneration,  necrosis,  shrinking,  and  scarring.  Turning 
to  the  other  arteries,  Adami  divides  them,  as  legards  arterial  disease, 
into  the  muscular  arteries  and  the  arterioles.  The  former  may  present 
the  same  three  types  of  change  as  occur  in  the  aorta,  with,  however, 
less  atheromatous  and  degenerative  alterations,  smaller  plaques,  and 
calcification  of  the  middle  rather  than  of  the  inner  coat.  The  media 
may  be  thin,  may  present  diffuse  hypertrophy,  or  may  be  degenerated 
and  replaced  by  connective  tissue,  and  there  may  be  diffuse  thickening 
and  overgrowth  of  the  intima.  In  the  arterioles,  the  muscular  hyper- 
trophy of  the  media  may  be  the  dominating  change ;  in  another 
series  fibrosis  of  all  the  coats  is  evident ;  while  in  association  with 
tuberculosis  and  syphilis,  obliterative  endarteritis  is  the  important 
feature. 

Adami's  argument  is  that  the  one  fundamental  change  common 
to  all  these  various  lesions  is  a  weakening  of  the  arterial  wall,  and 
especially  of  the  media.  This  leads  to  increased  strain  upon  the 
remaining  coats,  and  this  strain,  if  not  excessive,  leads  more  especi- 
ally to  connective  tissue  overgrowth.  Klotz's  experiments  show  that 
increased  intra-vascular  pressure  may  be  the  sole  cause  of  medial 
degeneration  in  the  first  place,  of  giving  way  of  the  arterial  wall 
in  the  second,  and  of  intimal  hypertrophy  in  the  third.  In  syphilitic 
cases  the  granulomatous  change  in  the  vessel  wall  is  the  direct  cause 
of  the  atrophy  and  absorption  of  the  media.  As  regards  senile  arterio- 
sclerosis, we  may  assume  that  after  the  age  of  fifty  there  is  a  physio- 
logical atrophy  of  the  media,  and  a  normal  blood-pressure  may  then  be 
adequate  to  cause  giving  way  of  the  media,  with  or  without  consequent 
intimal  hypertrophy.  In  pre-senile  arteriosclerosis,  high  intra-arterial 
pressure  alone  is  sufficient  to  bring  about  a  nodose  arterial  sclerosis. 
It  is  not  necessary  for  the  blood-pressure  to  be  continually  above 
the  normal ;  a  transient  acute  rise  frequently  repeated  will  occasion 
arterial  sclerosis. 

The  onset  of  arterial  sclerosis  at  or  before  the  climacteric  may  be 
explained,  according  to  Schustei-,  on  the  hypothesis  of  a  deficiency 
or  failure  of  the  internal  secretion  of  the  ovary,  and  possibly  also  of 
the  thyroid,  leading  to  supra-renal  hyperactivity,  and  thus  to  arterial 
disease. 

The  Clinical  Forms  of  Arterial  Sclerosis. — At  the  tenth  French  Con- 
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gress  of  Internal  Medicine,  Iluchanl,  Jaqnet,  Hani,  Loeper,  l)unin, 
and  others  took  part  in  a  discussion  on  this  subject.  Iluchard  recog- 
nises two  stages  of  the  disease — (1)  The  stage  of  pre-sclerosis,  in  which 
there  are  manifestations  of  toxa3mia,  but  in  which  no  structural 
lesions  can  be  recognised  clinically.  In  this  stage  the  disease  is 
curable.  (2)  The  stage  of  aiterial  sclerosis,  with  organic  lesions 
of  toxajmic  origin,  which  may  be  recognised  by  the  clinician,  but 
which  are  incuiable. 

In  the  stage  of  presclerosis,  the  symptoms  are  referable  to  toxjemia, 
renal  insufticienc}',  and  arterial  hypertension.  Mam-Frenkel  says  the 
patient  may  have  a  feeling  of  oppression  while  taking  exercise,  head- 
ache, attacks  of  palpitation,  slight  cough,  vague  pains,  tingling,  cramps, 
and  precordial  pain,  with  a  hard  pulse  and  accentuation  of  the  second 
sound  of  the  heart.  Somewhat  later  the  patient  is  inclined  to  be 
somnolent  during  the  day,  whereas  at  night  his  sleep  is  broken.  The 
early  symptoms  mentioned  by  Sir  Lauder  Brunton  include  faintness, 
palpitation,  shortness  of  breath,  fulness  in  the  head,  headache,  giddi- 
ness, transitory  aphasia,  indecision  and  irritability,  liussell  has  drawn 
attention  to  the  importance  of  contraction  spasm  or  hypertonic  spasm 
of  sclerosed  cerebral  arteries  as  a  cause  of  transitory  paresis  and 
paralysis,  and  Sir  Lauder  Brunton  suggests  that  many  of  the 
phenomena  accompanying  migraine  may  be  explained  in  a  similar 
manner.  Headache,  vertigo,  and  transient  attacks  of  unconsciousness 
are  also  mentioned  by  Cramer  as  early  indications  of  cerebral  arterio- 
sclerosis. Lauder  Brutiton  suggests  that  the  giddiness  and  faintness 
may  depend  upon  commencing  cardiac  failure,  so  that  the  heart  misses 
a  beat  or  two  and  the  pressure  falls.  The  transient  attacks  of  uncon- 
sciousness are  described  by  Herz  as  coming  on  suddenly  without  any 
warning,  or  as  being  preceded  by  vertigo.  In  either  case  the  attack 
is  only  a  momentary  one,  and,  according  to  Herz,  it  is  the  direct 
manifestation  of  an  extra-systole.  The  brief  duration  of  the  uncon- 
sciousness, the  functional  condition  of  the  heart,  and  the  recognition 
of  extra-systolic  irregularity  enable  us  to  dilferentiate  such  attacks 
from  the  graver  seizures  of  the  Adams-Stokes  syndrome. 

Describing  the  nervous  manifestations  of  incipient  arterial  sclerosis, 
Jaquet  says  that  the  person's  character  changes ;  he  becomes  irritable, 
is  easily  tired,  becomes  unable  for  sustained  work,  and  is  unable  to 
concentrate  his  attention  for  any  length  of  time.  His  intellectual 
productivity  lessens ;  he  becomes  forgetful  of  names  and  figures.  His 
head  feels  as  if  it  were  compressed  in  a  vice ;  vertigo  is  brought  on 
by  any  sudden  change  of  posture ;  buzzing  noises  in  the  ears  are 
frequently  complained  of,  and  intolerance  of  even  small  quantities 
of^  alcohol  is  a  characteristic  feature  of  the  malady.  It  is  evident 
that,  as  pointed  out  by  Jaquet,  Frenkel,  and  others,  the  cerebral 
symptoms  of  early  arterial  sclerosis  may  be  simulated  closely  by 
neurasthenia. 
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Pre-sclerosis  being  the  initial  stage,  three  further  phases  of  arterial 
sclerosis  in  relation  to  the  heart  are  described  by  Huchard.  The 
second  phase  is  characterised  by  manifold  lesions  of  the  blood-vessels, 
the  heart,  and  the  kidneys ;  by  dyspnoea  due  to  emphyseraa,  with 
or  without  chronic  bronchitis,  or  to  cardiac  insufficiency,  but  more 
frequently  to  tox;emia  of  renal  or  gastro-intestinal  origin  ;  by  the 
bruit  de  galop ;  by  a  tendency  to  dilatation  of  the  heart,  and  to 
visceral  or  peripheral  oedema.  Even  when  there  is  no  peripheral 
oedema,  a  reduction  of  the  patient's  weight  after  he  has  been  taking 
digitalis  indicates  that  he  had  visceral  o^lenia.  Cowan  finds  that 
cardiac  and  renal  symptoms  form  the  bulk  of  the  complaints;  but 
when  the  cardiac  evidence  is  lacking,  a  correct  diagnosis  may  onlv 
be  possible  from  observation  of  the  arteries,  the  pulse,  and  the  fundus 
of  the  eye.  The  ocular  manifestations  of  arterial  sclerosis  described 
by  Ballantyne  include  irregularity  in  the  calibre  of  the  retinal  arteries, 
constriction  of  the  veins  where  they  are  crossed  by  rigid  arteries, 
undue  tortuosity  of  the  vessels,  retinal  ha3morrhages,  and  white  patches 
of  retinal  degeneration.  In  the  third  phase  of  cardio-sclerosis  described 
by  Huchard,  the  symptoms  are  mainly  those  of  mitral  disease ;  while 
the  fourth  phase  is  that  of  the  seriously  dilated  heart  associated  with 
ascites,  hydrothorax,  and  visceral  congestion. 

One  symptom  of  arterial  sclerosis  to  which  considerable  attention 
has  been  directed  recently  is  that  spoken  of  as  angina  abdominalis. 
The  stiiking  feature  described  by  Koloman  Miiller  is  paroxysmal 
pain  in  the  region  of  the  stomach  or  about  the  umbilicus,  with 
meteorism.  The  onset  of  the  paroxysm  bears  no  relation  to  the 
taking  of  food,  but  Kreuzfuchs  observes  that  the  attacks  tend  to 
come  on  when  the  patient  assumes  the  recumbent  posture. 

Treatment  of  Arterial  Sclerosis. — In  the  stage  of  pre-sclerosis,  the 
toxfemia,  Huchard  says,  is  best  relieved  by  putting  the  patient  on 
a  milk  or  a  lacto-vegetarian  diet.  This  alone  will  frequently  lead 
to  the  entire  disappearance  of  the  symptoms.  Lauder  Brunton  is  of 
opinion  that  whenever  the  rise  of  arterial  pressure  begins,  the  amount 
of  butcher  meat  should  be  lessened,  and  its  place  taken  by  fish  or  fowl, 
eggs  and  cheese,  farinaceous  food  and  vegetables.  Alcohol  should  be 
allowed  only  in'moderate  quantity,  and  moderation  should  be  enjoined 
in  the  use  of  tobacco,  tea,  and  coffee.  The  renal  insufficiency  will  be 
beneficially  influenced  by  the  change  of  diet,  but  Huchard  also  recom- 
mends the  use  of  diuretics  such  as  theobromine  ;  while  for  the  relief 
of  the  arterial  hypertension  he  recommends  massage,  gymtiastics, 
hydrotherapy,  diuretic  mineral  waters  such  as  those  of  Evian  or 
Vittel,  and  vaso-dilators  such  as  the  nitrites  and  thyroid  extract. 
Leopold  Levi  likewise  advocates  the  employment  of  thyroid  extract 
in  cases  of  arterial  sclerosis.  l)unin  does  not  find  that  arterial  tension 
can   be  appreciably  modified   by   a   lacto-vegetarian    diet,   but  if   the 
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patient  be  corpulent  any  diet  that  will  reduce  liis  weight  helps  to 
lower  the  tension.  Loeper  regards  lime  salts  as  particularly  harmful 
in  cases  of  arteriid  sclerosis.  Bread  is  therefore  more  likely  to  be 
injurious  than  meat;  and  it  is  advisable  to  give  sodium  bicarbonate 
and  sodium  chloride  so  as  to  render  the  lime  salts  more  soluble,  while 
free  purgation  aids  their  elimination  from  the  bowel.  Lauder  Brunton 
says  that  mercurial  purgatives  given  twice  a  week  or  every  other  night, 
followed  by  a  saline  in  the  morning,  have  a  distinct  power  to  lower 
arterial  tension.  Huchard  finds  that  his  patients  derive  no  benefit 
from  high  frequency  currents,  and  in  his  opinion  iodides  are  not  only 
useless  but  may  even  be  harmful  in  the  stage  of  pre-sclerosis.  In  the 
later  stages,  however,  Huchard  does  give  small  doses  of  iodide.  When 
the  heart  is  dilated  and  the  patient  dropsical,  Huchard  believes  that 
a  milk  diet  and  diuretics  are  harmful.  The  patient  should  then  be  put 
on  a  dry  diet  and  the  quantity  of  fluid  that  is  taken  should  be  reduced 
to  a  minimum. 
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SUEGEIIY. 
Lefi-Sided  Appendicitis. 


XOTWITHSTANDIXG  the  amount  of  literature  already  published  on 
the  appendix,  there  still  appear  numerous  articles  of  interest  on  this 
subject.  In  the  Berliner  Uinische  JTochenschrift,  No.  5,  p.  194, 
F.  Karewski  describes  ten  cases  in  which  the  appendix  had  given 
rise  to  symptoms  in  the  left  iliac  fossa,  simulating  various  other 
pathological  conditions.  In  three  of  the  ten,  however,  the  diagnosis 
of  appendicitis  was  made  before  operative  interference.  Of  the  ten 
cases  described  one  was  a  child  of  five,  in  whom  the  symptoms  simu- 
lated tuberculous  disease  of  the  spine,  with  abscess  formation  in  the 
left  iliac  fossa.  There  was  no  localised  kyphosis,  but  there  were  signs 
of  old-standing  tuberculous  glands  in  the  neck.  The  abscess  cavity 
in  the  left  iliac  fossa  was  punctured,  preliminary  to  the  injection  of 
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iodoform  emulsion,  but  as  the  pus  evacuated  was  not  like  that  which 
results  from  a  tuberculous  lesion,  an  incision  was  made,  and  a  perfor- 
ated appendix  surrounded  by  an  abscess  was  discovered  and  removed. 
In  another  case,  a  woman,  38  years  of  age,  appeared  to  be  suffering 
from  obstruction  of  the  bowel,  the  symptoms  of  which  were  pain, 
vomiting,  abdominal  distension,  and  no  passage  of  fteces  or  flatus. 
On  examination  a  fluctuating  tumour  was  felt  above  Poupart's  liga 
ment  on  the  left  side.  A  diagnosis  was  made  of  paralytic  ileus  with 
torsion  of  the  pedicle  of  an  ovarian  tumour. 

On  account  of  the  grave  condition  of  the  patient  a  puncture  was 
made  through  the  left  vaginal  fornix,  and  a  large  quantity  of  pus 
evacuated.  The  abscess  was  then  incised  and  drained,  the  patient 
improved,  and  some  weeks  later  the  swelling  in  the  left  iliac  fossa 
was  found  to  be  due  to  a  collection  of  pus  surrounding  the  appendix, 
which  was  adherent  to  the  left  Fallopian  tube. 

In  another  case  a  woman  had  suffered  from  an  abdominal  fistula 
above  Poupart's  ligament,  of  eighteen  months'  duration,  from  which 
fcetid  pus  escaped.  The  diagnosis  in  this  case  was  suppurative  sal- 
pingitis communicating  with  the  intestine,  but  an  appendix  containing 
pus  and  a  concretion  was  found  adherent  to  the  left  tube.  Another 
patient,  a  man  aged  36,  whose  condition  had  been  diagnosed  by 
a  competent  authority  as  a  case  of  neurasthenia,  when  operated 
upon  was  found  to  be  suffering  from  chronic  appendicitis,  with  the 
appendix  situated  in  the  left  iliac  fossa.  In  yet  another  the  symptoms 
were  supposed  to  be  the  result  of  an  umbilical  hernia. 

Although  this  condition  is  rare — Karewski  met  with  10  cases  in 
1600 — it  is  a  possibility  which  should  be  kept  in  view  in  all  cases 
in  which  obscure  symptoms  are  referred  to  the  left  iliac  fossa.  It  is 
interesting  to  note  that  many  of  his  cases  occurred  in  adults,  as 
a  mobile  crecum  and  appendix  are  much  more  frequently  met  with 
in  children  than  in  adults.  GEORGE  Chiene. 


Tuberculous  Rheumatism. 

E.  Melchior  {Berlin,  klin.  Wochcnschr.,  14th  March  1910)  draws 
attention  to  the  fact  that  one  of  the  various  causes  of  so-called 
rheumatism  in  joints  is  the  tubercle  bacillus.  He  describes  the  case 
of  a  i)atient  who  had  subacute  articular  rheumatism  with  slight  fever 
and  pain,  but  differing  from  an  acute  attack  of  ordinary  rheumatism 
in  the  fact  that  there  was  neither  sweating  nor  erythema  of  the  skin. 
In  some  cases  complete  recovery  takes  place,  in  others  a  certain 
amount  of  stiffness  remains  in  one  or  more  of  the  joints  affected. 
The  administration  of  salicylates  has  no  effect  on  the  condition. 

Although  Grocco  was  the  first  to  draw  attention  to  this  condi- 
tion, to  Poncet  must  be  given   the  credit  of  naming  it   tuberculon 
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rheumatism.  Laveraii  described  a  case  in  1876:  a  man,  aged  22, 
who  bad  sufVered  fiom  pleurisy  when  a  child,  developed  an  attack 
of  acute  articular  rlieumatisni  ;  in  a  few  days  this  was  followed  by 
high  fever,  cough,  dyspud'a  ami  crepitations  in  tlie  lungs.  The 
patient  died  fourteen  days  later,  and  at  the  autopsy  miliary  tuber- 
culosis was  found  tlironghout  the  joints  of  the  body.  In  another  case 
described  by  Maylard  the  condition  found  in  the  joints  appears,  from 
the  description,  to  have  been  of  a  similar  nature. 

Koin"g  records  an  instructive  case  in  relation  to  this  point.  A 
young  girl  suft'ering  from  tuberculosis  of  the  kiciney  developed  an 
attack  of  acute  articular  rheumatism,  which  subsided  in  all  the  joints 
affected,  except  the  right  hip,  in  which  a  tuberculous  abscess  developed. 
The  patient  died  four  weeks  later.  At  the  post-mortem  examination 
miliary  tuberculosis  was  found  througliout  the  various  organs,  in 
addition  to  tlie  old-standing  tuberculous  lesions. 

Melchior  believes  the  condition  to  be  the  result  of  an  infection 
through  the  blood  stream.  George  Chiene. 

[This  condition  was  described  by  the  late  John  Duncan  of  Edinburgh 
under  the  term  tuberculosis  arthritic  fever. — Ed.] 

Intravenous  Narcosis. 

Fedoroff  {Zenirah.  f.  C'hirurg.,  No.  19,  1910)  reports  forty-five  cases 
of  narcosis  induced  by  intravenous  injection  of  hedonal.  The  drug 
was  introduced  in  a  ^  per  cent,  solution  in  normal  saline,  and 
was  injected  into  a  vein  in  the  upper  arm.  In  the  first  twenty- 
three  cases  rectal  injections  of  hedonal  were  also  given,  but  it  was 
found  that  the  only  result  of  rectal  injections  was  to  prolong  the 
post-operative  sleep,  and  not  to  aid  in  the  production  of  narcosis.  In 
two  cases  a  period  of  excitement  preceded,  and  in  two  other  cases 
followed  full  narcosis.  No  other  bad  results  were  noted.  Complete 
narcosis  was  produced  in  from  three  to  eight  minutes  after  injections 
were  begun.  Fourteen  grras.  of  hedonal  was  the  largest,  38  the 
smallest,  dose  required  to  produce  narcosis  during  operation.  The 
average  dose  varied  from  6  to  8  grms.,  but  cases  varied  very 
much,  for  in  one  54  grms.  sufficed  for  two  hours,  while  in  another 
11  •■4  grms.  were  used  in  two  hours  and  fifty  minutes.  The  solution 
was  introduced  at  the  rate  of  about  100  c.cm.  a  minute,  and  injection 
had  to  be  repeated  once,  twice,  or  three  times  in  the  course  of  opera- 
tion to  keep  up  anaesthesia.  The  general  results  were  excellent. 
Sickness  and  vomiting  never  occurred,  the  kidneys  were  not  affected, 
and  patients  with  advanced  arterio-!5clerosis  tolerated  the  procedure  as 
well  as  others.  Thrombi  formed  in  the  vein  used  for  injection  in  one 
or  two  cases,  but  never  caused  any  serious  disturbance. 

J.  W.  Struthers. 
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Poisoning  Following  Bismuth  Injections. 

Beck  {Zentrah.  f.  Chirurg.,  No  17,  1910),  in  a  short  article  on  this 
subject,  admits  that  the  injection  of  bismuth  paste  is  not  without 
danger,  because  slow,  long-continued  absorption  of  considerable 
quantities  of  the  metal  from  large  cavities  can  produce  toxic 
symptoms.  The  first  symptom,  a  slight  livid  discoloration  of  the 
skin,  usually  appears  in  the  third  week,  but  may  show  sooner.  Later, 
small  bluish  ulcerations  form  on  the  gums.  When  the  condition  pro- 
gresses, sickness,  headache,  and  diarrho-a  set  in,  the  urine  contains 
albumin  and  casts,  the  ulceration  of  the  gums  extends,  the  patient 
gradually  gets  weaker,  and  may  eventually  succumb. 

Beck  has  treated  several  hundred  cases  with  bismuth  injections,  and 
has  never  had  a  fatal  case  of  poisoning.  He  advises  that  a  sharp  look- 
out be  kept  for  the  first  signs  of  poisoning,  and  that  when  they  appear 
the  paste  be  removed  by  injecting  warm  olive  oil,  which  is  allowed  to 
remain  for  twelve  to  twenty-four  hours.  The  oil  makes  an  emulsion 
with  the  bismuth  paste,  which  is  removed  by  aspiration.  Removal  of 
the  paste  with  a  sharp  spoon  is  not  advisable,  for  it  opens  up  fresh  raw 
surfaces  for  absorption  Beck  advises  that  recent  acute  suppurative 
processes  should  not  be  treated  with  bismuth  injections,  and  in  cases 
where  doubt  exists  as  to  whether  the  walls  of  a  suppurating  cavity  are 
likely  to  absorb  too  readily,  that  a  10  per  cent,  paste  should  be  used 
instead  of  the  usual  30  per  cent,  paste.  A  light  blue  discoloration  of 
the  gums,  without  ulceration  and  unattended  by  symptoms,  is,  he  says, 
not  to  be  regarded  as  a  sign  of  poisoning  requiring  treatment,  for  he 
has  seen  this  in  about  20  per  cent,  of  all  cases,  and  especially  in  cases 
which  benefited  markedly  by  the  treatment. 

Reich  {Beitrdge  z.  klin.  Chirurg.,  Bd.  Ixv.  Heft  1)  records  a  fatal 
case  of  bismuth  poisoning  from  Btun's  clinique  in  which  25  c.cm.  of 
a  30  per  cent,  bismuth  paste  were  injected  to  promote  healing  of  a 
pelvic  abscess  associated  with  appendicitis.  The  symptoms  of  poison- 
ing came  on  acutely.  The  granulations  became  blackish  in  colour. 
Rise  of  temperature,  headache,  giddiness  and  general  weakness 
followed.  The  gums  became  discoloured  and  ulcerated,  and  albumin 
and  casts  appeared  in  the  urine.  Delirium  with  hallucinations,  tonic 
and  clonic  spasms  followed,  and  the  skin  took  on  a  dirty  livid  colour. 
Death  took  i)lace  on  the  eleventh  day.  At  the  post-mortem  examina- 
tion the  blood  was  found  to  be  chocolate  coloured,  the  red  cells  being 
largely  destroyed.  Advanced  degeneration  was  found  in  the  paren- 
chymatous organs,  desquamation  in  the  convoluted  tubules  of  the 
kidneys,  with  hyaline  and  haemoglobin  casts  and  foci  of  haniiorrhage 
in  the  cortex.  Capillary  hiumorrhages  were  also  found  in  the  spleen. 
Reich  refers  to  several  other  cases  of  fatal  poisoning  due  to  the  use  of 
bismuth  injections.  J.  W.  Struthehs. 
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The  Autoplastic  Transi'laniation  ok  the  Extensor  and 
Flexor  Tendons  of  the  Fingers. 

Yon  Hacker  (Zeufralb.  f.  Cliiruri/.,  No.  48,  p.  16G3)  has  devised  two 
operations  for  repair  of  deficient  portions  of  the  tendons  of  the  fingers. 

The  first  method  was  described  in  the  fFien.  med.  IVocheiischr.,  1898, 
No.  2,  and  is  intended  for  repair  of  the  extensor  tendons.  It  is  suit- 
able for  the  thumb,  index,  and  little  finger,  all  of  which  are  provided 
with  two  extensor  tendons.  The  tendojis  of  the  affected  finger 
are  exposed  at  the  wrist,  and  the  less  important  of  the  two  is 
divided  ;  the  distal  cut  end  is  drawn  downwards  and  stitched  to  the 
periosteum  of  the  terminal  phalanx.  This  i)rocedure  was  succe.ssful  in 
a  case  in  which  5  cm.  of  the  dorsal  extensor  expansion  over  the  first 
interphalangeal  joint  were  destroyed  with  the  overlying  skin.  The 
latter  was  replaced  by  a  flap  from  the  chest  wall.  For  the  middle  and 
ring  fingers,  where  there  is  only  one  tendon,  the  operation  is  modified 
by  splitting  the  tendon  and  turning  forwards  one-half. 

The  second  method  described  b}'  von  Hacker  is  suitable  for  both 
flexors  and  extensors.  The  parts  of  the  special  extensors  of  the  index 
or  little  finger  extending  from  the  wrist  to  the  metacarpophalangeal 
joint  are  used  for  transplantation.  They  can  be  adapted  to  any  of 
the  fingers.  The  operation  is  conducted  in  two  stages.  For  deficiency 
of  the  flexor  tendons  of  a  finger  the  technique  is  as  follows  : — The 
tendon  to  be  transplanted  is  exposed  on  the  dorsum  of  the  wrist  and 
divided.  The  distal  part  is  pulled  out  through  an  incision  on  the 
dorsal  aspect  of  the  knuckle,  and  is  carried  subcutaneously  to  the 
flexor  aspect  of  the  affected  finger.  A  tunnel  is  made  for  the  tendon 
along  the  finger  and  the  cut  end  is  stitched  subperiosteally  to  the 
terminal  phalanx. 

The  second  stage  of  the  operation  is  performed  fourteen  days  later 
after  primary  healing.  The  tendon  is  separated  from  its  attachment 
on  the  dorsum  and  is  sutured  to  the  proximal  end  of  the  flexor  tendon. 

This  method  was  successfully  employed  in  the  case  of  a  girl,  tet.  14, 
who  had  lost  the  flexor  tendons  two  years  previously  from  suppuration 
of  the  sheath. 

Modifications  can  be  made  for  different  parts,  and  the  following  list 
shows  the  scope  of  the  operation  : — (1)  the  reformation  of  the  flexor 
tendons  in  any  of  the  fingers  ;  (2)  for  deficiency  of  part  of  a  flexor 
tendon  in  the  palm  ;  (3)  for  deficiency  of  the  extensor  tendons  either 
on  the  dorsum  of  the  hand  or  finger. 

Destruction  of  a  tendon  renders  the  finger  useless  even  although 
the  joints  are  sound,  and  amputation  is  often  required.  The  use  of 
silk  or  catgut  as  substitutes  for  tendons  has  yielded  poor  results.  Rehn 
has  recommended  the  insertion  of  portions  of  separated  tendons  or 
strips  of  fascia,  but  the  advantage  of  the  two-stage  method  of  von 
Hacker  over  other  procedures  is  the  retention  of  the  nutrition  of  the 
tendon.  James  M.  Graham. 
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OBSTETRICS. 

By  R.  G.  M'KERROX,  M.A.,  M.D., 
Physician  to  the  Maternity  Hospital,  Aberdeen. 

The  Modern  Treatment  or  Labour  in  Contracted  Pelvis. 

The  treatment  of  labour  in  contracted  pelvis  is  at  the  pi-esent  moment 
the  most  important  and  pressing  problem  in  midwifery.  The  intro- 
duction of  new  methods  of  treatment  and  the  extension  which  asepsis 
has  permitted  in  the  scope  of  older  methods  have  led  to  a  gradual 
modification  of  the  principles  on  which  the  management  of  these  cases 
has  long  been  based.  There  is  evidence  of  a  change  of  attitude  among 
obstetric  teachers ;  and  nothing  has  contributed  so  much  to  this  as  the 
improvement  in  Ctesarean  section  and  the  re-introduction  and  extension 
of  symphysiotomy  and  pubiotomy.  The  increased  safety  of  these 
operations  for  the  mother,  and  the  great  saving  of  infant  life  which 
they  effect,  compel  attention  and  necessitate  a  reconsideration  of  the 
whole  question  of  management. 

The  extension  of  these  operations  has  given  a  stimulus  to  the  study 
of  the  many  problems  connected  with  labour  in  contracted  pelvis,  and 
it  is  apparent  that  the  treatment  of  this  complication  is  now  seriously 
engaging  the  attention  of  obstetricians.  Several  valuable  papers  on 
the  subject  have  recently  appeared,  notably,  Schauta's  address  to  the 
Glasgow  Obstetrical  Society  in  1908,  Hastings  Tweedy 's  paper  con- 
tributed in  February  to  the  Obstetrical  Section  of  the  Koyal  Society 
of  Medicine,  and  a  paper  by  Blacker  read  before  the  Harveian  Society 
in  Maich  of  this  year. 

The  two  first-named  writers  agree  in  maintaining  that  the  develop- 
ment of  aseptic  methods  makes  a  greater  reliance  on  surgical  measures 
not  only  permissible  but  imperative.  But,  while  Schauta  is  of  opinion 
that  the  time  has  not  yet  arrived — if  it  ever  will  come — for  discarding 
the  old  established  methods,  Tweedy,  adopting  the  extreme  position 
of  some  continental  obstetricians,  would  have  them  entirely  removed 
from  the  legitimate  measures  of  treatment  in  contracted  pelvis.  Blacker, 
on  the  other  hand,  lepresenting  *'  the  caution  and  conservatism  for  which 
the  London  School  of  Obstetrics  has  always  been  noted,"  regards  with 
disfavour  the  attempt  to  replace  obstetric  by  surgical  methods  in  the 
lesser  degrees  of  contracted  pelvis.  Where  surgical  operations  become 
necessary,  he  piefers  Ca^sarean  section  in  almost  all  cases  to  symphysi- 
otomy or  pul)iotoiny — the  latter  an  operation  which  has  never,  to  his 
knowledge,  been  performed  in  London. 

The  important  essential  for  the  precise  and  scientific  treatment  of 
contracted  pelvis  is  early  diagirosis,  arrd  until  the  jiractitiorrer  makes  it 
a  rule  to  examine  and  measine  the  pelvis  of  all  j)rimigravi(l;v  sevcr'al 
weeks  before  the  end  of  pr'egirarrc}',  and  to  make  during  labour  a  careful 
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estimate  of  tlie  existiiii;  conditions,  the  present  nietliods  of  treatment, 
even  cianiotomy  on  the  living  eliiUI,  cannot  he  entirely  (lisi)ensed  with. 
Cases  will  continue  to  come  too  late  for  Cicsaiean  section  or  any  of  the 
modern  methods  to  be  safely  adopted.  If,  as  .Schauta  insists,  the 
general  practitioner  "  would  get  accustomed  to  lecognise  at  the  right 
time  high  degiees  of  contracted  pelvis,  i.e.  befoi'o  the  onset  of  labour, 
and  also  to  assign  all  these  eases  early  enough  to  obstetrical  institu- 
tions," then  might  ])rogress  be  made  lowaids  the  ideal  treatment  of 
contracted  pelvis. 

In  Tweedy's  opinion,  an  accurate  knowledge  of  the  pelvis  can  be 
obtained  only  by  the  use  of  Skutsch's  pelvimeter;  but  the  instrument, 
besides  necessitating  a  great  deal  of  vaginal  manipulation  and  the  use 
of  an  anaesthetic,  requires  an  amount  of  practice  that  makes  it  doubtful 
if  it  will  ever  supersede  the  manual  method  of  examination.  The 
lattei',  alone  or  combined  with  Mullers  or  (iriHilh's  munccuvre  for 
estimating  the  relative  size  of  head  and  pelvis,  yields  sufficiently  reliable 
information  to  indicate  the  line  of  treatment  to  be  followed.  Absolutely 
accurate  measurements  are  not  essential  in  view  of  the  fact  that  the 
size  of  the  pelvis  is  only  one  factor.  The  size  of  the  head  cannot,  as 
Tweedy  seems  to  suggest,  be  neglected. 

AYhen  the  existence  of  pelvic  narrowing  has  been  ascertained  during 
pregnancy,  the  question  to  be  decided  is,  How  is  delivery  to  be  com- 
pleted ?  In  many  cases  the  decision  is  easy  enough,  in  others  it  can 
be  made  only  after  the  most  caieful  deliberation  and  with  difficulty. 
It  is  in  the  lesser  degrees  of  contraction  that  the  greatest  difficulty 
will  be  experienced,  and  it  is  in  regard  to  the  management  of  these 
very  cases  that  the  greatest  difference  of  opinion  exists. 

Till  recently  cases  of  pelvic  contraction  were  dealt  with  in  one  of 
the  following  ways  : — In  the  greater  degrees  of  contraction  by  Caesarean 
section  or  by  the  induction  of  premature  labour  or  abortion  ;  in  the 
lesser  degrees  by  induction  of  laboui,  prophylactic  version  or  forceps, 
and,  if  they  failed,  craniotomy.  The  Ca3sarean  operation  was  largely 
reserved  for  cases  in  which  the  indication  was  absolute,  where  it  gave 
the  only  hope  of  obtaining  a  living  child,  and  the  alternative  was 
induction  of  abortion  or  craniotomy.  For  the  intermediate  degrees, 
induction  of  premature  labour  was  relied  on,  while  in  the  lesser  degrees 
either  induction  was  practised  or  pregnancy  was  allowed  to  go  to 
term  in  the  hope  that  the  forceps  would  succeed  ;  the  forceps  failing, 
craniotomy  was  performed.  Where  contraction  was  not  recognised 
before  labour,  Csesarean  section  was  undertaken  if  there  was  serious 
narrowing,  but  only  if  the  case  was  seen  early  and  the  conditions  were 
favourable ;  otherwise  the  forceps  were  tried  and  followed,  if  necessary, 
by  craniotomy,  even  on  the  living  child. 

It  has,  however,  long  been  felt  that  these  methods  involved  an 
undue   sacrifice  of  infant  life,  necessary  perhaps  at  one  time  in  the 
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interests  of  the  mother,  but  now  no  longer  justifiable  in  view  of  the 
greatly  increased  safety  of  surgical  procedures.  The  latter,  it  is  now 
generally  held,  should  to  an  increasing  extent  replace  the  older  methods. 
But  exactly  to  what  extent  is  the  question  at  issue.  Among  continental 
obstetricians  there  is  manifest  a  tendency  to  discard  entirely  the  old 
obstetric  methods  of  dealing  with  contracted  pelvis,  and,  in  the  interests 
of  the  child,  to  subject  the  mother  to  the  greater  dangers  of  surgical 
procedures ;  while  in  this  country,  as  pointed  out  by  Champneys,  "  the 
risk  to  the  mother  dominated  the  practice  of  midwifery,  and  the  child's 
life  could  in  no  case  be  balanced  against  it."  Both  on  sentimental  and 
civic  grounds,  he  maintained,  this  was  the  right  view. 

The  whole  question  turns  on  the  comparative  safety  to  mother  and 
child.  That  method  will  be  the  best  which  preserves  both  lives,  but 
in  the  efl'ort  to  save  the  child  the  mother  should  not  be  subjected 
to  unnecessary  dangers,  immediate  or  remote.  While  it  is  generally 
conceded  that  surgical  treatment  may,  with  due  regard  to  the  mother's 
safety,  be  largely  extended,  there  is  a  difference  of  opinion  as  to  the 
surgical  measures  which  should  be  employed.  Each  method  has,  no 
doubt,  its  legitimate  sphere,  but  no  operation,  however  legitimate  in 
itself  or  advisable  in  suitable  conditions,  should  be  undertaken  when 
the  conditions  aie  such  as  to  expose  the  mother  to  undue  risk. 

Schauta's  wide  experience  in  the  treatment  of  contracted  pelvis 
gives  to  his  views  an  exceptional  importance.  In  hospital  practice, 
and  where  the  treatment  can  be  carried  out  from  the  very  commence- 
ment, the  method  of  tieatment  which  he  thinks  should  be  looked  upon 
in  the  future  as  typical  is  the  following  : — (1)  In  cases  with  a  conjugate 
above  3|  inches  there  is  a  possibility  of  spontaneous  birth,  and  therefore 
expectant  treatment  should  be  adopted.  Schauta's  statistics  show  that 
spontaneous  delivery  is  more  frequently  possible  in  contracted  pelvis 
than  is  generally  supposed.  In  5288  cases  of  contracted  pelvis  labour 
terminated  spontaneously  in  77"8  per  cent.  In  the  management  of 
these  cases  labour  should  be  left  as  long  as  possible  to  the  natural 
powers.  Difficulties,  and  even  failure  to  deliver,  are  often  due  to 
premature  interference.  If  the  natural  powers  fail,  then  only  those 
operations  should  be  performed  which  will  most  likely  save  both 
mother  and  child.  (2)  In  the  intermediate  degrees  of  contraction, 
with  a  conjugate  of  3  to  3|  inches,  Ctesarean  section  is  to  be  kept 
in  view,  but  in  cases  bordering  on  these  measurements  hebosteotomy 
is  to  be  considered.  In  the  upper  limits  the  latter  operation  would  be 
an  alternative  to  spontaneous  birth  ;  in  the  lower,  to  Cicsarean  section. 
The  choice  would  be  determined  by  the  size  and  hardness  of  the  head, 
by  the  strength  of  the  pains,  and  by  the  general  condition  of  the 
patient.  (3)  In  a  conjugate  under  '2\  inches  Ca'sarean  section  is  abso- 
lutely indicated  :  if  the  case  be  aseptic,  with  suture  of  the  uterus  ;  if 
septic,   with   total   extirpation   or  supravaginal   hysterectomy.     These 
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methods  should  be  looked  on  as  typical,  and  all  other  methods  liitherto 
used  in  the  treatment  of  contracted  pelvis,  including  induction  of 
premature  laboui-  and  the  application  of  forceps  above  the  Ijrini, 
as  atypical. 

Tweedy,  who  takes  up  an  even  more  advanced  position,  sums 
up  bis  views  as  follows: — (1)  "Induction  of  premature  labour  is 
never  advisable."  (2)  "Perforation  is  not  permissible  unless  the 
child  is  dead."  (3)  "Turrn'ng  should  never  be  employed  as  a  treat- 
ment for  contracted  pelvis."  (4)  "In  the  greater  degrees  of  con- 
traction time  should  not  be  wasted  in  an  endeavour  to  obtain  natural 
delivery."  (5)  "On  the  other  hand,  in  the  lesser  degrees  ample 
time  should  be  given  the  woman  to  enable  her  to  deliver  herself,  if 
possible.  Eight  or  ten  hours  may  be  necessary  for  the  moulding 
of  the  head,  and  interference  should  not  be  considered  until  there 
are  evidences  of  ftvtal  or  maternal  distress.  .  .  .  AValcher's  position 
should  not  be  forgotten  as  an  aid  to  fixation  of  the  head."  (6)  "  High 
forceps  should  never  be  applied  until  all  arrangements  are  perfected 
for  an  operation  to  eidarge  the  pelvis.  It  is,  in  my  opinion,  a 
pity  to  proceed  to  the  latter  expedient  until  forceps  have  been  tried 
tentatively." 

From  the  discussion  that  took  place  at  the  meeting  of  the  Harveian 
Society,  and  from  the  criticisms  on  Tweedy's  paper  in  the  obstetrical 
section,  it  is  abundantly  clear  that  his  views  do  not  represent  the 
considered  judgment  of  the  leading  obstetricians  of  this  countiy. 
Criticism  was  chiefly  directed  against  his  attitude  towards  the  induc- 
tion of  premature  labour,  which  he  described  as  an  obsolete  procedure. 
It  will  be  noted  that  Schauta  does  not  include  this  method  in  his 
scheme  of  treatment,  although  he  expressly  states  that  he  regards 
it  as  "a  justifiable  and  thoroughly  established  operation  in  contracted 
pelvis."  This  was  the  view  adopted  by  every  one  of  those  who  took 
part  in  the  discussion  both  on  Tweedy's  and  on  Blacker's  paper. 
It  was  on  this  question  that  the  discussion  mainly  centred  ;  and  not 
a  single  speaker  was  in  favour  of  the  removal  of  the  operation  from 
the  place  it  has  long  occupied  in  the  treatment  of  contracted  pelvis. 
Statistics  and  personal  experience  were  advanced  to  show  the  favour- 
able results  obtained  by  this  method,  but  the  space  at  our  disposal 
will  not  permit  of  their  consideration. 

Blacker,  after  a  comparative  estimate  of  the  results  of  induction 
and  pubiotomy,  computed  that  the  maternal  mortality  of  the  former 
was  under  "5  per  cent,  while  the  fa-tal  mortality  was  25  per  cent. 
For  that,  he  said,  we  were  asked  to  substitute  an  operation  which, 
though  it  saved  15  to  20  per  cent,  more  children,  had  a  maternal 
mortality  of  2  to  3  per  cent,  and  a  morbidity  of  from  40  to  60  per 
cent. 

Professor  Spencer,  the  strongest  advocate  for  the  retention  of  indue- 
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tion,  said  that  he  could  not  allow  that  it  was  an  obsolete  operation. 
"  He  had  been  practising  induction  for  twenty-three  years  and  was 
more  in  favour  of  the  operation  than  ever."  The  writer's  experience 
is  in  entire  agreement  with  that  of  Spencer.  He  has  had  the  most 
satisfactory  results  from  this  method,  which  has  the  advantage  that 
it  is  a  comparatively  simple  procedure  and  can  be  safely  carried  out  by 
those  who  have  not  had  the  opportunity  of  acquiring  the  experience 
necessary  for  surgical  treatment. 

Although  thus  strongly  in  favour  of  the  retention  of  the  induction 
of  premature  labour  as  a  method  of  treatment  in  contracted  pelvis, 
we  are  convinced  that  a  comparison  of  the  results  with  those  of 
pnbiotomy  is  both  unnecessary  and  useless.  The  two  are  supple- 
mentary, Jiot  rival,  operations.  If,  as  is  probable,  pubiotomy  will 
never  be  an  operation  of  election,  it  will  not  come  into  competition 
with  the  induction  of  labour.  Its  indication  is,  where  the  forceps 
having  failed  it  affords  the  only  alternative  to  craniotomy  on  the 
living  child.  In  these  circumstances  it  is  a  valuable  operation,  and 
one  that  deserves  a  place  among  the  methods  of  treatment  in  con- 
tracted pelvis. 


PHYSIOLOGY. 


By  T.  H.  MILROY,  M.D.,  F.R.S.E., 
Professor  of  Physiology,  Queen's  University  of  Belfast. 

Eecent  Work  on  the  Ductless  Glands. 

Adrenalin  and  Sympathetic  Innervation. — As  is  well  known  from  the 
researches  of  Langley,  Elliott,  and  others,  adrenalin,  when  applied 
to  a  tissue  supplied  by  sympathetic  fibres,  produces  the  same  eftects 
as  stimulation  of  the  sympathetic  supply  to  the  part.  Lewaiidowsky 
showed  that  intravenous  injections  of  adrenalin  produced  very  distinct 
dilatation  of  the  pupil,  whereas  the  direct  application  of  adrenalin 
to  the  eye  did  not  produce  this  effect  (Boruttau).  Meltzer  and  Auer 
then  showed  that  the  action  on  the  pupil  could  be  produced  by  direct 
application  if  the  superior  cervical  ganglion  were  first  removed,  and 
Loewi  in  some  later  investigations  proved  that  the  removal  of  the 
pancreas  had  the  same  effect.  Emil  Zak  {P/!iiger's  Archiv.  f.  die  gesammte 
Physiologie,  Bd.  cxxxii.  p.  147)  investigated  the  effects  of  adrenalin  on 
the  pupil  after  various  intestinal  lesions.  He  injected  alkaline  solutions 
of  different  strengths  into  various  parts  of  the  alimentary  canal  and 
found  that  injuries  of  the  duodenal  mucous  membrane  so  produced 
led  to  a  tiansitory  glycosuria  and  also  gave  Loewi's  pupil  reaction, 
while  injuries  of  the  large  intestine  did  not  do  so.  On  a  more  careful 
study  of  the  ell'ects  ])roiluced  l)y  abilominal  lesions,  he  found  that  the 
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pupil  reaction  could  be  obtained  even  after  comparatively  sliglit  dis- 
turbance of  the  alimentary  canal,  as  for  example  after  making  a  gastric 
or  intestinal  fistula. 

Aecordini,'  to  Biedl  and  OtVer  the  pupil  becomes  sensitive  to  adren- 
alin after  a  thoracic  duct  fistula  has  been  made  and  the  lymph 
withdrawn.  They  therefore  concluiie  that  the  substance  which  renders 
the  iris  refractory  to  adrenalin  is  normally  present  in  the  lymph,  and 
with  its  removal  the  action  on  the  pupil  becomes  evident.  After 
feeding  with  thyroid  yland  substance  the  adienalin  pupil  etVect  is  also 
obtainable. 

Zak  also  refers  to  certain  obseivations  which  he  made  on  man. 
He  found  that  in  the  majority  of  abdominal  operations  the  adrenalin 
pupil  reaction  could  be  obtained,  especially  in  those  in  which  the 
operative  interference  was  of  a  similar  kind  to  the  experiments  in 
animals  above  mentioned. 

Fri'thlich  and  Loewi  (Archiv.  f.  die  Experiment.  Path.  u.  I'hun/tak., 
Bd.  Ixii.  p.  159),  continuing  their  researches  on  the  functions  of  the 
sympathetic  system,  investigated  the  nature  of  the  action  of  cocain 
on  the  iris,  bladder,  and  blood-vessels.  They  showed  that  both  the 
intensity  and  duration  of  the  eft'ects  produced  by  intravenous  injections 
of  adrenalin  on  blood-vessels,  bladder,  and  iris  were  increased  by  a 
preliminary  injection  of  cocain.  They  also  showed  that  the  sub- 
cutaneous injection  of  a  minimal  dose  of  cocain  increased  the  very 
slight  effects  produced  by  subcutaneous  injection  of  adrenalin. 

The  Function.^  of  the  Pitiutarij  Bod//. — Harvey  Gushing  in  a  paper 
read  before  a  combined  meeting  of  the  American  Physiological  Society 
and  Section  K  of  the  American  Association  for  the  Advancement  of 
Science,  Boston,  28th  December,  1909  (The  American  Journal  of  the 
Medical  Sciences,  April  1910),  gives  a  concise  account  of  the  more 
recent  work  on  this  subject.  In  the  first  place,  he  refers  to  the  results 
obtained  by  Schiifer,  Howell,  Halliburton,  and  others  employing 
injection  methods.  As  is  well  known,  Oliver  and  Schiifer  showed  that 
the  glandular  extract,  even  when  raised  to  the  boiling  point,  leads 
to  a  rise  in  blood-pressure,  and  subsequently  Howell  showed  that  the 
active  substance  was  confined  to  the  posterior  lobe  and  its  epithelial 
investment.  The  diuretic  effects  of  posterior  lobe  extracts  was  later 
observed  by  Schiifer  and  Magnus  ;  and  Halliburton,  Candler,  and  Sikes 
have  recently  shown  that  the  same  effects  are  produced  by  extracts 
of  the  human  pituitary.  No  such  physiological  reactions  have  been 
observed  after  the  injection  of  anterior  lobe  extracts,  although  a  slight 
pressor  effect  has  been  observed  in  partially  thyroidectomised  animals 
and  a  rise  in  temperature  of  22°  to  44°  C.  in  animals  suffering  from 
hypopituitarism.  Crowe  and  Cushing  studied  the  effects  upon  nutrition 
of  repeated  injections  of  the  entire  gland,  or  of  posterior  lobe  or 
anterior  lobe  alone.     Elxtracts  of  the  entire  gland  or  of  the  posterior 
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lobe  alone  when  administered  for  long  periods  led  to  a  progressive 
emaciation,  often  with  marked  degenerative  changes  in  the  spleen  and 
central  necroses  in  the  liver,  but  no  definite  results  were  obtained 
by  repeated  daily  hypodermic  injections  of  anterior  lobe  extracts 
either  in  puppies  or  in  adult  animals  in  the  cachexia  hypophyseopriva 
stage.  Scbiifer  has,  however,  observed  increased  growth  in  white  rats 
fed  upon  the  anterior  lobe,  and  later  experiments  of  Goetsch  tend 
to  give  support  to  these  observations. 

In  the  second  place,  Gushing  reviews  the  work  which  has  been  done 
on  the  effects  of  removal  of  the  gland.  After  referring  to  Horsley's 
negative  results,  he  gives  a  short  account  of  Paulesco's  experiments 
and  their  results.  The  Italian  investigator  found  that  the  removal 
of  the  gland  led  to  a  peculiar  train  of  symptoms,  inevitably  followed 
by  death  in  the  course  of  two  or  three  days.  During  the  past  year 
Gushing,  Growe,  and  Homans  have  investigated  carefully  a  series  of 
a  hundred  hypophysectomies.  They  found  that  the  acute  symptoms 
of  cachexia  hypophyseopriva  do  not  occur  in  puppies  until  a  period 
varying  from  ten  days  to  three  weeks  after  the  operation,  and  also  that 
a  separation  of  the  stalk  need  not  be  fatal  because  the  gland  may 
become  reattached  with  an  almost  normal  physiological  relation  to 
the  infundibulum.  Loss  of  the  posterior  lobe  leads  to  no  obvious 
disturbance,  whereas  removal  of  the  anterior  lobe  alone  is  equivalent 
to  removal  of  the  entire  gland.  Preceding  the  cachexia,  there  may 
be  a  transient  glycosuria  with  or  without  polyuria.  The  onset  of 
symptoms  is  characterised  by  inactivity,  with  a  little  stifl'ness  and 
unsteadiness  of  gait,  arching  of  the  back  with  incurvation  of  the  tail, 
and  lowering  of  body  temperature.  Within  a  short  time  there  is  a 
further  fall  in  temperature,  a  slowing  of  the  pulse  and  respirations,  and 
various  symptoms  not  unlike  those  of  tetany.  The  animal  becomes 
more  and  more  lethargic,  finally  comatose,  with  slow  pulse  and  slow 
deep  diaphragmatic  respirations.  The  fall  of  temperature  before  death 
may  be  extreme — 20  G.  or  lower.  Striking  histological  changes  were 
observed  in  the  thyroid  and  testis. 

Partial  loss  of  the  anterior  lobe  in  puppies  led  to  a  persistent 
infantilism,  and  in  adult  animals  to  an  apparent  reversion  to  the 
infantile  type,  along  with  great  development  of  adipose  tissue. 
Gushing  suggests  that  the  glycosuria  which  occurs  may  be  due  to 
secondary  structural  changes  in  the  islands  of  Langerhans,  and  the 
adiposity  to  a  testicular  or  ovarian  disturbance. 

In  the  third  place,  the  author  refers  to  changes  in  the  pituitary 
secondary  to  lesions  of  other  ductless  glands,  as  for  example  the 
enlargement  which  is  seen  in  castrated  horses  and  in  rabbits  after 
thyroidectomy.  Herring  found  the  chief  alteration  in  the  pars 
nervosa,  pars  intermedia,  and  ependymal  cells  of  the  third 
ventricle. 
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In  the  fourth  place,  the  functional  disturbances  produced  by 
disease  of  the  gland  are  discussed.  Marie  called  attention  to  the 
association  of  acromegaly  with  tumours  of  this  gland,  and  subseijuenl 
writers  have  mentioned  numerous  metabolic  disorders  associated  with 
such  disease,  e.g.  glycosuria,  polyuria,  impotence  or  amenorrhea,  delay 
in  the  appearance  of  secondary  sexual  characteristics  in  the  young, 
accompanied  by  adiposity,  subnormal  temperature,  slowing  of  pulse, 
loss  of  hair,  A:c. 

The  author,  in  conclusion,  summarises  the  functions  of  the  gland 
as  follows  : — It  may  be  regarded  as  having  a  double  function.  The 
anterior  lobe  secretion  passes  into  tlie  l)looti  sinuses  which  traverse  this 
part  of  the  gland,  while  llie  hyaline  substance,  apparently  the  product 
of  secretion  from  the  epithelial  investment  of  the  posterior  lobe,  enters 
the  cerebro-spinal  spaces  by  way  of  channels  in  the  pars  nervosa 
(Herring).  The  latter,  althougli  possessing  a  physiological  active 
principle,  as  shown  by  the  results  of  injection,  does  not  appear  so 
essential  for  metabolism  as  the  anterior  lobe,  the  total  removal  of  the 
latter  leading  to  a  very  distinctive  train  of  symptoms  both  in  the  young 
and  adult  animal.  The  effects  of  tumours  and  disease  of  the  gland  are 
most  readily  interpreted  as  due  to  interference  with  a  glandular  secre- 
tion. It  is  just  possible  that  certain  of  the  symptoms  of  disease  of 
the  pituitary  are  due  to  secondary  changes  in  other  glands.  These 
secondary  changes  are  more  widespread  in  pituitary  disease  than  in 
affections  of  any  other  ductless  glands,  showing  how  vitally  important 
this  ductless  gland  is  in  the  body  economy. 


rHAKMACOLOGY  AXD  THElfAPEUTICS. 
By  FRANCIS  D.  BOYD,  C.M.G.,  M.D. 

Magnesium  Sulphate. 

During  the  last  few  years  Meltzer  and  his  Go-workers  have 
contributed  a  number  of  papers  on  the  pharmacological  action  of 
magnesium,  calcium  and  potassium.  At  first  of  abstract  pharma- 
cological interest,  the  results  have  now  come  to  be  of  definite 
therapeutic  value.  The  pharmacological  experiments  were  carried 
out  on  frogs,  rabbits,  monkeys,  and  finally  applied  to  the  human 
subject.  In  the  first  group  of  experiments  a  magnesium  salt  in 
isotonic  solution  was  introduced  intravenously,  subcutaneously,  and 
intra-muscularly.  However  administered,  the  pharmacological 
action  was  the  same — the  same  phenomena  followed  the  injection. 
When  introduced  in  small  but  toxic  doses  there  followed  a  paralysis 
of  all  voluntary  movements,  a  diminution  of  the  reflexes  and  ana;s- 

36 


562  Recent  Literature 

thesia,  but  respiration  remained  unaffected.  In  lethal  doses, however, 
death  occurred  from  respiratory  failure.  For  rabbits  1"5  to  1"75  grms. 
per  kilo  of  body  weight  proved  an  anaesthetic  dose.  After  such  a 
dose  the  animal  remained  in  a  state  of  deep  sleep  and  complete 
muscle  relaxation  for  hours.  "Waking  was  abrupt.  When  the 
solution  of  a  magnesium  salt  was  concentrated  or  was  rapidly 
introduced  into  the  circulation,  the  heart  was  stopped  before  it 
could  convey  the  salt  to  the  muscles  or  central  nervous  system. 
The  magnesium  action  could  only  be  obtained  after  mouth  adminis- 
tration if  a  previous  double  nephrectomy  had  been  performed. 
Direct  application  of  a  weak  solution  of  magnesium  sulphate 
to  the  medulla  produced  complete  paralysis,  the  animal  holding 
itself  "  as  if  its  body  and  head  were  separate." 

Spinal  injections  of  magnesium  salts  were  carried  out  on  apes 
and  on  man.  On  the  injection  of  a  medium  dose  sensibility  and 
motility  became  completely  suspended  for  some  hours.  With 
a  larger  dose  there  followed  complete  unconsciousness,  but  the 
respiration  was  sufficient.  Still  larger  doses  produced  death  from 
respiratory  failure,  but  death  could  be  averted  by  artificial  respira- 
tion. Xo  danger  to  the  circulation  was  noted  from  this  method 
of  administration.  In  man  it  was  demonstrated  that  the  sub- 
cutaneous injection  of  magnesium  sulphate  was  followed  by  deep 
narcosis  lasting  some  hours ;  consciousness  and  sensibility  to  pain 
completely  disappeared,  but  not  all  movement.  The  injection 
was  in  fact  not  accompanied  by  any  curara-like  action.  Cal- 
cium is  directly  antagonistic  to  magnesium.  This  can  be  illus- 
trated by  a  striking  experiment.  If  a  rabbit  be  injected  sub- 
cutaneously  with,  for  every  kilo  of  weight,  about  7  c.cm.  of  a 
25  per  cent,  solution  of  magnesium  sulphate,  it  will  become  com- 
pletely anaesthetised  and  paralysed.  If  now  one  injects  into  a  vein 
6  to  8  c.cm.  of  a  3  per  cent,  calcium  chloride  solution,  in  a  short  time 
there  is  a  very  striking  change.  The  breathing,  which  was  shallow, 
becomes  deeper  and  quicker,  the  lid  reflex  returns,  the  paralysed 
animal  makes  an  ettbrt  to  turn  round,  often  even  before  the 
calcium  injection  is  fully  administered.  The  natural  position 
is  rapidly  assumed,  and  the  animal,  a  few  minutes  before  at  the 
point  of  death,  will  hop  away  if  its  tail  be  nipped.  This  rapid 
restoration  will  take  place  even  after  respiration  has  ceased,  pro- 
vided the  heart  is  still  beating.  Such  a  rapid  antagonistic  action 
is  almost  unique  in  pliarmacological  literature. 

The  very  striking  results  obtained  by  Meltzer  and  his  colleagues 
have    been    now    utilised    therapeutically.       The    unsatisfactory 
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results  obtained  in  the  treatment  of  tetanus  and  the  apparent 
uselessness  of  anti-tetanic  .serum  have  long  been  a  favourite 
theme  with  the  anti-vivisectionists.  riiillips,  in  an  interesting 
paper  contributed  to  the  IJoyal  Society  of  Medicine,  discusses  the 
treatment  of  tetanus  by  the  intra-spinal  injection  of  solution  of 
magnesium  suljjhate.  In  the  Government  Hospital,  Cairo,  during 
three  years,  190G  to  1908,  twenty-nine  cases  of  tetanus  were 
admitted  and  twenty-three  died,  giving  a  mortality  of  75-8  per 
cent.  The  disease  is  common  and  very  fatal  amongst  native 
Egyptians,  notwithstanding  the  use  of  antitoxin.  Since  the 
introduction  of  the  magnesium  sulphate  injections  seven  cases 
liave  been  treated  and  three  proved  fatal.  All  tlie  fatal  cases 
were  extremely  acute.  Taken  with  other  reported  cases,  we  get 
a  total  of  twenty-eight  with  twelve  deaths,  a  mortality  of  42-8  per 
cent,  a  very  distinct  improvement  on  former  figures.  The 
technique  of  the  treatment  is  simple.  A  25  per  cent,  solution 
of  magnesium  sulphate  is  sterilised  and  injected  into  the  lumbar 
spinal  meninges,  allowing  first  a  little  cerebro-spinal  fluid  to 
escape.  It  may  l>e  necessary  to  administer  chloroform  to  abolish 
oposthotonos  before  the  injection  can  be  carried  out.  The  patient 
should  be  propped  up  during  the  injection  to  prevent  the  fluid 
extending  to  the  medullary  region,  as  respiratory  paralysis  might 
occur.  The  dosage  of  the  magnesium  sulphate  solution  is  1  c.cm. 
for  every  25  lbs.  of  body  weight,  roughly  speaking  5  c.c.  to  6  c.cm. 
for  an  adult,  2  c.c.  to  3  c.c.  for  a  child.  The  injections  should 
be  repeated  as  necessary.  The  action  of  the  injections  is 
entirely  in  the  relief  afforded  by  the  diminution  of  spasm  and 
diminished  rigidity.  The  results,  so  far,  are  very  encouraging, 
and  justify  a  wider  use  of  the  treatment. 

INIarinesco  reports  the  treatment  of  four  cases  of  Sydenham's 
chorea  with  magnesium  sulphate  injections,  and  found  that  they 
exercised  a  remarkable  sedative  efilect  on  choreic  movements,  and 
that  by  this  treatment  the  disease  completely  disappears  after 
a  few^  days,  and  that  the  results  are  superior  to  those  obtained 
by  any  other  method  of  treatment. 

Digitalis. 

At  the  present  time  when  so  much  is  heard  of  the  physiological 
standardisation  of  medicinal  sul)stances,  a  communication  by 
Chevalier  to  the  Therapeutic  Society  of  Paris  on  the  method 
of   Focke  for  the  standardisation  of   the   galenical  preparations 
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of  digitalis  seems  of  interest,  Focke's  method  is  very  widely 
used  by  manufacturing  chemists.  It  consists  in  the  injection  into 
the  lymph  sac  of  a  frog  of  a  quantity  of  a  one-tenth  infusion  of 
the  leaves  of  digitalis  suflicient  to  arrest  the  heart  in  seven  to 
twenty  minutes.  The  time  of  cardiac  arrest  is  noted.  A  formula 
is  thus  obtained 


V  = 


V 


dxt 


^7=  the  weight  of  the  frog  in  grammes,  ^  =  the  numlier  of  minutes 
required  for  arrest  of  the  heart,  f?  =  the  dose  of  infusion  injected 
in  e.cm.  For  example  say  a  froj  weighitig  30  grms.  shows  arrest 
in  twenty  minutes  with  a  dose  of  Oo  c.c.  infusion  then 
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The  value  or  V  of  the  digitalis  leaves  would  tlius  Ite  live,  and  Focke 
estimates  that  a  good  sampl  of  leives  should  show  a  value 
somewhere  n  ar  five. 

Chevalier  casts  grave  doubts  on  the  accuracy  and  c  nse(p;ent 
value  of  the  method,  and  in  his  content' on  he  is  supported  in  a 
communication  by  Wiki  of  Geneva.  Both  find  that  even  with  the 
strictest  precaut  ons  as  regards  selected  time  of  observation  and 
variety  of  frog,  there  will  be  marked  variations  in  results.  Given 
the  same  weight  of  frog  and  the  same  preparation  of  digitali-, 
there  will  be  marked  variations  in  the  time  of  production  of  ca;  diac 
arrest.  Judging  from  a  large  number  of  experiments  by  both 
observers  the  frog'>  individuality  seems  the  predominating  factor. 
Wiki  "  continues  to  believe  that  the  frog,  unless  disciplined  like  a 
Prussian,  is  a  deplorable  '  metre  '  in  )  iharmacology.  He  shows  well 
the  kinil  but  not  the  quantity  of  a  pharmacol  gical  action.' 

Gunn  still  further  di-credits  t'le  frog  hitherto  so  useful  to  the 
pharmacologist.  In  investigating  the  intiuence  of  certain  alkaloids 
upon  the  peripheral  ves  els,  he  finds  essential  dillerences  between 
the  blood-vessels  of  the  frog  and  the  blood-vessels  of  mammals  in 
their  reaction  to  ertain  alkaloid,-.  Three  alkaloids — apocodeine, 
quinine  and  yohimbine — which  have  been  shown  liy  other  observers 
to  dilate  the  blood-vessels  when  perfused  through  the  surviving 
organs  of  mammals,  contract  the  blood-vessels  of  the  frog.  The 
rule,  therefore,  that  the  peripheral  action  of  a  pharmacological 
agent  on  the  blood-vessels  of  the  frog  is  qualitatively  similar  to 
its    peripheral    action   on    the    blood-vessels  of   mammals   is   not 
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invarialile.  HeuLc  deductions  cannot  l»e  drawn  as  to  ell'ects  of 
substances  on  the  blood-vessels  of  luaninials  based  oidy  on  experi- 
nienis  on  frogs. 

Tiie  {jharniacological  action  of  digitalis  has  been  the  subject  of 
a  somewhat  warm  discussion.  Etienne,  discussing  (Ugitalis  prepara- 
tions and  their  derivatives,  concludes  that  all  the  pre])aration8  and 
derivatives  of  digitalis,  as  far  as  their  action  on  the  rhythm  of  the 
lieart  is  concerned,  give  at  tirst  an  infrequency  of  the  jiulse,  which 
is  followed,  if  the  dose  be  lethal,  by  an  acceleration  of  the  cardiac 
beat  with  diverse  irregularities.  Digalin  gives  less  intense  inliibi- 
tion  than  the  others.  The  Huid  extract,  digitonin  and  digitalin,  are 
most  energetic  in  their  inhibitory  action ;  the  infusion  was  found 
very  varial)le.  Etienne  concludes  that  with  the  laoditication  of  the 
pulse  rhythm  tliere  is  paralysis  of  the  vagus,  either  central  or 
peripheral,  and  as  digitalis,  in  whatever  form  employed,  shows 
itself  incapable  of  inhibiting  the  heart  in  the  vagotomised  dog, 
one  must  conclude  that  inhibition  is  due  to  a  central  action  and 
must  exclude  the  peripheral  nerve  mechanism.  Kochmann  deals 
at  length  with  Etienne's  observations,  especially  criticising  the  dose 
employed,  and  the  absence  of  control  observations  with  vagal  stimu- 
lation and  with  the  use  of  atropine.  It  must  be  admitted  that 
Kochmann's  criticism  of  Etienne's  work  is  just,  and  that  we  can 
still  hold  that  much  of  the  slowing  of  the  cardiac  rhythm  after 
the  use  of  digitalis  in  therapeutic  doses  is  due  to  peripheral  vagal 
stimulation,  though  central  action  may  have  a  certain  influence. 

Ergot. 

There  is  probably  no  substance  in  pharmacy  and  pharmacology 
around  which  there  is  more  confusion  and  contradiction  than  can 
be  claimed  for  the  literature  and  teaching  of  ergot.  A  medicinal 
substance  of  prime  importance  to  the  clinician,  yet  the  chemist  and 
pharmacologist  have  still  much  to  clear  up  in  its  chemistry  and 
action. 

Cronyn  and  Henderson,  discussing  ergot,  come  to  certain  con- 
clusions which  are  of  interest  to  the  clinician.  They  find  that 
the  galenical  preparations  contain  considerable  amounts  of  the 
active  principles,  but  do  not  show  any  great  or  marked  action 
when  given  by  the  mouth.  Ergotoxine,  which  has  been  separated, 
is  a  highly  active  alkaloid,  and  has  the  properties  most  desired  in 
medicine.  It  brings  about  a  long  enduring  contraction  of  the 
walls  of  the  arterioles  and  increases  the  movements  of  the  uterus. 
This  action,  however,  is  feeble  when  it  is  administered  by  the 
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mouth,  but  more  marked  on  suljcutaneous  injection  and  much 
more  marked  when  given  intravenously.  They  advise  its  use  in 
shock  or  post-partum  haemorrhage,  but  here,  as  a  rapid  action  is 
desired,  it  should  be  administered  intravenously.  In  haemorrhage 
from  the  pulmonary  vessels,  the  administration  of  ergot  seems 
irrational.  No  doubt  the  initial  vascular  contraction  is  manifested 
in  the  pulmonary  vessels,  but  the  maxinmm  vascular  constriction 
is  in  the  splanchnic  area,  and  there  is  therefore  a  rise  in  pressure 
in  the  pulmonary  vessels  and  a  passive  congestion  of  the  lungs. 
Therefore  the  use  of  ergot  in  luemoptysis  is  irrational.  The  same 
reasoning  applies  to  haemorrhage  from  the  intestinal  tract. 

References. — Meltzer,  Deidseh.  vied.  Wocheiischr.,  No.  45,  1909,  S.  19G3. 
Phillips,  Proceedings  of  the  Royal  Society  of  ^fedicine.  Medical  Section,  2.5th 
Jannaiy  1910,  p.  39.  Marinesco,  La  Semaine  Medicate,  18th  Xovember  1908. 
Chevalier,  Bulletin  Generale  de  The'rapentique,  March  1910.  Etienne,  Archives 
de  Pharmocodynamic,  xix.  1909,  p.  119.  Gimn,  Ihid.,  p.  319.  Kochmann, 
Ihid.,  p.  327.  Cronyn  and  Henderson,  Jotimal  of  PJuirmacology  and  Experi- 
mental Therapeutics,  vol.  i.  No.  2,  p.  202. 
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Surgery:  Its  Principles  and  Practice.  By  various  Authors.  Edited  by 
William  Williams  Keen  and  John  Chal:\[Ers  da  Costa. 
Vol.  V.  Philadelphia  and  London :  W.  B.  Saunders  Co. 
1909.     Price  30s. 

In  issuing  the  last  volume  of  this  work  the  editors  state  that  the 
original  promise  of  five  volumes  of  800  pages  each,  4000  pages  in  all, 
has  been  more  than  fulfilled,  for  the  completed  work  covers  nearly 
5500  pages. 

The  first  chapter  on  the  Surgery  of  the  Vascular  System  is  by 
Matas  of  New  Orleans,  who  is  so  well  known  through  having  put  the 
operative  treatment  of  aneurysm  on  a  new  basis.  He  discusses  the 
surgery  of  the  pericardium,  the  heart,  and  the  peripheral  vessels. 
The  surgery  of  the  arteries  is  a  subject  in  which  American  surgeons 
have  done  a  great  deal  of  important  pioneer  work.  Headers  belonging 
to  the  Edinbuigh  school  will  be  gratified  to  find  the  work  of  Syme 
and  Annandale  abundantly  recognised.  Injuries  of  vessels  produced 
by  rifle  bullets  are  discussed  in  the  light  of  the  most  recent  experience 
of  the  Japanese,  Russian  and  German  surgeons  in  the  Manchurian 
War.  Matas'  article  extends  to  350  pages,  and  contains  a  large  amount 
of  new  material  not  to  be  found  in  any  other  text-book.  No  surgeon 
can  afford  to  neglect  this  very  important  work. 

The  remaining  chapters  in  the  volume  are  distributed  as  follows : — 
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One  on  the  Female  Genito-Urinary  Organs,  by  I)is.  Montgonierie, 
Fisher  and  Bland,  extending  to  236  pages ;  Surgical  Techin'que,  by 
Gibbon  of  Philadelphia  ;  the  Ligation  of  the  Arteries  in  Continuity, 
by  Bickham  of  New  York;  Operations  on  the  Bones  and  Joints,  by 
Warbasse  of  Brooklyn;  Amputations,  by  Bickham;  Plastic  or  Re- 
constructive Surgery,  by  Koberts  of  Philadelphia ;  the  Surgery  of 
Accidents,  by  Estes  ;  the  Parathyroid  Bodies,  by  Charles  H.  Mayo; 
the  Intracranial  Surgery  of  the  Trigeminal  and  Auditory  Nerves,  by 
Fraser  of  Philadelphia  ;  General  Antusthesia  and  Anaesthetics,  by  Hare 
of  Philadelphia ;  Local  and  Spinal  Anjcsthesia,  by  the  late  Professor 
Lennander  of  Upsala ;  the  Surgery  of  the  '^nfectious  Diseases,  by 
Armstrong  of  Montreal ;  the  Uses  of  the  X-rays  and  Kadium  in 
Surgery,  by  Codeman  of  Boston  ;  the  Legal  Relations  of  the  Surgeon, 
by  Mr.  Carson  of  the  Philadelphian  Bar;  the  Laboratory  as  an  Aid  to 
Surgical  Technique  and  Surgical  Diagnosis,  by  Coplin  of  Philadelphia; 
and,  finally,  the  Surgical  Organisation  of  a  Hospital,  by  Albert  J. 
Ochsner  of  Chicago. 

It  will  be  observed  that  a  number  of  the  chapters  in  this,  as  in  the 
preceding  volumes,  are  of  an  original  character,  and  are  not  usually 
included  in  systems  of  surgery.  The  illustrations  are  the  best  obtain- 
able. Of  the  work  as  a  whole  it  may  be  said  that  the  surgical  pro- 
fession throughout  the  world  is  indebted  to  William  Williams  Keen, 
the  original  and  chief  editor,  for  the  most  complete  and  valuable 
system  of  surgery  which  has  hitherto  b^n  published. 

\__ 

The  Stomach,  Intestines,  and  Pancreas.  By  W.  C.  Bosanquet,  M.A., 
M.D.,  M.R.C.P.,  and  H.  S.  Clogg,  M.S.,  F.R.C.S.  Pp.  665. 
110  Figures.  London:  John  Bale,  Sons  &  Danielsson,  Ltd. 
1909.    "Price  12s.  6d. 

This  publication  forms  the  second  volume  of  the  medico-chirurgical 
series,  edited  by  Mr.  James  Cantlie,  F.R.C.S., .  and  written  by 
physicians  and  surgeons  in  collaboration.  The  four  sections  of  the 
book  deal  respectively  with  Surgical  Anatomy,  the  Stomach,  the 
Litestines,  and  the  Pancreas.  Hernia  is  treated  only  in  so  far  as  it 
leads  to  intestinal  obstruction,  and  peritonitis  as  it  arises  directly  from 
diseases  of  the  alimentary  canal.  The  subject-matter  is  written  in  a 
readable  style,  and  is  not  loaded  with  trivial  or  controversial  details. 
Only  the  principal  operations  are  mentioned,  and  their  scope  and  main 
steps  indicated.  A  commendable  feature  of  the  book  is  the  inclusion 
of  a  brief  description  of  the  physiology  of  the  various  organs.  These 
paragraphs  might,  with  advantage,  be  extended ;  for  example,  that 
on  sensation  of  the  alimentary  canal  in  which  the  authors'  conception 
of  referred  pain  is  not  lucidly  described.     The  importance  of  physio- 
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logical  knowledge  is  shown  in  the  choice  of  site  for  a  gastro-jejunal 
anastomosis — as  near  the  pylorus  as  possible,  even  when  the  ulcer  is 
ill  the  cardiac  end,  because  this  is  the  lowest  part  of  the  stomach  during 
digestion,  and  the  pyloric  digestion  is  retained.  Emphasis  is  laid  on 
the  necessity  of  diminishing  oral  sepsis,  even  to  the  extent  of  removing 
carious  teeth,  before  performing  a  gastric  operation.  The  diagnosis  of 
subphrenic  abscess  is  still  left  in  an  indefinite  position,  but  it  is  stated 
that  a  radiogram  may  show  elevation  of  one  side  of  the  diaphragm. 
A  few  errors  have  escaped  notice.  M'Burney's  point  is  described  as 
midway  between  the  umbilicus  and  the  anterior  superior  spine.  Gastric 
ulcer  is  said  to  be  "almost  invariably"  accompanied  by  vomiting. 
Again,  they  say  :  "A  metastatic  inflammation  of  the  pancreas  occurs  in 
connection  with  mumps,  analogous  to  the  inflammation  of  the  testicle 
(or  rather  of  the  epididymis)  which  complicates  this  disease."  It  is 
orchitis,  and  not  epididymitis,  which  occurs  occasionally  in  mumps. 
Of  the  figures,  the  majority  are  diagrammatic,  and  they  show  with 
clearness  the  points  they  are  meant  to  illustrate.  In  a  short  appendix 
are  given  several  prescriptions  useful  in  various  conditions  of  the 
gastro-intestinal    tract. 


Infancy.     Edited  by  T.  X.  Kelynack,  M.D.  (Xational  Health  Manuals. 
Culley).     1910.     Is.  net. 

The  appearance  of  the  sei-ies  of  manuals  of  which  this  book  is  the 
first  is  one  more  indication  that  we  in  this  country  are  at  last  clearly 
realising  the  dependence  of  national  efficiency  and  progress  on  national 
health. 

Outside  the  ranks  of  the  official  hygienists  there  are  many  semi- 
official organisations  pledged  to  the  task  of  redeeming  the  British  folk 
from  the  slough  of  degeneracy  in  which  so  many  of  them  at  present 
wallow.  It  is  for  social  workers  such  as  these  that  the  present  series 
of  booklets  chiefly  caters.  The  volume  on  Infaiicy  is  well  done.  It 
deals  with  the  various  outstanding  details  of  its  subject  in  a  series 
of  chapters,  each  written  by  a  specialist  in  that  In'anch. 

Not  only  are  details  given  concerning  the  cai-e  of  the  individual 
baby,  but  special  ciiapters  deal  with  such  broader  social  questions  as 
the  establishment  of  milk-depots,  creches,  schools  for  mothers,  and  the 
like. 

Too  technical  terms  are  avoided,  and,  as  is  eminently  desirable  in 
a  book  which  will  come  largely  intd  the  hands  of  the  general  public, 
stress  is  constantly  laid  on  health  rather  tliau  on  disease — on  constructive 
suggestions  for  the  establishment  and  maintenance  of  the  mem  sana  in 
corpore  sano,  rather  than  on  un])r()Htablo  details  of  pathology. 

To  every  doctoi'  who  realises  the  new  social  rnlc  that  tlu>  ])rofcssi()n 
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is  (lestiiioil  to  enter  upon  in  tlie  near  future  this  book  may  l)c  cordially 
recommeiuled. 

The  Treatment  of  the  Diseases  of  Children.  By  CiiAULEs  Gh.mork 
Kehi.ky.  Second  Edition  revised.  Philadelphia  and  Londcjii  : 
A\'.  B.  Saunders  Co.     190;). 

TnK  demand  for  a  second  edition  of  Kerley's  work  on  the  Treatment 
of  the  I)i.seases  of  Children,  within  a  couple  of  years  of  its  puldicatioii 
proves  that  the  long-felt  want  for  a  book  of  this  description  has  been 
satisfactorily  met. 

The  author  describes  in  a  clear  and  practical  manner  the  various 
therapeutic  and  other  measures  to  lie  adopted  in  the  treatment  of 
infantile  maladies.  Perhaps  what  most  impresses  the  reader  is  the 
resourcefulness  of  the  methods  of  treatment  recommended.  Every 
aspect  of  treatment  is  discussed,  and  no  detail  is  regarded  as  too 
insignificant  for  consideration.  The  remarks  with  regard  to  the 
prevention  of  disease  and  the  management  of  cases  between  attacks 
of  illness  are  clearly  and  concisely  e.xriiresscd,  and  are  full  of  common 
sense. 

We  regard  as  specially  worthy  of  mention  the  chapters  dealing 
with  the  summer  management  of  infants,  gymnastic  therapeutics,  and 
heredity  and  environment,  which  draw  attention  to  important  points 
in  the  management  of  children,  and  which  are  not  usually  referred  to 
in  the  ordinary  text-books.  A  previous  review  of  this  work  having 
so  recently  appeared,  it  only  remains  to  say  that  it  is  in  every  respect 
a  valuable  addition  to  pediatric  literature,  and  should  find  a  niche  in 
the  library  of  every  general  practitioner. 


Constipation  and  Allied  Intestinal  Disorders.  By  A.  Hertz,  M.A., 
M.D.(Oxon.).  Pp.  338.  Si  Illustrations.  London  :  Hodder  it 
Stoughton.     1909.     Price  10s.  6d.  net. 

This  book  is  the  outcome  of  careful,  patient  and  intelligent  scientific 
research  into  the  physiology  and  the  pathology  of  intestinal  movements 
and  defecation.  The  causes  of  constipation  at  ditlerent  periods  of  life 
and  the  numerous  symptoms  which  may  be  produced  are  dealt  ^vith  in 
detail.  The  skiagrams  which  were  taken  for  diagnostic  purposes  after 
the  administration  of  bismuth  are  of  much  interest.  The  oxychloride 
of  bismuth  was  the  preparation  used,  and  the  rea.sons  for  the  choice  of 
this  bismuth  preparation  are  explained.  The  treatment  is  considered 
under  various  headings,  viz.  prophylactic,  dietetic,  drugs,  hydrotherapy, 
Swedish  gymnastics  and  massage,  electricity,  and  operation.  There  is 
room  for  ditierence  of  opinion  on  a  few  of  the  questions  discussed,  such 
as  the  causes  of  flatulence,  cause  of  coldness  of  the  extremities  in  con- 
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stipatioii,  point  of  entrance  of  the  bacillus  coli  communis  in  pyelitis,  its 
treatment,  the  causes  of  muco-membranous  colitis.  The  book  is  an 
admirable  exposition  of  the  subject  treated,  and  will  fully  repay  a  careful 
perusal  of  it  by  all  who  are  engaged  in  the  practice  of  medicine. 


A  Teoi-Booh  of  Medical  Treatment  (Alphabetically  Arianged).  By 
William  Calwell,  M.A.,  M.l).  Pp.  630.  London  :  Edward 
Arnold.     1910.     Price  16s.  net. 

This  ample  volume  is  devoted  entirely  to  the  subject  of  therapeutics, 
which  seldom  receives  adequate  treatment  in  the  modern  text-book  of 
medicine.  It  is  approached  not  so  much  from  the  standpoint  of  theory 
or  principles,  as  from  that  of  practice  and  convenience.  The  subjects 
are  arranged  in  alphabetical  order,  and  abundant  cross-indices  make  for 
rapidity  of  reference.  It  is  therefore  a  highly  practical  book,  and  suited 
to  the  needs  of  the  practitioner.  It  is  not  marred  by  excessive  con- 
densation, a  common  flaw  in  books  of  this  kind.  Under  the  various 
headings  will  be  found  a  most  thorough  discussion  of  treatment  from 
every  point  of  view — medicinal,  dietetic,  hygienic,  &c.  Thoroughness 
is  the  signal  feature  of  the  book,  and  is  especially  seen  in  the  attention 
to  the  minutiae  of  treatment,  to  the  practical  technique  of  the  various 
forms  of  therapy,  and  to  the  small  but  important  details  of  sick-room 
management.  This  regard  for  detail  greatly  enhances  the  practical 
value  of  the  book.  Further,  the  volume  is  impressed  with  the  indi- 
vidual stamp.  The  character  of  mere  compilation  is  absent.  Every- 
thing included  has  been  submitted  to  the  mature  judgment  of  the 
author  and  to  the  test  of  his  experience. 


Transactions  of  the  Bombay  Medical  Congress,  1909.  Edited  by  Lieut. - 
Colonel  jENMN(iS,  I.M.S.  Pp.  631.  Bombay  :  Bennet,  Cole- 
man ,^  Co.     1909.     Price  £1,  Is. 

This  volume  pi-esents,  with  numerous  illustrations  and  coloured  plates, 
a  full  repoi^t  of  the  proceedings  of  the  Congress  held  in  Bomliay  early  in 
1909.  Those  responsible  for  the  carrying  out  of  the  project  wisely  deter- 
mined that  it  should  be  of  an  international  nature,  with  the  result  that 
delegates  attended,  or  forwarded  communications,  from  all  parts  of  the 
world,  including  Great  Britain,  the  Continent  of  Europe,  America,  the 
Philippines,  Japan,  and  other  countries  in  the  Far  East.  The  dele- 
gates included  many  of  the  well-known  workers  in  tropical  medicine 
and  hygiene,  and  to  ((uote  from  the  official  report  of  Musgravc,  who 
was  deputed  to  atteinl  by  tli(>  (lovernmont  of  the  Philippines,  "  In 
scope,  material   presented,    and    in    attciulance.    this    was    surely    the 
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most  successful  Ct>ugress  deuliuii  entirely  with  tlic  proKleiu  of  tr()j)ic.il 
medicine  which  has  ever  been  held.' 

In  the  first  section,  devoted  to  choleni,  dysentery  and  allied  diseases, 
many  of  the  communications  arc  of  great  interest,  the  treatment  of 
cholera  receiving  the  fullest  consideration  ;  and  it  is  interesting  to  note 
that  great  stress  was  laid,  hy  the  practical  men  assembled,  in  opposi- 
tion to  the  views  of  various  theorists  which  have  lately  been  made 
prominent,  on  the  value  of  opium  in  the  early  stages ;  while  another 
point  often  overU)oked,  namely,  the  alteyance  of  absoi-ption  in  the  gastro- 
intestinal canal  during  the  height  of  the  attack,  was  very  properly 
insisted  upon  in  relation  to  treatment. 

During  the  Hamburg  epidemic  it  was  found  that  subcutaneous 
saline  infusion  gave  better  results  than  the  intra-venous  method.  At 
the  Congress  it  was  practically  agreed  that  th(!  inti-a-peritoneal 
method  was  probably  the  best  of  all. 

The  communications  on  dysentery  were  unique,  and  it  is  certain 
that  some  of  the  views  expressed  concerning  the  all-powerful  action 
of  vaccines  and  sera  will,  in  the  light  of  further  experience,  recpiire 
revision. 

We  would  commend  the  article  on  "Hill  Diarrhu-a,"  by  Newell,  to 
the  consideration  of  recent  writers  on  the  subject  in  this  country, 
who  appear  to  be  iniable  to  differentiate  the  affection  from  sprue. 
The  paragi'aphs  on  etiology  are  specially  interesting. 

Malaria,  blackw^ater  fever,  plague,  kala-azar,  and  sleeping  sickness 
were  dealt  with  in  the  second  section,  and,  as  might  be  expected  from 
the  meeting  of  so  many  authorities  on  these  diseases,  the  communica- 
tions were  of  gi'eat  value  and  the  discussions  protracted  and  edifying. 
Ticks  with  biting  and  non-biting  flies  received  the  attention  they 
deserve,  the  paper  by  Howdett  on  "  Sand  Flies,"  which  have  recently 
been  proved  to  be  carriers  of  infection,  being  particularly  good 

Eegarding  snake  bites,  it  w;is  shown  that  though  the  efficacy  of 
serum  treatment  has  been  al)solutely  proved  by  laboratory  experiments, 
it  is  still,  owing  to  the  difficulties  which  attend  its  application,  of 
little  practical  use. 

Many  interesting  communications  were  made  on  leprosy,  including 
one  by  Uinia  on  the  ditierentiation  of  living  and  dead  bacilli  by 
double  staining.  Froin  personal  experience  of  these  methods,  we 
would  advise  workers  not  to  be  disappointed  if  they  fail  to  produce 
the  beautiful  results  shown  in  the  coloured  plate,  so  much  depends 
on  the  process  to  which  the  material  has  l^een  subjected  previous  to 
staining. 

It  is  interesting  to  note  that  the  members  of  the  Congress  agreed 
with  the  opinion  held  hy  so  many  others  concerning  the  etiology  of 
beri-beri.  It  is  apparently  definitely  proAcd  that  the  use  of  uncured 
rice  is  one  of  the  principal  factors  in   the  causation  of  this  disease. 
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Owing  to  climatic  and  other  conditions,  sanitary  methods  in  the  tropics 
(litter  in  many  respects  from  those  of  temperate  climates  ;  while  the 
very  exhaustive  communications  made  on  this  subject  in  Section  IV. 
will  specially  appeal  to  those  engaged  in  sanitary  work  in  hot 
countries,  they  will  be  read  with  interest  by  public  health  workers 
throughout  the  world. 

It  is  well  known  that  otticers  of  the  Indian  Medical  Service  are 
afforded  opportunities  of  practising  surgery  unequalled  by  any  other 
service,  and  the  valual)]e  papers  read  in  Section  V.  show  that  they  are 
not  content  to  follow  the  beaten  track,  but  are  capable  of  initiating 
and  carrying  out  improved  forms  of  operative,  treatment.  The  articles 
on  "  Cataract "  and  "  Vesical  Calculus  "  are  worth  perusal  by  surgeons 
at  home. 

It  has  of  late  become  the  fashion  in  some  quarters  to  decr}'^  the 
Indian  Medical  Service  and  to  hint,  more  or  less  broadly,  that  it  had 
lost  its  former  high  position ;  l)ut  the  volume  before  us  shows  that  a 
service  which  is  capable  of  carrying  through  such  a  Congress,  attracting 
delegates  from  all  paits  of  the  world,  and  demonstrating  to  them  the 
vast  amount  of  practical  and  research  work  performed  by  its  members, 
is  far  from  moribund.  In  addition,  it  is  pleasing  to  note  that  under  an 
enlightened  ruler  the  Government  of  India  has  thrown  off  its  hostile 
attitude  to  medical  research,  and  has  by  the  establishment  and  endow- 
ment of  thoroughly  well-equipped  research  and  other  laboratories  in 
Calcutta,  Bombay,  Kasauli,  and  elsewhere  afforded  the  many  capable 
men  in  the  ranks  of  the  service  opportunities  of  carrying  out  much 
A-aluable  work,  the  results  of  whi(,'h  will  prove  of  incalculable  benefit 
not  only  to  India  1>ut  to  other  tro2:)ieal  countries. 


A  Practical  Study  of  Malaria.  By  "William  II.  Deaderick,  M.I)., 
Arkansas.  Pp.  402.  Philadelphia  and  London  :  AV.  B.  Saunders 
Co.     1909. 

It  is  to  be  regretted  that  the  author  has  displayed  such  a  want  of 
originality  in  the  selection  of  a  title  for  his  book.  The  one  he  has 
adopted  so  closely  I'cscmbles  that  of  the  well-known-  work  by 
Christopher  and  Stephens  (The  Practical  Study  of  Malaria)  that  some 
confusion  is  sure  to  result. 

In  the  preface  it  is  stated  that  the  book  is  written  "Ity  one 
engaged  entirely  in  private  practice,  largely  in  country  districts  in 
the  home  of  the  severer  forms  of  the  disease."  As  might  l)e  expected, 
the  author  is  able  to  give  ample  proofs  of  his  wide  clinical  experience. 
In  addition,  the  views  of  others  on  certain  ])oints  are  fully  considered, 
as  evidenced  by  a  list  of  references,  nearly  500  in  number. 

Blackwater  fever  receives  full  consideration,  ,ind  the  author  clainis 
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that  he  (lcscril)cs,  for  the  liist  tinic  iiioiir  l.iiiiiiui^c,  the  partliciio^'ciictir 
cyclo  of  tho  nial.iiial  ])aia.sito  in  its  irlation  to  latciu  v  and  relapse. 

Tlie  eoloured  ])lates  and  the  illustrations  of  the  patholo^ieal  eon- 
ditions  found  in  l)laek\vatcr  fever  and  nialaiia  are  extremely  good, 
but  the  same  cannot  be  said  of  the  photogi-aphs  of  mosquitoes.  It  is 
ditticult  to  understand  why  only  distorted  specimens  should  have  lieen 
selected  for  the  photographs,  when  it  is  so  easy  to  piepare  specimens 
showing  clearly  all  the  important  parts. 

Unfortunately  the  cxaniple  of  other  recent  American  wiiters  on 
tropical  diseases  is  followed  in  taking  too  local  a  view  of  the  suliject, 
and  considering  it  purely  from  the  Itasis  of  eliiiical  experience  gained 
in  America. 

For  instance,  kala-azar,  trypanosomiasis,  and  Malta  fever  are  among 
the  diseases  presenting  ditficulty  in  a  difllerential  diagnosis  of  malaria 
at  home,  in  India,  Africa,  and  elsewhere.  But,  presumably,  liecause 
the  author  has  no  personal  experience  of  them  in  America,  they  are 
not  even  mentioned,  though  it  is  important  to  note  that  a  new  foini 
of  human  trypanosomiasis  has  recently  been  discovered  in  Brazil.  In 
the  "West  Indies  mistakes  in  di.-ignosis  are  frequently  made  between 
malaria  and  the  fever  associated  with  Mlariasis,  and  this  is  another 
condition  to  which  no  reference  is  made.  The  list  might  be  extended, 
and  other  defects  pointed  out,  but  it  is  sufficient  to  say  tha,t  the  work, 
while  possessing  many  good  points  and  reflecting  great  credit  on  the 
author  (working,  as  he  must  have  done,  under  great  difficulties),  can 
hardlv  be  classed  as  a  standard  work  of  reference. 


TheSanitory  Officer's  Handbook  of  Practical  Uygieve.  By  C.  F.  "Wanhii.l, 
Major,  R.A.M.C,  M.R.C.S.(Eng.),  L.K.C.P.(i.ond.),  Assistant 
Professor  of  Hygiene,  Koyal  Army  Medical  College ;  and 
W.  W.  0.  Beveridge,  D.S.O.,  Major  R.A.M.C,  M.B.,  CM. 
(Edin.),  Analyst  to  the  Army  Medical  Advisory  Board.  Pp.  151. 
London  :  Edward  Arnold.     1909.     Price  5s. 

There  is  no  end  to  the  making  of  l)ooks  on  Public  Health,  and  the 
reviewer  remembers  the  time  when  the  honoured  Parke's  Hygiene  was 
almost  the  only  one  lead.  The  field  of  hygiene  has  since  that  time 
become  a  very  wide  0!ie,  with  monographs  dealing  with  the  specialised 
subjects  of  chemical  analysis,  bacteriology,  sanitary  engineering, 
tropical  diseases,  vital  statistics,  school  hygiene,  &c.  This  volume  is 
intended  to  supply  a  want  which,  as  teachers,  they  have  experienced. 
It  is  not  easy  for  the  student  to  have  access  even  to  all  the  books 
which  relate  to  analytical  chemistry  and  bacteriology,  and  this  book 
has  been  framed  to  put  before  the  student  methods  which  the  authors 
indicate  tbev   have    found    to   be    sufficient    for  training  in   hvgienic 
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laboratories,  the  Royal  Army  Medical  College,  both  for  military 
purposes  and  for  preparation  for  examinations  for  Public  Health 
diplomas. 

The  methods  for  examination  of  water  sewage,  air,  foods,  beverages, 
are  briefly  but  clearly  set  forth.  With  reference  to  the  value  of 
chemical  analysis  as  a  test  for  the  purity  of  water,  the  opinion  of  the 
authors  is  noteworthy — "The  quantitative  is  of  very  little  value.  If, 
however,  a  definitely  excreta!  organism,  such  as  B.  coli,  is  taken  as 
an  indicator,  from  the  number  of  these  organisms  present,  taking  into 
account  the  surroundings  of  the  water-supply  and  the  information 
yielded  by  inspection  of  that  supply,  and  by  the  chemical  examination, 
a  reliable  opinion  can  be  given  of  the  probable  fitness  or  otherwise  of 
the  water  for  human  consumption."  This  may  fairly  be  taken  as  a 
"guarded  prognosis"  not  unjustified,  as  those  who  have  had  much 
experience  of  water  analysis  from  the  health  officer's  point  of  view 
well  know.  After  all,  a  careful  sanitary  survey  of  the  water-supply 
is  the  most  reliable  test. 

The  absence  of  illustrations  of  the  various  kinds  of  apparatus  used 
in  chemical  and  bacteriological  research  is  a  decided  want  in  this  book, 
but  the  authors  assume  that  the  reader  has  had  previous  training,  and 
will  only  use  this  volume  to  refresh  his  memory  with  regard  to  details. 
Details,  however,  count  for  much  in  setting  up  the  apparatus  needed, 
say,  for  the  ammonia  estimation  processes,  various  processes  for 
estimating  CO^  in  air,  and  the  complicated  methods  of  food  analysis. 

To  candidates  for  certain  examinations  in  Public  Health  Laboratory 
work  it  will  certainly  be  a  good  "  refresher."  A  considerable  number 
of  errata  will  doubtless  disappear  in  future  editions. 


NOTES   ON    BOOKS. 


Dorlatid's  Illustrated  Medical  Didionanj  is  one  of  those  books  which 
we  find  constantly  useful,  and  we  always  have  it  handy.  The  cost  is 
nineteen  shillings,  and  if  we  might  oft'er  a  suggestion  to  the  publisher, 
it  would  be  that  they  might  drop  the  illustrations  and  reduce  the  price. 
Not  that  the  illustrations  are  not  good,  but  they  are  not  essential  to 
what  is  really  a  very  valuable  work. 


Physiology  of  the  Special  Senses,  by  M.  Greenwood,  Junr.,  M.R.C.S., 
L.K.C.P.,  F.S.S.  (Edward  Arnold),  offers  the  student  a  medium  between 
the  short  text-book  and  the  large  handbook.  The  material  is  well 
arranged  and  clearly  stated.  In  dealing  with  unsettled  problems,  a 
reserved,  if  somewhat  subjective,  attitude  is  maintained.     The  chapter 
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on  Hearing  is  perhaps  the  weakest,  and  that  on  Space  the  scrappiest. 
The  suggestions  towards  a  theory  of  contrast  (p.  2 12-3)  might  well 
have  been  oniittetl.  Otherwise  the  volume  is  a  useful  one.  Interesting 
summaries  of  the  ancient  theories  regarding  the  senses  are  given. 


The  publication  of  a  fourth  edition  of  Dr.  Ralph  Winnington 
Leftwich's  Inde.r  of  Symptoms  with  Diagno4ic  Methods  (Smith,  Elder  & 
Co.)  is  suthcient  proof  of  its  practical  utility  and  value.  Although  the 
chaiacter  and  scope  of  the  book  may  be  gathered  from  its  title,  we  may 
mention  that  if,  for  example,  the  reader  turns  up  the  heading  "Epistaxis," 
he  finds  58  possible  causes — from  "  arterio-sclerosis  "  to  "worms" — are 
enumerated;  while  no  less  than  87  causes  of  "General  D^'spnwa,"  and 
105  causes  of  a  "Maikedly  Raised  Temperature"  are  mentioned.  The 
book  contains  much  useful  information,  especially  in  the  sections  upon 
the  analysis  of  the  urine  and  the  examination  of  the  nervous  system. 
An  index  of  synonyms  will  prove  helpful  to  anyone  wishing  to  know 
the  meaning  of  such  terms  as  Alibert's  disease,  Chabert's  disease,  Jaksch's 
anieraia,  Legal's  disease,  and  Rurarao's  disease. 


The  use  and  advantage  of  such  compressed  information  in  regard 
to  any  department  of  medicine  as  Dr.  E.  G.  Younger  gives  in  his  book. 
Insanity  in  Everyday  Practice  (Bailliere,  Tindall  &  Cox),  is  always  open 
to  question,  but  the  demand  for  such  works  perhaps  shows  their 
necessity.  The  book,  which  appears  in  its  second  edition,  is  meant 
for  the  use  of  the  busy  general  practitioner  who  has  no  time  to  read 
any  of  the  larger  treatises  on  mental  disease.  It  may  be  called  an 
emergency  book,  where  useful  information  can  be  readily  got.  It  is 
well  arranged  for  this  purpose,  is  clearly  written,  and  so  far  as  it  goes, 
is  reliable.  Many  cases  of  insanity  are  urgent  in  character  and  have 
to  be  dealt  with  at  once ;  they  are  often  attended  with  responsibility 
and  difficulty.  A  man  in  a  hurry  has  no  time  to  analyse  their  symptoms, 
but  has  to  act  at  once.  Under  such  circumstances  Dr.  Younger's  book 
will  be  found  a  handy  manual.  But  we  advise  the  practitioner  who  has 
used  it  for  that  purpose  to  consult  some  of  the  larger  and  up-to-date 
treatises,  the  perusal  of  which  will  give  him  a  real  interest  in  the 
psychiatric  problems  he  has  to  deal  with,  when  he  has  provided  for  the 
immediate  emergencies  of  his  cases. 


A  Code  of  Fades  for  the  Prevention  of  Infectious  and  Contagious  Diseases 
in  Schools,  issued  by  the  Medical  Officers  of  Schools  Association 
(Churchill),  has  now  reached  a  sixth  edition,  and  of  the  present  issue 
it  is  onl\'  necessary  to  say  that  a  thorough  revision  has  been  carried 
out,  and  that  the  appendix  on  Disinfection  by  Mr.  A.  C.  Houston,  D.Sc, 
has  also  been  revised. 


576  Notes  on  Books 

A  Manual  of  Sanitary  Laio,  by  Kobert  P.  M'Dorinell,  D.P.H., 
F.R.C.S.  (Edward  Ponsonby),  has  been  corapiled  solely  with  the 
view  of  assisting  candidates  who  are  preparing  for  Public  Health 
qualifications.  It  is  very  true  that  much  valuable  time  is  spent  in 
culling  the  salient  points  from  the  mass  of  details  embodied  in  the 
various  Public  Health  Acts,  and  such  a  resume  as  the  present  will  do 
nuich  to  refresh  the  memory  of  not  only  the  student  but  of  the 
medical  officer  of  health.  The  more  important  provisions  of  the 
various  Acts  are  stated  clearly  and  concisely.  In  addition,  the  duties 
of  the  medical  officer  of  health  and  of  the  sanitary  inspector,  as  laid 
down  by  order  of  the  Local  Government  Board,  are  summarised. 
Examples  of  the  questions  set  by  six  different  examining  bodies  are 
appended. 

Lessons  on  Elementary  Hygiene  and  Sanitation,  unth  Special  Reference 
to  the  Tropics,  by  W.  T.  Prout,  C.M.G.,  M.B.  (J.  &  A.  Churchill),  whs 
originally  intended  to  form  an  elementary  text-book  for  the  use  of 
schools  in  the  tropics,  but  in  the  second  edition  it  has  been  extended 
and  brought  up  to  date,  and  while  it  may  be  used  in  schools,  it 
deserves  to  find  a  larger  circle  of  readers. 

It  is  a  well-known  fact  that  one  of  the  most  important  measures 
in  preventing  the  spread  of  disease,  in  the  tropics  or  elsewhere,  is  to 
educate  the  mass  of  the  people  in  sanitary  matters,  so  that  they  may 
afford  valuable  assistance  in  caiTying  out  preventive  measures,  not 
only  by  attending  to  the  sanitary  conditions  of  their  own  surroundings, 
but  as  a  result  of  such  education,  being  able  to  appreciate,  and  not 
resent,  measures  undertaken  by  the  authorities. 

The  book,  which  contains  much  valuable  information  put  forth  in 
a  clear,  popular  style,  should  find  a  place  in  the  outfit  of  all  persons 
proceeding  to  tropical  countries. 
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